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25-3483

Presented by:   TONI PRECKWINKLE, President, Cook County Board of Commissioners

PROPOSED APPOINTMENT

Appointee(s):   Dr. Harry E. Wilkins 

Position:  Member 

Department/Board/Commission:  Roseland Medical District 

Effective date:  9/18/2025 

Expiration date:  9/18/2028 

25-3489

Sponsored by: KEVIN B. MORRISON, Cook County Board of Commissioners

PROPOSED RESOLUTION

REAFFIRMING COOK COUNTY’S SUPPORT FOR YOUTH’S ACCESS TO GENDER 

AFFIRMING CARE AFTER UNITED STATES V. SKRMETTI

WHEREAS, gender dysphoria is a feeling of distress that describes when a person's gender identity 

differs from the sex assigned at birth and is a diagnosis included in the Diagnostic and Statistical Manual 

of Mental Disorders (DSM-5) published by the American Psychiatric Association; and

WHEREAS, the diagnosis was created to help people with gender dysphoria get access to the healthcare 

and treatment that they need; and

WHEREAS, the American Psychiatric Association (APA), notes that gender identity can run anywhere 

along a continuum that includes man, woman, a combination of those, neither of those, and/or is fluid; 

and

WHEREAS, for the majority of transgender and/or nonbinary individuals, gender dysphoria is only 

alleviated through medical interventions; and

WHEREAS, gender-affirming care, as defined by the World Health Organization, encompasses a range 

of social, psychological, behavioral, and medical interventions “designed to support and affirm an 

individual’s gender identity” when it conflicts with the gender they were assigned at birth; and

WHEREAS, the interventions help transgender people align various aspects of their lives - emotional, 

interpersonal, and biological - with their gender identity; and
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WHEREAS, for children, the timing of the interventions is based on several factors, including cognitive 

and physical development as well as parental consent; and

WHEREAS, according to the Williams Institute, there are about 300,000 people between the ages of 13 

and 17 and 1.3 million adults who identify as transgender in the U.S; and

WHEREAS, according to the Office of Population Affairs, the majority of gender-affirming care options 

available to youth are reversible and include social affirmations, puberty blockers, and/or hormone 

replacement therapies; and

WHEREAS, social affirmations include adopting gender-affirming hairstyles, clothing, name, gender 

pronouns, and restrooms, and other facilities; and

WHEREAS, puberty blockers were originally approved by the FDA to treat precocious puberty in 

cisgender youth in 1993, citing minimal side effects and high efficacy, and are a type of fully reversible 

medication that can temporarily pause puberty and remains the gold standard treatment for precocious 

puberty in cisgender youth; and

WHEREAS, puberty blockers are a typical step for minors receiving gender-affirming care, with the 

exact age to start puberty blockers as part of gender-affirming care varying but should align with the first 

signs of puberty, according to the World Professional Association of Transgender Health (WPATH) 

guidelines; and

WHEREAS, youth go through an intentionally lengthy process to access puberty blockers, with 

guidelines highlighting that blockers should only be taken by youth who have already started puberty, 

and not by prepubescent youth; and

WHEREAS, hormone replacement therapy uses hormones (testosterone and/or estrogen) to bring a 

person closer to their identified gender physically and is widely accepted as an effective course of 

treatment for gender dysphoria; and

WHEREAS, according to the Association of American Medical Colleges (AAMC) among the criteria 

that are typical for providing hormone-related therapies for youths include finding that the youth has 

experienced several symptoms of gender dysphoria listed in the DSM for at least six consecutive months, 

a letter of support from the youth’s licensed therapist and written concurrence from a mental health 

professional for the provider, parental consent for those under 18, and ongoing psychotherapy; and

WHEREAS, guidelines are clear that when providing gender-affirming treatment to adolescents, 

WPATH advises doctors to ensure that the youth has expressed sustained gender incongruence, that they 

have the emotional and cognitive maturity to provide informed consent, that mental health concerns have 

been addressed, and that the youth is informed of reproductive health effects; and

WHEREAS, interventional surgery, including “Top” surgery - to create male-typical chest shape or 

enhance breasts, “Bottom” surgery - surgery on genitals or reproductive organs, facial feminization, or 

other procedures, is rarely provided to people under 18; and
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WHEREAS, the National Library of Medicine’s 2024 article ‘Prevalence of Gender-Affirming Surgical 

Procedures Among Minors and Adults in the US’ found that in 2019 the rate of undergoing a gender- 

affirming surgery for transgender and gender diverse individuals was 5.3 per 100,000 total adults 

compared with 2.1 per 100,000 minors aged 15 to 17 years, 0.1 per 100,000 minors aged 13 to 14 years, 

and 0 procedures among minors aged 12 years or younger; and

WHEREAS, guidelines further detail that, when considering surgery, adolescent patients should be on 

hormone therapy for no less than 12 months unless hormone therapy is not needed or medically 

contradicted; and

WHEREAS, the Journal of the American Medical Association’s 2024 article ‘Prevalence of Gender- 

Affirming Surgical Procedures Among Minors and Adults in the US’ took a cross-section of U.S. 

medical data from 2019 to examine the overall rates of gender-affirming surgeries and found that of the 

roughly 150 cases in which a minor received a gender-affirming care surgery, about 97% were actually 

chest reduction surgeries performed on cisgender male youth; and

WHEREAS, the National Library of Medicine’s 2022 article ‘Mental Health Outcomes in Transgender 

and Nonbinary Youths Receiving Gender-Affirming Care’ found that gender-affirming medical 

interventions were associated with lower odds of depression and suicidality over 12 months, and that the 

data adds to existing evidence suggesting that gender-affirming care may be associated with improved 

well-being among transgender and nonbinary youths over time, which is important given mental health 

disparities experienced by this population, particularly given the high levels of self-harm and suicide they 

experiences; and

WHEREAS, A 2021 survey by the Trevor Project, an LGBTQ+ youth crisis organization, found that 

among trans kids 18 and under, a year of hormone therapy correlated with 40 percent lower odds in 

recent depression or attempting suicide; and

WHEREAS, despite the overwhelming evidence found by medical and psychological experts detailing 

the importance of providing gender-affirming care to youth to better their quality of life, mental health, 

and overall well-being, as of July 2025 there have been over 900 anti-trans bills introduced across the 

country that seek to block trans people from receiving basic healthcare, education, legal recognition, and 

the right to publicly exist; and

WHEREAS, in 2023, the State of Tennessee passed SB1, which prohibits health care providers from 

performing surgical procedures and prescribing, administering, or dispensing puberty blockers and 

hormones for the purposes of (1) enabling a minor to identify with, or live as, a purported identity 

inconsistent with the minor’s sex, or (2) treating purported discomfort or distress from a discordance 

between the minor’s sex and asserted identity; and

WHEREAS, the law authorizes Tennessee’s attorney general to enforce SB1 by bringing actions against 

individuals who violate its provisions, permits the relevant state regulatory authorities to discipline 

health care providers who violate the law’s prohibitions, and creates a private right of action enabling an 

injured minor or nonconsenting parent of an injured minor to sue a health care provider for violating the 
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law; and

WHEREAS, in response, on April 26, 2023, the Department of Justice (DOJ), under former President 

Joe Biden’s administration, filed its federal lawsuit against Tennessee, naming Tennessee Attorney 

General Jonathan Skrmetti; and

WHEREAS, in December of 2024, the DOJ argued that the law violates the equal protection clause of 

the 14th Amendment in part because the same medications and treatments that are banned for minors 

with gender dysphoria, are permitted for other purposes, such as minors with conditions like 

endometriosis and early or late onset puberty

WHEREAS, however, soon after President Trump took office, the Justice Department told the Court its 

position had changed; and

WHEREAS, on June 18, 2025, the Supreme Court of the United States ruled in United States v. 

Skrmetti that Tennessee’s ban on gender-affirming care for transgender youth should remain in place; 

and

WHEREAS, in his 24-page majority opinion for the Court, Chief Justice John Roberts rejected the 

DOJ’s original arguments, writing that laws like Tennessee's that turn on age or medical use are not 

subject to the kind of heightened legal scrutiny that courts use to look at issues like sex discrimination; 

and

WHEREAS, instead, the court applied the lowest level of legal scrutiny, called rational basis, meaning 

that if there is any rational justification for the law, it passes constitutional muster; and

WHEREAS, Chief Justice Roberts decided to acknowledge what he called "the fierce scientific and 

policy debates about the safety, efficacy, and propriety of medical treatments in an evolving field," 

stating that it is not the court's job to judge "the wisdom or fairness" of Tennessee's law; and

WHEREAS, it should be emphasized that multiple expert, professional, medical, and mental health 

organizations filed an amicus brief in support of the United States original arguments against SB1 

including the American Academy of Pediatrics, the American College of Obstetricians and 

Gynecologists, the American College of Physicians, the American Pediatric Society, the American 

Psychiatric Association, the Endocrine Society, and the National Association of Pediatric Nurse 

Practitioners; and

WHEREAS, in Justice Sonya Sotomayor’s dissent, joined by Justices Ketanji Brown Jackson and Elena 

Kagan, she highlights how the Court’s opinion "contorts logic and precedent," and retreats from 

meaningful judicial review "exactly when it matters most."; and

WHEREAS, Justice Sotomayor further noted that judicial scrutiny has long played an essential role in 

guarding against legislative efforts to impose the state's view on how people of a particular race or sex 

should live; and
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WHEREAS, Justice Sotomayor’s dissent details how the majority’s arguments mirror those made in 

defense of banning interracial marriage in the Loving v. Virginia case, writing “In a passage that sounds 

hauntingly familiar to readers of Tennessee’s brief, Virginia argued in Loving that, should this Court 

intervene, it would find itself in a ‘bog of conflicting scientific opinion upon the effects of interracial 

marriage”; and

WHEREAS, with the passage and upholding of SB1, Tennessee joins 26 additional states that have 

restricted gender-affirming care in some form, including Alabama, Arkansas, Arizona, Florida, Georgia, 

Idaho, Indiana, Iowa, Kansas, Kentucky, Louisiana, Mississippi, Missouri, Montana, Nebraska, New 

Hampshire, North Carolina, North Dakota, Ohio, Oklahoma, South Carolina, South Dakota, Texas, Utah, 

West Virginia, and Wyoming; and

WHEREAS, in contrast, Illinois Governor JB Pritzker signed the Patient and Provider Protection Act 

into law in 2023, solidifying access to abortion and gender-affirming care in Illinois and further 

reinforcing protections for Illinois health care providers and patients travelling here to access abortion or 

gender affirming health care; and

WHEREAS, additionally in 2023, Cook County passed updates to its Human Rights Ordinance to 

include protections for bodily autonomy and included updating definitions pertaining to sexual 

orientation, gender identity, unlawful discrimination, bodily autonomy, reproductive health care, and 

gender-affirming care, prohibitions against discriminating against individuals and/or their family 

members who exercise their bodily autonomy in both employment and housing decisions, and 

prohibitions against accessing information about an individual’s and/or their family members’ decision 

regarding the exercise of bodily autonomy without proper consent; and

WHEREAS, the current national political environment has created very real legal and physical dangers 

for the transgender and nonbinary community; and 

WHEREAS, Cook County continues its commitment to the work of uplifting and protecting transgender, 

non-binary, and gender-nonconforming people as we continue to work toward enacting equitable policies 

to uplift marginalized citizens and eliminating violence toward them;

NOW, THEREFORE, BE IT RESOLVED, that the Cook County Board of Commissioners does 

hereby reaffirm its stalwart commitment to the protection of transgender and non- binary youths’ 

inherent right to bodily autonomy and gender-affirming care within Cook County, Illinois, and across the 

nation; and

BE IT FURTHER RESOLVED, that the Cook County Board of Commissioners does hereby condemn 

any and all political, legislative, and judicial actors across the county who baselessly deprive transgender 

and non-binary youth of their right to make healthcare decisions that should explicitly be between them, 

their guardians, and their medical teams; and

BE IT FURTHER RESOLVED, that this text be spread upon the official proceedings of this Honorable 

Body, and suitable copies be tendered to President Donald Trump, Vice President JD Vance, Attorney 

General Pam Bondi, Chief Justice John Roberts, U.S. House Speaker Mike Johnson, U.S. House 
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Minority Leader Hakeem Jeffries, U.S. Senate Majority Leader John Thune, U.S. Senate Minority 

Leader Chuck Schumer, U.S. Senator Dick Durbin, U.S. Senator Tammy Duckworth, Tennessee 

Governor Bill Lee, Tennessee Attorney General Jonathan Skrmetti, Alabama Governor Kay Ivey, 

Arkansas Governor Sarah Huckabee Sanders, Arizona Governor Katie Hobbs, Florida Governor Ron 

DeSantis, Georgia Governor Brian Kemp, Idaho Governor Brad Little, Indiana Governor Mike Braun, 

Iowa Governor Kim Reynolds, Kansas Governor Laura Kelly, Kentucky Governor Andy Beshear, 

Louisiana Governor Jeff Landry, Mississippi Governor Tate Reeves, Missouri Governor Mike Kehoe, 

Montana Governor Greg Gianforte, Nebraska Governor Jim Pillen, New Hampshire Governor Kelly 

Ayotte, North Carolina Governor Josh Stein, North Dakota Governor Kelly Armstrong, Ohio Governor 

Mike DeWine, Oklahoma Governor Kevin Stitt, South Carolina Governor Henry McMaster, South 

Dakota Governor Larry Rhoden, Texas Governor Greg Abbott, Utah Governor Spencer Cox, West 

Virginia Governor Patrick Morrisey, Wyoming Governor Mark Gordon, the Illinois House Congressional 

Caucus, the U.S. House LGBTQ+ Caucus, Illinois Governor JB Pritzker, Illinois Senate Leader Don 

Harmon, and Illinois House Speaker Emanuel Welch.

25-3423

Presented by:  EARL MANNING, Director, Office of Capital Planning and Policy

PROPOSED CONTRACT AMENDMENT

Department(s):  Department of Capital Planning and Policy  

Vendor:  The Gordian Group, Inc., Greenville, South Carolina    

Request: Authorization for the Chief Procurement Officer to extend and increase contract  

Good(s) or Service(s):  Professional Services  

Original Contract Period: 8/1/2020 - 11/30/2022, with two (2), one (1) year renewal options

Proposed Amendment Type: Extension and Increase

Proposed Contract Period:  Extension period 12/1/2025 - 11/30/2027  

Total Current Contract Amount Authority:  $4,341,900.00 

Original Approval (Board or Procurement):  Board, 7/30/2020, $4,192,000.00   

Increase Requested:  $4,000,000.00

Previous Board Increase(s):  11/21/2024, $149,900.00

Previous Chief Procurement Officer Increase(s): N/A 

Previous Board Renewals:  9/21/2023, 12/1/2023 - 11/30/2024  
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Previous Chief Procurement Officer Renewals:  12/20/2022, 12/1/2022 - 11/30/2023

Previous Board Extension(s): 11/21/2024, 12/1/2024 - 11/30/2025  

Previous Chief Procurement Officer Extension(s): N/A

Contract Utilization: The vendor has met the Minority- and Women-owned Business Enterprise 

Ordinance via: direct participation.

Potential Fiscal Impact:  FY 2026 $2,000,000.00, FY 2027 $2,000,000.00 

Accounts: 

11569.1031.11190.560105.00000.00000/11569.1031.11190.560107.00000.00000 (Capital Improvement 

Program) 

Contract Number(s):  1755-16175 

Summary:  This extension and increase will allow The Gordian Group, as Administrator, to continue 

providing management services for the Job Order Contracting (JOC) Program. The JOC program 

provides an alternate procurement method that enables the County to rapidly engage multiple capital 

construction projects simultaneously. The JOC Program consists of the JOC administrator and JOC 

Construction Contractors.

This contract was awarded through a publicly advertised Request for Proposals process in accordance 

with the Cook County Procurement Code. The Gordian Group, Inc. was awarded the contract based on 

established evaluation criteria.    

25-3452

Presented by:  EARL MANNING, Director, Office of Capital Planning and Policy

PROPOSED CONTRACT

Department(s):  Department of Capital Planning and Policy

Vendor:  Gensler Architecture, Design & Planning P.C.

Request: Authorization for the Chief Procurement Officer to enter into and execute

Good(s) or Service(s):  Architectural and Engineering Services for Corporate Portfolio - County 

Building 4th, 7th and 8th Floors

Contract Value:  $2,810,700.00

Contract period:  10/1/2025 - 9/30/2028 with two (2) one-year renewal options 
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Contract Utilization: The vendor has met the Minority- and Women- owned Business Enterprise 

Ordinance Via: Direct Participation.

Potential Fiscal Year Budget Impact:  FY 2025, $170,100.00; FY 2026, $1,815,200.00; FY 2027, 

$25,400.00; FY 2028, $400,000.00; FY 2029, $400,000.00

Accounts: 11190.560107.560108.00000.00000

Contract Number(s):  2215-02094 

Summary:  The Vendor shall provide Architectural and Engineering Services for Renovation of the 

County Building 4th, 7th and 8th floors and complete drawings and specifications for bid and 

construction.  The Vendor shall provide all design documents and construction administration services, 

as stipulated in the County’s Professional Services Agreement. 

This contract is awarded through Request for Qualifications (RFQ) procedures in accordance with Cook 

County Procurement Code.  Gensler Architecture, Design & Planning P.C. was selected based on 

established evaluation criteria.
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