
1 
 

2015 HPIO Annual Stakeholder Survey Results 
1/14/15 

Methods 

HPIO staff designed the Annual Stakeholder Survey to assess performance on a specific set of 

short-term and intermediate-term outcomes from the HPIO logic model.  HPIO emailed a link 

to the online survey to all 4,332 eligible contacts in the general HPIO Constant Contact 

databasei. The database includes all individuals who have ever registered for an HPIO event 

or have otherwise requested to be included on the HPIO mailing list.  HPIO sent out the initial 

survey invitation on January 4, 2016 and closed the survey on January 13, 2016.  A total of 382 

stakeholders completed the online survey, for a response rate of 9%.  The response rate was 

12% for the 2014 survey, 6% for 2013 and 9% for 2012. 

 

The survey was anonymous; respondents were not required to provide their name or 

organization.  However, respondents had the option of providing their name and email 

address in order to be entered into a drawing to win a free registration to an HPIO event in 

2016.   Thirty-three percent of respondents (124) provided this information. 

Objectivity, credibility, relevance and effectiveness 

The survey asked respondents to rate several items on a five-point scale: strongly agree, 

agree, not sure, disagree, and strongly disagree.  Respondents could also select “not 

familiar;” these cases have been removed for the results presented in Table 1.  Targets were 

met or exceeded for all items listed in Table 1.  Performance was particularly strong for the 

relevance, accuracy and credibility of HPIO’s work (items b, c and d in Table 1).  Compared 

to the results of the 2014 stakeholder survey, HPIO’s 2015 performance improved for six of 

these metrics and stayed the same for one metric.   
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Table 1. Objectivity, credibility, relevance and effectiveness (2015 n=363-378*) 
 Percent “Strongly Agree” or “Agree” 

2015 

Target 

2015 

Actual 

2014 

Actual 

2013 

Actual 

2012 

Actual 

a. Overall, HPIO’s work is objective and 

balanced.  

>90% 93% 90% 91% 89% 

b. Overall, HPIO’s work is accurate and 

credible.  

>90% 94% 94% 95% 89% 

c. HPIO addresses issues that are relevant 

to my organization, sector, or 

constituents.  

>90% 95% 94% 96% 89% 

d. Overall, HPIO’s work is relevant to the 

state policymaking environment 

(including decisions made by the 

General Assembly, Governor or state 

agencies or boards, or emerging policy 

options that you think should be 

considered at the state level.) 

>90% 94% 91% NA NA 

e. HPIO publications and resource pages 

are relevant to the state policymaking 

environment (including decisions made 

by the General Assembly, Governor or 

state agencies or boards, or emerging 

policy options that you think should be 

considered at the state level.) 

>90% 93% NA NA NA 

f. HPIO is effective at convening 

stakeholder groups.  

No 

target 

86% 82% 90% 81% 

g. As a result of HPIO products and/or 

activities, I have an increased 

awareness of current and emerging 

health policy issues and opportunities. 

>90% 

 

93% 92% NA NA 

h. HPIO demonstrates non-partisan 

leadership on health policy issues. 

>86% 90% 88% NA NA 

*Respondents had the option to select “not familiar.”  Respondents not familiar with the item were removed from 

the denominator for the analysis presented in this table. 

Note: The items in this survey question were randomized so that respondents did not necessarily see the items in 

the order they appear in the figure above. 

 

Key 

 Target met or exceeded 

     Got better (Percent increased from 2014 to 2015) 

     Stayed same (No change from 2014 to 2015) 
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Table 2 displays the results regarding HPIO’s effectiveness in convening stakeholder groups, 

broken out by type of group.  Among those who reported participating in one of these group, 

at least 83% or more “strongly agreed” or “agreed” that HPIO is effective at convening 

stakeholder groups.  Notably, 92% of the Population Health Advisory Group/Infrastructure 

Subgroup participants agreed or strongly agreed that HPIO is effective at stakeholder group 

facilitation.   

Table 2: Convened groups 

Indicate if you have interacted with HPIO in 

any of the following ways during 2014 

Number of 

respondents  

(with “not 

familiar” 

removed) 

Percent “Strongly Agree” or 

“Agree” that HPIO is effective 

at convening stakeholder 

groups* 

Prevention and Public Health Policy Advisory 

Group 

17 100% 

Ohio Wellness and Prevention Network  35 94% 

Population Health Advisory Group and/or 

Infrastructure Subgroup (State Innovation 

Model population health planning project, 

Oct-Dec 2015) 

36 92% 

Telehealth initiative stakeholder 13 92% 

Access Advisory Group 11 91% 

Workforce Workgroup 10 90% 

Health Measurement Advisory Group 

(participated in a Health Value Dashboard 

metric selection workgroup, layout and 

messaging, or equity workgroup, or at-large 

member in 2014-2015) 

26 89% 

ONCE member (Ohio Network for Health 

Coverage and Enrollment) (co-convened 

with Philanthropy Ohio) 

18 83% 

   

Not involved in any convened groups 146 82% 

All respondents 363 86% 
*General question asked of all respondents. 
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Impact on health policy  

Forty-one percent of respondents said that they could identify examples when HPIO’s 

products, activities or leadership had an impact on a policy decision at the state or local 

level in Ohio in 2015, up from 37% in 2014 and exceeding the annual target of >40%. 

 

Table 3. Impact on policymaking 
 Percent “Yes” 

2015 

Target 

2015 

Actual 

2014 

Actual 

2013 

Actual 

2012 

Actual 

a. Can you identify any examples when HPIO’s 

products, activities, or leadership had an 

impact on a policy decision at the state or 

local level in Ohio in 2015?  This could be a 

direct impact or an indirect influence.* 

(n=350)  

>40% 41% 37% 41% 44% 

b. Within the past year, have you used HPIO 

information or analysis?  This includes using the 

information from HPIO forums, publications, 

website, groups or technical assistance to 

educate legislators or other policymakers, 

influence state agency priorities or decisions, 

make policy recommendations, lobby for 

specific legislation, or other advocacy 

activities or efforts to shape the policy 

agenda.** (n=307, with “not applicable- my 

job does not involve influencing or 

participating in the policymaking process in 

any way” [20% of respondents] removed) 

>60% 83% 63% NA NA 

c. More specifically, did you use information 

from an HPIO publication or resource page in 

2015?  This includes using the information from 

a publication or resource page to educate 

legislators or other policymakers, influence 

state agency priorities or decisions, make 

policy recommendations, lobby for specific 

legislation, or other advocacy activities or 

efforts to shape the policy agenda.*** (n=222) 

>60% 83% NA NA NA 

*The survey asked respondents who selected “yes” to describe their example as an open-ended comment. 

**Survey item was simplified for 2015.  The phrase “to influence or participate in the policymaking process” was 

removed from question wording, but is still implied in the examples in parentheses. 

***New item added for 2015.  Asked only of those who replied “yes” to above question (skip pattern). 

 

The survey asked those who said they could identify “examples when HPIO’s products, 

activities, or leadership had an impact on a policy decision at the state or local level in Ohio” 

to describe those examples as an open-ended response.  The State Innovation Model (SIM) 

population health planning project that HPIO facilitated on behalf of the Governor’s Office 

of Health Transformation was the most commonly cited example.  Continuation of Medicaid 

expansion, tobacco policy, the defeat of Issue 3 (marijuana legalization) and telehealth rules 

were also mentioned by several respondents (see Table 4). 
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Table 4. Concrete examples of HPIO’s impact on policy 

Open-ended responses (categorized) 

 

 

 

Specific policy examples in bold 

Number of 

respondents citing this 

example  

(n=145 respondents 

who commented) 

State Innovation Model population health planning project 

(recommendations to improve health improvement planning at the 

state and community level, including comments regarding 

community health planning requirements, hospital community 

benefit and PHAB accreditation) 

31 

Continuation of Medicaid expansion 30 

Health Value Dashboard- general influence on policy discussions 21 

Tobacco policy, including increases to cigarette tax and 

cessation/prevention funding 

14 

Used locally; HPIO information assisted with local/regional 

community health planning, including Community Health 

Assessments and Community Health Improvement Plans 

11 

Marijuana resource page impacted defeat of Issue 3 9 

Telehealth (Medicaid reimbursement for telehealth services and 

state Medical Board prescribing rules) 

6 

Health Value Dashboard served as “guiding document” for Ohio 

Commission on Infant Mortality 

4 

Vaccination issues/immunization (unspecified) 2 

Health in All Policies information has changed policy conversation 2 

State budget (unspecified) 1 

Specific use of HPIO technical assistance or publications to inform a 

state agency decision or planning 

5 

Bureau of Workers Compensation: Technical assistance informed 

development of enhanced care pilot program 

1 

Ohio Department of Health: Workforce diversity brief influenced 

changes in scoring for loan repayment program; Health Value 

Dashboard informed planning 

2 

Ohio Department of Job and Family Services: HPIO information 

informed strategic planning 

1 

Ohio Department of Developmental Disabilities: HPIO 

information and research informed development of psychiatric 

care pilot program 

1 

 

Many respondents were not able to provide concrete examples of policy changes, but 

instead reported that HPIO products, particularly the Health Value Dashboard, have 

influenced the health policy agenda in Ohio in 2015.  For example:         

 

The Health Value Dashboard is an amazing tool utilized at the organizational level to 

persuade policymakers to make changes in statute and regulation to improve Ohio's 

health care outcomes. 

 

The 2015 Dashboard continues to be the go to document that is shaping policy within 

many state level meetings. 
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HPIO's dashboard is recognized on a bi-partisan basis as setting benchmarks for Ohio's 

performance on quality indicators 

-Annual Stakeholder Survey respondents 

 

Use of HPIO publications 

The 2015 survey included a new question to assess the usefulness of HPIO publications.  The 

Health Value Dashboard, Ohio Medicaid Basics and Beyond Medical Care were the 

publications most often reported as being useful to influence the policymaking process in 

2015 (see Table 5). 

 

Table 5. “Which publications and resource pages did you find most useful for influencing the 

policymaking process?” (n=234)* 

Product Percent Number 

Health Value Dashboard (Dec. 2014) 57% 134 

Ohio Medicaid Basics 2015 (July 2015) 42% 97 

Beyond medical care: Emerging policy opportunities to 

advance prevention and improve health value in Ohio 

(Sept. 2015) 

39% 92 

Ohio Prevention Basics: A closer look at prevention 

spending (April 2015) 
31% 72 

Making the most of community health planning in Ohio: The 

role of hospitals and local health departments (April 2015) 
29% 67 

Ohio and the ACA: A closer look at health insurance 

marketplace premiums and enrollment (Oct. 2015) 
27% 64 

Ohio issue 3: Marijuana legalization resource page (October 

2015) 
27% 64 

Ohio: Individual state report (State-level field network study 

of the implementation of the ACA) (Sept. 2015) 
23% 53 

The state of tobacco use prevention and cessation in Ohio: 

Environmental scan and policy implications (June 2015) 
21% 49 

Medicaid redetermination and renewal in Ohio (April 2015) 17% 39 

Telehealth resource page (updated June 2015) 12% 28 

Mapping accountability to improve Ohio's performance on 

tobacco use (June 2015) 
12% 27 

Data transparency resource page (updated June 2015) 9% 21 

None or not applicable 6% 15 

HPIO publication, resource page or online guide from 2014 

or earlier  
4% 9 

*Question was only asked of respondents who indicated they had used HPIO information or analysis in 

2015 (see item b in Table 3). 

Suggestions for improvement 

Through an open-ended question, the survey invited respondents to suggest ways that HPIO 

could improve the quality or influence of its work.  Aside from general positive comments, the 

most common suggestion was for HPIO to present information in a wider variety of formats.  

There was no single format, however, that rose to the top as a common recommendation; 

respondents called for a mix of virtual/online formats (webinars and videos), presentation 

formats (speakers’ bureau and briefing sessions) and print products (one-pagers and more 
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graphics). Several respondents suggested specific topics for HPIO to address in 2016, with 

prevention and Medicaid as the most common suggestions (see Table 6). 

 

Table 6. “What suggestions do you have for HPIO to improve the quality or influence of its 

work in 2015?  Please provide specific ideas or examples” (n=131) 

Most common response categories (with two or more responses) Number of 

respondents making 

this suggestion 

General positive comment (great job, excellent quality, topical and 

timely, awesome, appreciate unbiased analysis, etc.) 

23 

Negative comment (incorrect information, biased) 2 

Specific delivery method or process suggestion (recommendations 

mentioned by two or more respondents): 

 

Present some information in different formats, including: 

webinars, videos of key points, speakers’ bureau, briefing 

sessions and shorter formats (one-pagers, less text and more 

graphics) 

10 

Host some meetings and events in locations outside Columbus; 

engage partners at regional events  

7 

Disseminate products more widely; more publicity of products  6 

Reduce cost of events or make events free  6 

More convened groups; more discussion and follow up after 

events; more interactive events; more task forces 

4 

Bring more/continue to bring national speakers for forums 3 

Participate in a specific outside group 2 

More media coverage  2 

Dashboard data considerations (ensure quality and timeliness of 

data; consider including some state-only metrics) 

2 

Raise awareness of ways to use data to inform policymaking 

and awareness of evidence-based strategies 

2 

Include broader range of stakeholders (including consumers) 2 

  

Specific topic suggestion (recommendations mentioned by two or 

more respondents): 

 

Prevention, prevention investment, public health 8 

Medicaid expansion, Medicaid enrollment, Healthy Ohio 

program 

5 

Monitor changes made to ACA, ACA implementation, 

Marketplace 

3 

Behavioral  health, mental health, addiction treatment, opiates 3 

Focus on specific subpopulations, such as immigrants, refugees, 

LGBT, etc.; focus on cultural competency and diverse 

communities 

3 

Marijuana (medical, recreational) 3 

State Innovation Models (SIM) implementation (including 

episode-based payments and patient-centered medical 

homes) 

3 

2016 election (health policy issues) 3 
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Social determinants of health 3 

Telehealth 2 

Scope of practice, advanced practice nursing 2 

Access to care 2 

Aging, older adults, long-term care 2 

Transparency of healthcare price and quality 2 

Family violence, intimate partners violence 2 

Respondent characteristics 

Half of the survey respondents (50%) reported that they had engaged with HPIO as a board 

member, funder, HPR subscriber or member of a convened group in 2015. 

 

Table 7. Respondent involvement with HPIO during 2015 

Indicate if you have interacted with HPIO in any of the following 

ways during 2015 

Number of 

respondents  

(n=323) 

HPIO board member* 24 

HPIO funder 29 

Health Measurement Advisory Group member 26 

Population Health Advisory Group and/or Infrastructure Subgroup 

member 

36 

Ohio Wellness and Prevention Network member 35 

Prevention and Public Health Policy Advisory Group member** 17 

Telehealth initiative stakeholder 13 

ONCE member (Ohio Network for Health Coverage and Enrollment) 

(co-convened with Philanthropy Ohio) 

19 

Access Advisory Group participant*** 11 

Workforce Workgroup participant 10 

Health Policy Review (HPR) subscriber 56 

None of the above 160  

(50%) 
*There are only 20 members on the board. 

**There are only 12 members in this group. 

***There are only 16 members in this group. 

 

 
                                                 
i Excluding “bounce backs.”  HPIO transitioned from C-Vent to Constant Contact in January 2016.  

HPIO sent the survey link to all 4,620 contacts in the Constant Contact list.  Of these, 288 bounced 

back (non-existent, undeliverable, suspended, blocked), and may subsequently be removed from the 

list.  The denominator for the response rate for the 2015 survey is therefore 4,332. 


