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Health Policy Institute of Ohio (HPIO)  

Health Value Dashboard 

Data Analysis Consultant Request for Proposals 

Overview 

RFP released:     April 18, 2016 

Proposals due to HPIO:    May 18, 2016  

Contract signed:    June 1-8, 2016 

Project time frame:     June 15 – December 15, 2016 

Background 

HPIO was founded in 2003 by a group of health funders as a nonpartisan health-

focused statewide nonprofit organization dedicated to health policy analysis. HPIO, 

based in Columbus, Ohio, has earned a reputation as a trusted resource by providing 

high-quality analysis on significant health policy issues such as population health, public 

health, prevention, access and healthcare system transformation and payment.  

The Health Policy Institute of Ohio’s vision is to improve the health and well-being of 

Ohioans through public policy. And the Institute’s mission is to provide independent, 

unbiased and nonpartisan information and analysis needed to create sound health 

policy. HPIO has an operating budget of $1.25 million and a dedicated staff of eight.  

In December 2014, HPIO released the first edition of the Health Value Dashboard for the 

state of Ohio. HPIO plans to release the second edition in January 2017.  The purpose of 

the Dashboard is to provide policymakers and other health stakeholders with a concise, 

at-a-glance look at how Ohio is doing on the path to improving health value—defined 

as the combination of improved population health outcomes and sustainable 

healthcare costs.  

HPIO’s “Pathway to improved health value:  A conceptual framework,” guides the 

Dashboard.  The conceptual framework illustrates the logic of how the five systems and 

environments that affect health (healthcare system, public health and prevention, 

access to health care, social and economic environment and physical environment) 

lead to improved population health and sustainable healthcare costs. 

With input from multi-stakeholder workgroups, HPIO selected a total of 106 metrics to 

include in the 2014 Dashboard.  HPIO is currently in the process of updating the list of 
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metrics for the 2017 Dashboard, which will be finalized by May 27, 2016 and will be very 

similar to the 2014 set of metrics.  The 2017 edition metric list will include no more than 

115 metrics and HPIO anticipates that the approximately 75-90 percent of the metrics 

will be the same as those used for the 2014 edition.      

The 2014 Dashboard has been extremely popular among HPIO stakeholders.  From its 

initial release in December 2014 through the end of March 2016, stakeholders viewed 

the Dashboard webpage 7,590 times.   

Legislators were particularly responsive to the Dashboard.  HPIO was invited to testify on 

the Dashboard at the Joint Medicaid Oversight Committee and both the Senate Health 

and Human Services and House Health committees.  The Dashboard has reportedly 

played an important role in informing the work of the legislative Commission on Infant 

Mortality and two HPIO policy briefs on tobacco (a direct outgrowth of Dashboard 

findings) informed tobacco-use prevention policy discussions during the 2016-2017 

budget process. 

In order to align with national initiatives and to maximize efficiency, HPIO’s Dashboard 

builds upon the following rankings and scorecards:  America’s Health Rankings, 

Commonwealth Fund Scorecards and Why Not the Best, County Health Rankings, Kaiser 

State Health Facts, RWJF DataHub, and CMS Hospital Compare. 

The Dashboard is populated with publicly-available, state-level data. The primary data 

sources for the metrics include, but are not limited to, the Behavioral Risk Factor 

Surveillance System, CDC Vital Statistics, National Survey of Children’s Health, Centers 

for Medicare & Medicaid Services, Agency for Healthcare Research and Quality 

Medical Expenditure Panel Survey,  Kaiser Commission on Medicaid and the Uninsured, 

Ohio Cancer Incidence Surveillance System, Pregnancy Risk Assessment Monitoring 

System, and US Census Bureau-Current Population Survey and American Community 

Survey.  See pages 19-34 of the 2014 Dashboard for a list of metrics and sources. 

For additional information about the Dashboard, visit the Health Value Dashboard 

publication  web page and the Health Measurement Advisory Group web page. 

HPIO will provide the contractor with the data spreadsheets from the 2014 edition 

(example spreadsheet is available upon request). 

 

 

 

 

http://www.healthpolicyohio.org/wp-content/uploads/2016/03/2014HealthValueDashboard.pdf
http://www.healthpolicyohio.org/2014-health-value-dashboard/
http://www.healthpolicyohio.org/hmag/
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Scope of Work 

HPIO is seeking a consultant to complete a scope of work with the following 

deliverables and timeframes: 

Deliverable Deliverable due 

Compile state-level data for all states and District of Columbia for 

the three most recently-available years (or pooled sets of years) for 

all metrics  (In cases where the same metric was used in 2014, verify 

the accuracy and consistency of the 2014 “most recent” and 

“baseline” year data.  The 2014 “most recent” and “baseline” year 

data will be included in the 2017 Dashboard if it is one of the three 

most recently available years of data for the metric.) 

Aug. 15, 2016 

Rank state-level data for most recently-available year for all metrics 

for which adequate data are available (i.e., fewer than 10 missing 

states) and identify quartile for Ohio’s rank 

Sept. 2, 2016 

Calculate change from baseline year to most recently-available 

year for all metrics for which at least two years of data are available 

(relative change and absolute change) and provide technical 

assistance on methodology for calculating and displaying change 

over time on the Dashboard (e.g., categorizing improvement for 

changes with at least 0.5 of a standard deviation larger than the 

metric’s combined distribution over at least two years) 

Sept. 2, 2016 

Compile data for a set of “leading equity metrics” (no more than 20 

metrics) for all states and District of Columbia for the most recently-

available year of data disaggregated at a sub-population level 

(such as, but not limited to, race/ethnicity or age or income-level or 

education-level) 

Sept. 2, 2016 

Calculate state rank for each of the 7 domains, each of the 27 

subdomains and for overall health value (composite of the 

Population Health and Healthcare Cost domains) 

Sept. 16, 2016 

Calculate and provide technical assistance on methodology for 

calculating and displaying the “leading equity metrics” in the 

Dashboard (for example, use of a similar format as Oregon’s 

disparity scorecard, pg. 79 of Improving population health planning 

in Ohio report) 

Sept. 16, 2016 

Conduct rigorous quality assurance checks to verify the accuracy 

of the above data 

Ongoing 

Provide expert consultation to HPIO on ranking methodology and 

the display of rank, trend, benchmark and disparities/equity data 

June-

December, 2016 

 

 

 

http://www.healthpolicyohio.org/populationhealth/
http://www.healthpolicyohio.org/populationhealth/
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How to Apply  

Please provide the following in a narrative that is no longer than five (5) pages: 

 Organizational overview (briefly describe the purpose of your organization and 

any relevant organizational affiliations) 

 Resume or CV and contact information (location, telephone number, email 

address) for project lead and all other staff who will work on this project 

 Description of relevant skills and previous experience of project staff, including 

details regarding experience in: 

o utilizing the data sets listed above,  

o data extraction, compilation and analysis,  

o ranking methodology, 

o analysis of health disparities/health equity, 

o data correlation analysis 

 Provision of three references from similar projects/work (name, organization, 

email address, and phone number) 

The amount available for this project is $15,000-20,000.  Please also include a budget 

narrative with the proposed budget. Resume/CV and budget narrative is not included 

in the five (5) page limit. 

All completed proposals must be submitted via email to arohlingmcgee@hpio.net  by 

5:00 PM ET on Wednesday, May 18, 2016.  In fairness to all applicants, HPIO will not 

accept any proposals received after the deadline for any reason and will not review 

incomplete applications. However, HPIO reserves the right to extend the deadline for all 

applicants or rebid the proposal.  

Selection Criteria  

All proposals will be assessed by: 

 Relevant skills and experience (60 points) 

 Cost effectiveness (20 points) 

 Feedback from references (20 points) 
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