
 

 
HPIO Board of Directors 

Quarterly Meeting  
HPIO Conference Room 

Monday, January 26, 2015 
10:30 a.m. to 2:00 p.m. 

 
 AGENDA ITEM LEAD 
1.  Call to Order & Announcements 

 Introduction of new board director, Jason Orcena 
J. Schwab 

2. Declaration: Conflict of Interest J. Schwab 
3. Consent Agenda: 

Approve the acceptance of the following board and 
committee meeting minutes and financial statements: 

 Board of Directors Meeting Minutes (October 27, 2014) 
 Resource Development Committee Minutes (January 9, 

2015) 
 Audit and Finance Committee Minutes (January 16, 

2015) 
 Evaluation Committee Minutes (January 16, 2015) 
 Executive Committee (November 21, 2014 and January 

12, 2015) 
 Sources and Uses of Cash and Balance Sheet 

J. Schwab 

4. Policy Updates: 
 Review and discuss Medicaid Enrollment Trends Brief 
 Review and discuss Health Value Dashboard 

A. McGee  
S. Gilligan 
R. Aly 
A. Stevens 

5. Lunch  
6. Audit and Finance: 

 Review year-end financial statements 
 

R. Runyon 
A. McGee 

7. Evaluation: 
 Review and discuss annual HPIO evaluation results 

M. Vander 
Stouw 
A. Stevens 

8. Resource Development: 
 Review resource development goals for next 3 years 
 Discuss forum sponsor follow up 
 Discuss strategy for social enterprise exploration 

J. Schwab 
A. McGee 
 

9. Executive Session J. Schwab 
 

Next Quarterly Board Meeting: 
Monday, April 27, 2015 

10:30 a.m.-2:30 p.m. 
 

http://bit.ly/1vSMISp
http://bit.ly/1zXSg3H
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TOPIC DISCUSSION ACTION 

Call to Order 
and 
Announcements 

Meeting called to order at 10:35 a.m. by Chris Goff, Chair. 
 
  
 

 

Conflict of 
Interest 

Chris Goff asked if any member wished to report a conflict of interest.   None 
reported. 

Consent 
agenda 

The Consent Agenda including the following items was approved: 
 Board of Directors Meeting Minutes (July 28, 2014) 
 Resource Development Committee Minutes (September 26, 2014) 
 Audit and Finance Committee Minutes (October 4, 2014) 
 Governance Committee (October 4, 2014) 

Greg Halley 
motioned to 
accept the 
agenda. 
Michelle 

 
Health Policy Institute of Ohio 
 
Pursuant to notice, the Board of Directors of the Health Policy Institute of Ohio (HPIO) met for their quarterly meeting on 
October 27, 2014, at the offices of HPIO. Voting board directors in attendance were Chris Goff (chair), Jim Schwab (vice 
chair), Mike Abrams, Mitch Balk, Doug Anderson, Angela Dawson, Greg Halley, Lesli Johnson, Theresa Long, David Luby, 
Pat O’Connor, Mark Pilkington, Randy Randolph, Randy Runyon, Scott Streator, Michelle Vander Stouw, Craig Thiele, and 
Shiloh Turner. Jodi Mitchell was also in attendance as an observer. Those not present were Jeff Biehl, Dawn Miller, Jan 
Ruma, and Teleange Thomas. 
 
Staff in attendance:   Amy Rohling McGee, Reem Aly, Stephanie Gilligan, Janet Goldberg, Neva Hornbeck, Amy Bush 
Stevens, Nick Wiselogel and Sarah Bollig Dorn. 
 
Sarah Bollig Dorn and Amy Rohling McGee recorded the minutes and Mitch Balk reviewed the minutes.  
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 Sources and Uses of Cash and Balance Sheet Vander Stouw 
seconded. 
Motion 
accepted. 

Update 
regarding HPIO 
work  
 

HPIO staff provided an update on work in progress: 
 
Prevention 

- Amy Bush Stevens discussed elements of the Prevention Basics publication 
which was released recently, including the prevention wheel, prevention 
strategies, and the impact of prevention on costs. 

- Stevens also noted HPIO will produce a prevention strategies policy brief in 
the coming months. 

- She explained that HPIO convenes the Ohio Wellness & Prevention Network, 
which is looking at three emerging opportunities to advance prevention: 1. 
Changing incentives in healthcare system, 2. Leveraging new sources of 
funding, and 3. Developing cross sector partnerships.  

- Angela Dawson raised the point that we should make sure to put in 
definitions of prevention and population health within documents and 
publications, since readers may think about these topics in different ways. 

- Abrams noted that prevention is a vast topic and asked what HPIO is 
specifically doing with it. Stevens explained that HPIO is setting a frame for 
this work, to present pros and cons of different options, and to see which 
ideas are gaining traction. Amy Rohling McGee also stated that staff are 
considering options for narrowing our focus in 2015, using the Health Value 
Dashboard and other analysis to do so. This work has already been useful for 
policymakers, for example in how offering ideas for how they can strengthen 
population health. 

 
Quick Strike Project 

‐ Stevens then discussed the Quick Strike project. HPIO is partnering with Case 
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Western to look at Community Health Needs Assessments and 
Implementation Strategies (CHNAs and CHNISs) done by hospitals and 
Community Health Assessments and Implementation Plans (CHAs and CHIPs) 
done by local health departments.  The project is funded by the Robert 
Wood Johnson Foundation and is intended to analyze health priorities and 
other areas discussed in these documents. 

‐ Reem Aly clarified that we are not working on whether the documents are 
meeting the IRS rules, just what the contents are. 

‐ Our preliminary findings show that hospitals tend to focus on disease 
conditions, while health departments focus more on environmental and 
behavioral factors. However, we are seeing a lot of similarities in priorities 
across Ohio; for example, access to health care and mental 
health/substance abuse. 

‐ Randy Randolph noted that this project can identify how varied the 
documents and the outcomes are as a result of a lack of state-level 
alignment. Stevens explained that one of the areas we are looking is 
whether the documents are referencing the state health plans (like the ODH 
State Health Improvement Plan). 

‐ McGee hopes that this project will highlight the need for collaboration and 
also point HPIO toward priorities that we can look at as an organization. 

 
NNPHI grant 

- HPIO was one of four organizations awarded funding by the National 
Network of Public Health Institutes (NNPHI) to “develop practical strategies 
to align health system stakeholders around the mutual goals of improving 
population health.” This project is funded by the Robert Wood Johnson 
Foundation.  

- HPIO has drawn an outline of goals for the project: 
1. Develop a consensus definition of population health.  

‐ HPIO has convened a workgroup to develop a definition for Ohio. 
‐ Randy Randolph asked if NNPHI grantees are working together 
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around definition. Aly said that the four grantees are all part of 
learning community, but may end up with different definitions for the 
given state. 

‐ Definition is to be released in November. 
2. Develop a conceptual framework  for bridging health and health care 

‐ HPIO is leveraging the Pathway to Improved Health Value 
conceptual framework, as well as our Health Measurement Initiative 
work, toward this goal. 

3. Identify one or more opportunities for collective impact 
‐ HPIO is hosting forum on Dec. 16 on “Getting to Health Value” around 

accountability and population health, followed by training on Dec. 17 
on the Dashboard. 

‐ Schwab asked how we are going to get business community involved 
in this work. Aly noted that this is a challenge. Schwab suggested 
meeting with the Ohio Business Roundtable. 

 
Access  

- Stephanie Gilligan gave a summary of changes made to healthcare.gov 
and enrollment procedures (such as auto-reenrollment) going into the 
second open enrollment period. 

- She noted that over 7 million have obtained coverage so far, and the CBO 
estimates 5 million more during second enrollment period. 

- Schwab asked if we have a way to see usage of Medicaid in Ohio. McGee 
explained that we have requested this information from the state. 

- Gilligan also discussed HPIO’s involvement in the Ohio Network for Coverage 
and Enrollment (ONCE). 

 
Medicaid enrollment analysis 

- Gilligan and McGee discussed the Medicaid enrollment analysis project, 
which will compare projections from two years ago to actual results, as well 
as any outcome-related information we can obtain. An outside firm has 



 
Health Policy Institute of Ohio (HPIO) Quarterly Board Meeting  

October 27, 2014 
 

 

 5

TOPIC DISCUSSION ACTION 

been contracted to do key informant interviews to see what expansion 
means on the ground level. 

- This research is slated to be released on December 8, 2015, to align with 
Dec. 8 forum “Emerging trends in law and state health policy.” We quickly 
reached enrollment limit of 80 (with two months of enrollment to go), and 
found larger location to accommodate up to 200. Currently have around 
120 responding to attend. 

Recognition of 
board directors 

During lunch, Goff and McGee recognized board directors whose terms end at this 
meeting, specifically honoring Scott Streator and Greg Halley, who were in 
attendance, and Jeff Biehl, who was not. 

 

Presentation of 
2015 Budget 
and Projected 
P&L 2014 
 

Lynette Zody (Focus CFO) and McGee presented the proposed 2015 operating 
budget for consideration: 

‐ Some line items were consolidated, which accounts for difference in 
proposed and actual budget for 2014 

‐ HPIO exceeded forum revenue prediction. Budget for 2015 goal reflects 
what we achieved in 2014. 

‐ Special projects and fee-for-service kept at same level for next year. Board 
and individual donations projection lowered slightly. 

‐ Eliminated rental income because we no longer being sub-letting. 
‐ Projected consultant spending increases, which includes investment in 

consultant assistance in exploring social enterprise opportunities. 
‐ Rent is significantly lower with move to One Columbus. 

 
Projected P&L 2014 – projecting that will end year with higher net profit than 
anticipated 

‐ Staff recommended and Audit and Finance Committee agreed to put 
$100,000 into board-designated cash reserves. 

Mike Abrams 
motioned to 
approve 
budget. 
Halley 
seconded.  
Motion 
accepted. 

Sponsorship and 
Funders 

Schwab discussed sponsorship and funders document 
‐ Noted breadth and depth of the support, stating that one of the roles of 
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 board directors is to keep this going. 
‐ Board directors are encouraged to assist with resource development 

through introducing colleagues to HPIO and were provided tools to do so, 
including email template for reaching out to colleagues.   

‐ Schwab also ask board members to make a personal financial contribution. 
 
Joanne Helon and Amy Bodiker, HPIO’s resource development consultants, 
discussed forum sponsorship: 

‐ Relayed the story of how sponsorship, both funding amounts and number of 
sponsors has grown since HPIO began seeking sponsors a few years ago 

‐ Identified targeted sources of potential funding, as well as ideas for 
maintaining sponsors, such as handwritten thanks from board directors to 
sponsors  

‐ Schwab asked how sponsors are still getting value out of the sponsorship 
when we have more sponsors at higher levels, especially if competitors are 
sponsoring at same level. 

‐ McGee responded that we have not promised sponsor exclusivity, although 
we learned that we are promising logos in programs at too many sponsor 
levels. We have not had issues with sponsors expressing concern about 
being on there with competitors. 

‐ Craig Thiele asked about what our follow-up is with sponsors after events. 
McGee agreed that we should look at getting feedback from sponsors, 
which we have not done yet. Theresa Long agrees that we should especially 
look at what their decision-making process looks like, how do they decide 
sponsor level and what events to sponsor. 

 
Related to forums, Schwab asked if we have considered doing satellite or remote 
access for forums. McGee explained that we have considered it, and are still 
looking at options for how to execute that and finding facilities that can 
accommodate. 
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McGee then discussed what board directors can do to help with sponsorship: 
‐ attend forums, including bringing prospects to an event 
‐ suggest any prospects you may have 
‐ Reach out to renewals (thank you notes) 
 

A sign-up sheet was sent around asking board directors to write thank you notes. 
HPIO will follow-up with contact information. 

Update on 
social enterprise 
process 
 
Guest speaker: 
Allen Proctor, 
Center for 
Social Enterprise 
Development 

Exploring the idea of social entrepreneurship arose as a result of a Resource 
Development committee discussion. 
 
Allen Proctor, Center for Social Enterprise Development discussed tools available for 
finding social enterprise opportunities. Tools include mission outcome exercises, 
forming and impact team, conducting an asset inventory, a concept quick screen, 
and an impact team boot camp. 
 
McGee described the asset inventory that the HPIO staff conducted, which is 
included in packet. She then opened floor to dialog about the asset inventory and 
what cautions should we keep in mind. 

‐ Balk brought up capacity concern. McGee pointed out that so much of our 
capacity is staff-based, so it’s a challenged to augment that capacity. 

‐ Other members brought up the challenge that we value being independent 
and un-biased, and if we work with clients, they may want results to turn out 
certain way. We don’t want to damage reputation as an organization 
because of what a client/customer wants. 

‐ O’Connor brought up the point that HPIO’s strength is assembling and 
leading a team, not necessarily doing all the work themselves. 

‐  McGee notes that we do sometimes have issues with subcontractors and 
getting the quality of deliverables we want out of them, even with a vetting 
process. Our strongest work comes out of our staff. 

 

The Board 
charged the 
Resource 
Development 
Committee to 
continue with 
idea 
generation 
process, 
including 
drawing board 
members into 
this process. 
Concurred 
that should not 
move to 
develop 
impact team 
at this time. 
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McGee proposed that we work with consultants and staff to identify ideas about 
what we can do. Asked board to look at assets and market, and bring any ideas to 
McGee’s attention. McGee’s goal is to narrow down to one or two ideas and 
participate in a business plan development workshop in April. 
 
McGee closed asking if we are ready to form an Impact Team. O’Connor said we 
should continue through idea stage and then form a team. Vander Stouw 
suggested that we should draw in board members and others to idea generation 
process. Board concurred with both. 

 
 
 
 

Adjourn and 
move to the 
annual meeting 

Goff called for motion to adjourn and move to the annual meeting at 2:00 pm. 
 

Michelle 
Vander Stouw 
motioned, 
Leslie Johnson 
seconded.  
Motion 
accepted. 
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The meeting took place as a conference call and began at 11:05 a.m. Participating in the call were Jim Schwab (Chair), David Luby, 
Mitch Balk, and Amy Rohling McGee.  Quorum was met. The meeting was adjourned at 11:45 a.m. 
 

TOPIC DISCUSSION ACTION 

Social Enterprise 
Exploration 

Jim called on Amy to review the contract with the Center for Social Enterprise 
Development (CSED) (attached).  Amy explained that the overall goal of the contract 
and social enterprise project is to explore whether there are any ideas that merit taking 
through the full business plan development process.  HPIO will work with CSED in 
January-early April to: 

 Develop an Impact Team 
 Customize the CSED tools for HPIO’s vision, values, and financial and mission 

objectives 
 Collect and explore earned-income concepts 
 Assess these concepts for “relative attractiveness and suitability, according to 

criteria established” by the Impact Team 
 Ascertain whether the most attractive idea(s) are worth pursuing (Go-No Go 

Decision) 
 
If there are concepts worth pursuing, HPIO would then engage in the business plan 
bootcamp that CSED will offer in late April or early May. 
 
Amy asked if members of the RD Committee would be willing to serve on the Impact 
Team.  The total time commitment will likely by 8-10 hours, including meetings on 
February 12, March 5, and March 26.  All will take place from 10-12, with phone in 
option available (although face-to-face will be preferred for 1st meeting).  Jim and Dave 
volunteered to serve on the committee. Amy will ask Mark Pilkington to serve.  The 
committee was also asked to suggest potential additional Impact Team members, 
especially people with little to no connection with HPIO and/or with an entrepreneurial 
background.  Jim had a suggestion and will follow up with Amy.  The optimal size of 
the group is 6-10. 
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Reem Aly will be the lead HPIO staff person assigned to this project. 
Jim asked if assessing concepts using financial criterion will occur.  Amy responded that 
it will be important for the organization to have a financial goal for new revenue 
generation, and to assess potential opportunities with this goal in mind.  She is working 
on developing a 3-4 year financial forecast in order to be able to set a financial goal.  
HPIO recently received confirmation that Interact for Health funding will be reduced 
from approximately $300k/year to $200k in 2016 and $150k in 2017.  While the 
organization has taken multiple steps to reduce costs and generate new revenue, as well 
as to add to cash reserves, it would be desirable to find a replacement source or sources 
for this funding reduction. 
 
Jim said that he would be interested in seeing the list of potential earned-income 
concepts.  Amy committed to sharing once it has been refined a bit. 
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TOPIC DISCUSSION ACTION

Call to Order The meeting was held via conference call and was called to order by Randy Runyon 
at 3:01 PM.   

 

Review Annual 
Financial 
Statements 

Amy reviewed the annual financial statements beginning with the cash flow and 
explaining all notable differences. Most of the variation in total core operating 
support is due to the timing of grants received.  The salary/benefits line is lower than 
anticipated due to a staff vacancy that has not been filled.  Moving expenses have not 
been incurred because the move was delayed until 2015.  Profit for the 2014 was 
$263,978, which was $258,978 greater than the budgeted amount.  As discussed at 
the October board meeting, $100,000 was transferred at year-end to the board 
designated cash reserves. The total in reserves is now $329,344.10.  Mike asked if 
HPIO has a policy about the amount to be held in reserves; Amy responded that there 
is not a policy.  The security deposit and prepaid expenses for the new office location 
are noted in the cash flow analysis.  The year-end cash balance is $296,854.  The 
committee remarked that it was a good year for HPIO financially. 

Mike made a motion to 
approve HPIO’s year-
end financial statements. 
Pat seconded. 
Unanimously approved. 
 
 
 

Adjournment The meeting was adjourned at 3:30 p.m. Pat made a motion to 
adjourn the meeting.  
Mike seconded.  
Unanimously approved. 

 

 
Health Policy Institute of Ohio 
 
Present on the call:  Randy Runyon (Chair), Pat O’Connor, Mike Abrams, Amy Rohling McGee (staff), Neva Hornbeck (staff),  & Lynnette Zody 
(contract CFO) 
 
Not able to join the call:  Chris Goff 
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TOPIC DISCUSSION ACTION 

Overview 

 
The meeting was held via GoToMeeting and went from 9:00 am to 

10:23 am. 

 

Previous 

meeting 
The meeting packet included the minutes from the October 2014 

Evaluation Committee meeting.  There were no questions or 

comments regarding the minutes. 

None 

 
Health Policy Institute of Ohio 
January 16, 2015 Evaluation Committee Meeting 

 
Present: Amy Bush Stevens,  Craig Thiele, Shiloh Turner, Lynnette Cook, Lesli Johnson, Michelle Vander Stouw, Teleange Thomas, Amy Rohling 

McGee, 

Absent:   Aly DeAngelo Kelly Firesheets 
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Q4 and Year-

end 2014 

evaluation 

results 

The group reviewed a new document, “Summary of HPIO annual 

cumulative performance: 2012-2013.”  Members felt this was a useful 

display of data that should be shared with the board, with one 

modification. 

 

The group also reviewed the one-page “Cumulative Performance 

Dashboard” and suggested that staff verbally explain the gray boxes within 

the Intermediate-term Outcome box at the board meeting. 

 

The group discussed the below-target performance for the net new number 

of HPR subscribers metric and suggested that the target should be lowered 

slightly for 2015.  Members also questioned the lower website volume in 

2014.  Stevens explained that there were several reasons contributing to 

this: fewer publicly-released publications due to four special project 

reports and high amount of staff time needed for the Health Value 

Dashboard; two publications released in December; slight lull in policy 

decisions being made at the state level (post-Medicaid-expansion/pre-

budget-year). 

 

After reviewing the “snowman” graphic, members suggested that a longer 

trend graph displaying website volume and key health policy events would 

be useful to put this data into context. 

Add numbers to the “summary of targets 

met” table and share it with the board. 

 

Revise HPR net new subscribers target for 

2015. 

 

Avoid releasing publications after December 

10 each year. 

 

Develop a website volume trend graphic that 

goes back as far as possible and notes key 

health policy events. 
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2014 Annual 

Stakeholder 

Survey results 

Members noted the high level activity of convened groups in 2014 and the 

large number of survey respondents who had participated in a group.  The 

ONCE group was extremely active in 2014 (40 meetings). The group 

discussed the ways that these groups help staff to prioritize topics for 

events and publications, particularly in the areas of prevention and access.  

HPIO does not currently have a group convened around payment reform or 

cost, due to this area being largely addressed by OHT.   

 

A few open-ended comments from the survey indicated that some 

stakeholders are unsure of how to become involved in HPIO’s convened 

groups.  We could do a better job of explaining this. 

 

The group was pleased with the doubling of the response rate (from 6% in 

2013 to 12% for 2014) and the total number of completed surveys (563).  

This increase may have impacted the results somewhat. 

 

Regarding respondent suggestions for HPIO to host more activities outside 

Columbus, members noted that Columbus is centrally located and 

suggested that events should only be located outside Columbus if it is 

related to the content. 

 

The group discussed which materials should be shared with the full board.  

Members suggested explaining some of the differences from 2013 to 2014 

in how data were collected (survey response rate, number of targets, 

metrics without targets). 

Develop a communication strategy to better 

inform stakeholders about the groups 

convened by HPIO, how members are 

recruited, and how people can become 

involved.  (In addition to what is already on 

the website.) 

 

For the 2015 Annual Stakeholder Survey, 

include “attended a forum” and “read a 

publication” as response options. 

 

Consider hosting some meetings or forums 

outside Columbus when warranted by the 

topic. 

Guidance for 

setting targets 

and revising 

metrics for 2015 

Members recommended that HPIO reduce the number of metrics and set 

targets for metrics that did not have targets in 2014.  HPIO will include the 

development consultants in the metric reduction discussion. 

For 2015, reduce the number of metrics and 

set targets for metrics that did not have 

targets in 2014. 
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Next meeting The next meeting will be Friday, April 17, 2015, 2:00 pm None 

Adjournment The meeting was adjourned at 10:23 am.  
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Present via conference call were Chris Goff (chair), Dawn Miller, Mitch Balk, Randy Runyon, Michelle Vander Stouw and Amy Rohling 
McGee.   
 
Jim Schwab could not attend. 
 
Minutes were recorded by Amy Rohling McGee. 
 

TOPIC DISCUSSION ACTION

Overview 
 

The meeting was held via conference call and was called to order by Chris Goff at 3:00 
p.m. 
 

 

Approve 
resolution to 
renew line of 
credit with 
Huntington 
Bank 

Amy reported that the line of credit that HPIO currently has with Huntington Bank will expire at 
the end of November.  Board action is needed to authorize Amy to renew the line.  Amy 
proposed a resolution that would authorize her “to renew for the Corporation a credit line in the 
sum of One Hundred Fifty Thousand Dollars ($150,000.00), from Huntington Bank, for and on 
behalf of this Corporation, on the terms set out in the Revolving Credit Agreement prepared by 
Huntington Bank ($250 annual fee; interest rate of prime + 1.00% APR)”.   
 

Randy Runyon made a 
motion to approve the 
attached resolution.  
Michelle Vander 
Stouw seconded.  
Unanimously 
approved. 

Update on 
government 
relations work  

Amy reported that HPIO has entered into a month-to-month agreement with Byers, Minton & 
Associates, a government relations firm, in order to keep up-to-date on activities in the legislative 
and executive branches.  This is an internal relationship, meaning that they are passing 
information along to HPIO rather than representing HPIO.  Amy stated that she thought that this 
arrangement may be helpful given that the firm has a number of health-related clients and are 
therefore already following relevant health policy discussions.  However, if she finds that the 
information relayed is not adding value to HPIO’s work, she will terminate the agreement. 
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Discussion about 
board meeting 
format 

Amy asked for input on board meeting set up and format.   She said that some directors have 
stated preference for small group tables, while others seem to like a large table set up.  General 
consensus of the Executive Committee is to meet around a large table, unless more than half of 
the meeting will involve small group discussion.  One director mentioned that he likes mixing up 
the seating arrangement so that he gets to talk to different people at each meeting.  Amy asked for 
general feedback on the meeting format.  While one director likes diving deep into issues at the 
meetings, another said that she sometimes feels like we go too deep.  She isn’t sure how she can 
add value in this case.  Amy said that she thinks that the board adds value by the questions they 
ask, especially related to HPIO’s role in policy discussions.  The Executive Committee advised 
that we  be clear about what we want from the Board during these conversations. 

 

Adjournment The meeting was adjourned at 3:25 p.m.  
 

 
   



1/14/2015 Health Policy Institute of Ohio
Sources and Uses of Cash 2014

Actual
Actual Budget (Under)/Over
YTD 2014 Budget

SOURCES OF CASH
Core Operating Support 1,118,400 990,000 128,400

Medicaid Exp Study 50,000 50,000
Forum Sponsors 84,000 84,000
Special Projects 166,500 120,000 46,500
Fee for Service (forums reg. fees & printing) 41,835 40,000 1,835
Other  (board & ind. Donations) 10,134 83,000 (72,866)
Rent (office spaces) 23,000 25,800 (2,800)
TOTAL SOURCES OF CASH 1,493,869 1,258,800 235,069

USES OF CASH
Personnel

Salaries, Benefits & Payroll Taxes 754,207 810,000 (55,793)
Payroll processing 1,479 0 1,479

Professional Fees
Contractors / Consultants 110,443 81,000 29,443
Contractors on Special Projects 68,400 50,000 18,400

Occupancy & Office
Rent & Operations 125,993 131,000 (5,007)
Office Supplies 6,881 3,500 3,381
Telecommunications (phone & internet services) 9,294 8,400 894
Postage & Delivery 225 500 (275)
Black & White Copier Lease 5,253 6,000 (747)

Information Systems
Software Licenses 10,213 10,500 (287)
Hardware 4,177 4,000 177
IT Professional Services 11,377 10,500 877

Communications
Color copier rental & supplies 28,877 29,550 (673)

HPIO Sponsored Events
Convened meetings and conferences 50,369 55,000 (4,631)

Travel & Professional Development
In-State travel 1,897 5,000 (3,103)
Professional Development 7,708 4,000 3,708

Research expenses
Books, Subscriptions, & Other Res. Materials 7,088 6,500 588

Miscellaneous
Membership Dues 4,465 3,000 1,465
Employee & Community Relations 1,142 2,200 (1,058)
Bank Charges & fees 3,144 2,500 644
Moving expenses 0 10,000 (10,000)

Governance Expenses
Organizational & legal costs 4,719 5,000 (281)
Insurance, D&O 1,703 1,500 203
Insurance, liability and general business 1,185 1,150 35
Audit fees & 990 7,700 12,000 (4,300)

BoardMeeting Expenses 1,952 1,000 952

TOTAL USES OF CASH 1,229,891 1,253,800 (23,909)

PROFIT / LOSS 263,978 5,000 258,978

Cash Flow Analysis:
BEGINNING CASH BALANCE (checking)* 166,811 227,956 (61,145)
Net Profit/Loss 263,978 5,000 258,978
Allocation to Reserves (100,000) (100,000)
Security Dep + prepaid expenses - furn sold (33,935) (33,935)
ENDING CASH BALANCE (checking) 296,854 232,956 63,898 1



 11:22 AM

 01/14/15

 Accrual Basis

 Health Policy Institute of Ohio

 Balance Sheet
 As of December 31, 2014

Dec 31, 14

ASSETS

Current Assets

Checking/Savings

Huntingtion 296,854.01

Huntington MM (reserve) 329,344.10

PayPal 201.95

Petty 200.00

Total Checking/Savings 626,600.06

Accounts Receivable 467,831.13

Prepaid Expenses 25,735.67

Total Current Assets 1,120,166.86

Total Fixed Assets 13,684.50

Other Assets

Rent security deposit 10,200.00

Total Other Assets 10,200.00

TOTAL ASSETS 1,144,051.36

LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable 1,058.00

Payroll Liability Accrual 30,717.24

Total Liabilities 31,775.24

Total Equity 1,112,276.12

TOTAL LIABILITIES & EQUITY 1,144,051.36
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HPIO 2014 Year-End Evaluation Results 
 

Prepared for the January 26, 2015 Board Meeting 

 

This packet contains the following materials: 

1. 2014 Annual Evaluation Report Executive Summary 

Synthesis describing key findings of all evaluation activities conducted in 2014, 

follow-up on recommendations from 2013 evaluation report, and new 

recommendations to guide quality improvement and strategic planning in 

2015. (6 pages) 

 

2. 2014 Year-End Cumulative Performance Dashboard 

Cumulative annual report on metrics aligned with the HPIO logic model. (1 

page) 

 

3. 2014 Outputs by Strategic Objective: Year in Review 

List of all HPIO products, events, and activities and numbers reached. (2 pages) 

 

4. 2014 Forum Evaluation Survey Results Summary: Year in Review 

Key results from evaluation surveys completed by participants after events. (2 

pages) 
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HPIO 2014 Annual Evaluation Report , January 2015 

Executive Summary  

Purpose and methods 

The purpose of the 2014 evaluation is to inform HPIO’s board and staff about progress toward 

the objectives identified in the 2014-2016 Strategic Plan and the HPIO logic model.  HPIO’s 

annual evaluation guides quality improvement efforts and demonstrates accountability.  The 

recommendations in this executive summary are based upon the findings of the following 

evaluation activities: 

 Annual stakeholder survey: Online survey completed by 563 respondents in January 2015 

(12% response rate, up from the 6% response rate in 2014) 

 Forum evaluation surveys: Surveys administered to forum participants (62% average 

response rate for nine in-person events) 

 Output and outcome tracking: Data on 51 metrics regarding HPIO activities and products 

and progress on short-term and intermediate-term outcomes 

Performance trends 

HPIO met or exceeded 84% of performance targets in 2014, down somewhat from a peak of 

96% in 2013.  Performance strengths in 2014 were largely driven by positive stakeholder 

feedback on the relevance, objectivity and credibility of HPIO forums, publications and other 

activities; strong policymaker engagement; highly active convened groups; and a strong 

social and traditional media presence.   

 

The most significant performance weaknesses were lower-than-anticipated website traffic 

volume and number of publications publicly released.  Driven by intense interest in the 

Medicaid expansion debate, the record-high number of website visits in 2013 (34,582 total 

visits) were not sustained during 2014 (23,594 total visits).  The “lull” in the Medicaid expansion 

discussion during 2014, coupled with the fact that HPIO released three publications very late 

in the year (including the Health Value Dashboard on December 16), likely contributed to 

the smaller number of website visits.  The below-target number of publications released 

resulted from the substantial amount of staff time devoted to the Health Value Dashboard 

and four “special project” reports that reduced the amount of staff time available to write 

other policy publications. 

 

Table 1. Summary of HPIO annual cumulative performance: 2012-2013 

 

Year-end performance 

Percent of targets met (among metrics with targets) 

2014 2013 2012 

On track 84% (32 of 38) 96% (53 of 55) 94% (43 of 46) 

Needs attention 13% (5 of 38) 2% (1 of 55) 4% (2 of 46) 

Off track 3% (1 of 38) 2% (1 of 55) 2% (1 of 46) 

Number of metrics    

Total number of metrics 51 89 81 

Percent of metrics with targets 75% 62% 57% 

Number of metrics with targets 38 55 46 

Number of metrics without targets 6 34 35 

Number of metrics discontinued*  7 NA NA 
*Metrics measured by publication surveys.  These new surveys were discontinued in Q3 2014 due to very low 

response rates. 
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Stakeholders view HPIO as objective, credible and relevant 

Echoing the findings of the 2013 evaluation report, 2014 survey results were overwhelmingly 

positive.  As shown in Table 2, all targets related to objectivity, credibility and relevance were 

met, as measured by the Annual Stakeholder Survey.  The forum evaluation survey results 

were similarly positive (see HPIO 2014 Forum Evaluation Survey Results Summary: Year in 

Review). 

 

Table 2. Annual Stakeholder Survey results: Objectivity, credibility and relevance              

(2014 n=551-555) 

 Percent “Strongly Agree” or “Agree” 

2014 

Target 

2014 

Actual 

2013 

Actual 

2012 

Actual 

a. Overall, HPIO’s work is objective and 

balanced. (2012 n=298, 2013 n=254) 

>90% 90% 91% 89% 

b. Overall, HPIO’s work is accurate and 

credible. (2012 n=301, 2013 n=256) 

>90% 94% 95% 89% 

c. HPIO addresses issues that are 

relevant to my organization, sector, 

or constituents. (2012 n=301, 2013 

n=256 

>90% 94% 96% 89% 

d. 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.) 

>80% 

 

91% NA NA 

e. As a result of HPIO products and/or 

activities, I have an increased 

awareness of current and emerging 

health policy issues and 

opportunities. 

>80% 

 

92% NA NA 

f. HPIO demonstrates non-partisan 

leadership on health policy issues. 

No 

target 

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. 

 

Convened groups and policymaker interactions keep HPIO connected with key 

policymakers and aware of emerging policy issues 

HPIO facilitated seven groups during 2014: Health Measurement Advisory Group, Population 

Health Definition Workgroup, Ohio Wellness and Prevention Network, Prevention and Public 

Health Advisory Group, Telehealth initiative, ONCE (Ohio Network for Coverage and 

Enrollment, co-convened with Philanthropy Ohio), Access Advisory Group, and Workforce 

Workgroup.  As shown in Table 3, these groups were highly active during 2014.  ONCE was 

particularly active, meeting 40 times (as a full group or smaller workgroups).  Among Annual 
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Stakeholder Survey respondents who reported participating in one of these group, at least 

87% or more “strongly agreed” or “agreed” that HPIO is effective at convening stakeholder 

groups.  Performance was particularly strong for ONCE and the Population Health Definition 

Workgroup.  Frequent contact with stakeholders through these initiatives helped HPIO to 

prioritize relevant work products, identify emerging trends, and receive useful feedback on 

drafts of publications.   

 

Strong participation from state agency staff in convened groups such as HMAG helped HPIO 

to meet policymaker contact targets for 2014.  HPIO far exceeded the targeted number of 

individual policymakers met with and total number of policymaker interactions (see Table 3), 

although the unduplicated number of individual policymakers met with declined from 2013 

to 2014 largely due to the challenges of setting up meetings with legislators during an 

election year.  HPIO did continue to meet one-on-one with legislators in 2014, following a 

structured Legislative Outreach Plan that prioritizes contacts with leadership and members of 

health-related committees.  These meetings with legislators led to requests for technical 

assistance and guidance on the content and layout of the Health Value Dashboard, and 

have generated several ideas for relevant topics to address in 2015 forums. 

 

Table 3: Convened groups and policymaker interactions: 2012-2014 

 2014 

Target 

2014 

Actual 

2013 

Actual 

2012 

Actual 

Number of active convened groups NA 7 5 3 

Number of convened group meetings 40 83 52 33 

Number of individual public 

policymakers met with (unduplicated 

within each year) 

70 119 167 40 

Number of interactions with public 

policymakers (includes some duplicate 

policymakers within each year) 

200 321 NA* NA* 

*Method of tracking and compiling this metric was revised in 2014, making previous years uncomparable. 

 

Impact on health policy  

Thirty-seven percent of Annual Stakeholder Survey 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 2014.  This result is slightly below the target of >40% and 

below the 2013 level of 41%.  Sixty-three percent of respondents in positions that involve 

influencing the policymaking process in some way said that they had used HPIO information 

or analysis to influence or participate in the policymaking process at some point during the 

past year. 

 

Through survey responses and internal tracking, HPIO identified six concrete examples of 

influencing policy decisions at the state level in 2014: 

 Medicaid expansion 

 Telehealth (rules regarding Medicaid reimbursement for telehealth services) 

 Public Health Quality Indicators (use of HPIO Guide to Evidence-Based Prevention as 

guidance for operationalizing Ohio Administrative Code 3701-36-05) 

 Shared use (HB 290; clarification of school liability) 
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 State Innovation Model Round II proposal (inclusion of language regarding prevention 

and population health and health measurement as result of technical assistance from 

HPIO) 

 Healthier Buckeye Councils (Rep. Amstutz used input provided by HPIO in drafting 

language related to healthier buckeye grant program; some of this language 

remained in the AM. Sub. HB 483 that was signed into law by Governor (ORC 551.10 

(B)) 

 

Although the Medicaid expansion decision was made in 2013, many stakeholders cited this 

as an example of HPIO’s influence and view expansion as an on-going policy matter.  Many 

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

instead mentioned specific HPIO publications that they have used in their work or think will 

have an impact on the policymaking process; several respondents mentioned the Health 

Value Dashboard, What is population health?, Disability Basics, and Public Health Futures 

publications.  Others listed topics they believe HPIO has some unspecified or indirect 

influence upon, such as Affordable Care Act implementation, access to care, payment 

reform and Health Impact Assessments.  Some respondents representing state agencies or 

local health departments said that they used HPIO materials to set priorities and inform 

planning processes. 

 

Results from 2013 recommendations 

Recommendations from the 2013 Evaluation 

Report 

Follow-up action and impact in 2014 

1. Generally maintain the course charted in the 

2011-2013 Strategic Plan, with some revisions to 

increase clarity of purpose and updates to 

reflect changes in the health policy 

landscape. 

2. As a part of the strategic planning process for 

2014-2016, make sure that short-term and 

intermediate outcomes are logical given 

HPIO’s mission, strategic priorities and tactics. 

The strategic plan and logic model were 

updated early in 2014.  No major 

changes were made, although the 

updated plan de-emphasizes the 

“fostering” tactic and streamlines short-

term and intermediate-term objectives. 

3. Reduce the intensity of evaluation activities in 

2014.  Maintain metrics and reporting activities 

that are essential for accountability and 

Continuous Quality Improvement, while 

reducing evaluation activities that are 

burdensome to collect. 

HPIO reduced the number of metrics 

from 89 in 2013 to 51 in 2014. 

4. Maintain efforts to build relationships with 

legislators.  Build upon progress made in 2013 

by actively reaching out to policymakers and 

providing technical assistance. 

The number of policymaker interactions 

increased from 178 in 2013 to 321 in 

2014, although the total number of 

individual policymakers decreased from 

167 in 2013 to 119 in 2014. 

5. Consider additional ways in which to 

communicate HPIO’s impact to a wide 

audience, such as more frequent creation and 

distribution of an Impact Report and 

Health Policy Review included 29 stories 

about HPIO’s work during 2014.  
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distribution of HPIO Notes through the Ohio 

Health Policy Review. 

6. Continue to convene multi-stakeholder groups 

and to be clear about the decision-making 

process for each group. 

HPIO increased the number of 

convened groups from 5 to 7 and 

developed a “purpose and structure” 

document template that describes 

decision-making processes.  This 

template was used for the advisory 

groups. 

 

7. Review the mix of sectors represented by HPIO 

stakeholders and determine if special 

outreach efforts to particular sectors, 

agencies, or legislators are necessary to 

achieve long-term outcomes. 

There was no significant change in the 

mix of sectors represented by HPIO 

stakeholders in 2014.  HPIO continued 

special outreach to legislators, but not 

to any other sectors. 

8. Continue to monitor implementation of the 

ACA and related reforms, including Medicaid 

expansion, the insurance marketplace, and 

Medicaid reforms.  Document ACA 

implementation in Ohio and provide frequent 

updates to stakeholders about these issues.  In 

addition, prioritize health care costs, public 

health, and prevention as topics to address in 

2014. 

ONCE provided frequent updates on 

ACA implementation, including 

Medicaid enrollment.  HPIO released 

Medicaid enrollment trends and impact 

analysis (publication) and hosted 

Politics, perceptions and the ACA’s 

impact on coverage and access 

(forum).  HPIO also released Ohio 

Prevention Basics and included 

information about healthcare costs and 

public health in the Health Value 

Dashboard. 

 

Recommendations for 2015 

The following recommendations emerge the findings discussed above and from stakeholder 

suggestions gathered during the Annual Stakeholder Survey: 

1. Maintain efforts to build relationships with legislators, with a special focus on reaching out 

to the new legislative leadership and new members. 

2. Be careful to balance special projects with core work. 

3. Avoid releasing publications or hosting events past December 10. 

4. Rely less upon consultants and hire an additional staff person. Thoroughly vet all 

consultants and seek out sources of high-quality consultants. 

5. Experiment with new ways to “get the word out” about HPIO products and to reach out 

to a wider range and number of stakeholders.  Present some information in shorter or 

alternative formats, actively recruit participants for convened groups, and continue to 

seek media coverage.  Identify innovative ways to drive stakeholders to the HPIO website. 

6. Consider hosting some events or meetings outside Columbus, but only if a less centralized 

location will not negatively impact attendance and if the location makes sense 

regarding the relevance to the topic and target audience. 

7. Increase stakeholder understanding of HPIO’s many convened groups by sharing 

information about the purpose of each group and how people are recruited to 

participate. 
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8. Build upon the work of the Health Value Dashboard by increasing its visibility, encouraging 

partners to incorporate the metrics in their own work, and using the results to prompt 

discussions about how to improve health value in Ohio. 

9. Continue to address Medicaid expansion and other aspects of ACA implementation, 

telehealth, and population health.  Closely monitor the 2016-17 state budget debate to 

identify relevant policy issues to be addressed in HPIO publications and forums. 

10. Continue to reduce the intensity of evaluation activities in 2015 by decreasing the 

number of metrics.  Assign targets for metrics that were first introduced in 2014. 
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Health Policy Institute of Ohio: 2014 Year-end Cumulative Performance Dashboard

January 2015

Short-term outcomes

On track ― all or most quarterly targets met
Needs attention ― Some quarterly targets not met
Off track ― Little or no activity or no quarterly targets met 
No targets for 2014


Intention to use HPIO information or analysis

Intermediate-term outcome
Policymakers and other stakeholders use 
information and analysis produced and/or 
disseminated by HPIO in the policymaking 
process. 



Use of HPIO information or analysis

Engagement and  
communication

Educational 
programming and 
technical assistance

Outputs

Written and online 
products

The needs and perspectives of policymakers and a 
wide range of stakeholders advise HPIO’s work
Convened group meetings

Policymakers and other stakeholders consider 
the information and analysis produced and/or 
disseminated by HPIO to be relevant, credible and 
objective.



Policymakers and stakeholders are aware of and 
have increased knowledge about current and 
emerging health policy issues and opportunities. 



Policymakers and other stakeholders value HPIO’s  
non-partisan leadership.
Leadership role

Media presence

Policymakers and other stakeholders turn to HPIO for 
information and analysis.

Policymaker/Stakeholder meetings and outreach

Participation with partner organizations

External partner guidance

Relevance to organization, sector or constituents

Relevance to state policymaking environment

Credibility

Objectivity

Knowledge of health policy topics

Awareness of current and emerging health policy issues 
and opportunities

Consumption of written and online products

Stakeholder engagement with, and meaningful use of, 
HPR and website 

Stakeholder engagement with social media

Requests for technical assistance



Performance strengths
• Policymaker engagement (number of interactions 

and requests for technical assistance)
• Highly active convened groups, including Health 

Measurement Advisory Group and Ohio Network 
for Coverage and Enrollment (ONCE)

• Positive stakeholder feedback on relevance, 
objectivity and credibility of HPIO forums, 
publications and other activities (from Annual 
Stakeholder Survey and forum evaluation surveys)

• Strong social and traditional media presence

Needs attention
• Volume of written policy products publicly released
• Mailing list volume and accuracy
• Overall volume of website traffic
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2014 Year-End Cumulative Outputs by Strategic Objective 
 
  

 
 
 
 
 
 
 

Strategic 
Objective 
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13 written products (briefs, primers, reports)    Cumulative Total 
Downloads 

9 core HPIO policy work publicly released     

Health and disabilities basics: Overview of health coverage, programs and 
services  

   3,467 

The role of diversity in Ohio’s health workforce    2,268 

Informing Ohioans about the ACA: A primer on consumer assistance    2,662 

Ohio prevention basics    8,676 

Health measurement initiative overview    250 

Health and disabilities basics, Part II: The health challenges facing     1,107 

What is “population health”?    3,872 

Medicaid enrollment trends and impact analysis    2,298 

HPIO health value dashboard    3,154 

     

4 special project reports     

Marijuana and youth: Effects of marijuana use and related policy implications 
(prepared for Interact for Health) 

   NA 

Analysis of marijuana criminal penalties in Ohio (prepared for Interact for 
Health) 

   NA 

Preparing for the future: Policy landscape and needs assessment for mental 
health and addiction services in Franklin County (prepared for the ADAMH 
Board of Franklin County) 

   NA 

Review of hospital and local health department community assessments in 
the 36-county HealthPath region of Ohio (prepared for Sprout Insight 
Consulting and HealthPath Foundation) 

   NA 

     

2 online guides, trainings, and other     

Guide to evidence-based prevention    3,000 

Ohio policymaking basics (online training; number refers to the number of 
people who completed the training) 

   277 
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9 in-person events    Attendees 

Medicaid and beyond: State leadership in managing the cost and quality of 
care 

   154 

Active living for the body and the brain (in Kettering)    120 

ONCE planning summit    90 

2nd annual telehealth summit    136 

Ensuring access to care: The state’s role in strengthening Ohio’s primary 
care workforce 

   125 

Politics, perceptions and the ACA’s impact on coverage and access    114 

Emerging trends in law and state health policy    154 

Getting to value: Building consensus on shared accountability and population 
health (dashboard release) 

   94 

Results Based Accountability workshop (follow-up to dashboard forum)    40 

     

3 virtual events     

Medicaid and telemedicine draft rule briefing    32 
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Quick look webinar: Guide to Evidence-Based Prevention (2 sessions)    72 

     

Technical assistance and presentations     

Requests for technical assistance from policymakers and other stakeholders    21 

Presentations to outside groups     41 
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6 active convened groups    Meetings* 

Access Advisory Group    3*** 

Workforce Workgroup    6*** 

Ohio Wellness and Prevention Network    2 

Prevention and Public Health Policy Advisory Group    3 

Telehealth Initiative    9 

ONCE (POHI/HPIO) consumer assistance stakeholder group    40 

Health Measurement Advisory Group    20 
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Selected engagement and communications metrics  

119 individual public policymakers met with** (unduplicated) 

321  interactions with individual public policymakers** (may include duplicate 
policymakers within year)  

80  media stories  

623 tweets  

973 Ohio Health Policy Review subscribers (cumulative) 

23,594 visits to the HPIO website  

*includes full group and workgroup/sub-committee meeting 
**state public policymaker includes any representative of the executive, legislative, or judicial branches of state government 
*** Workforce diversity briefing in Q2 included both Access and Workforce workgroup members and is included in both counts 
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All 2013 Forum Eval Results Summary 

HPIO 2014 Forum Evaluation Survey Results Summary: Year in Review 
1/9/15 
 

 Target met 
 Target not met, within 5 percentage points 
 Target not met, more than 5 percentage points off 
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Survey Results for 2014 In-person Events* 
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Number attended** NA 123 154 120 136 125 114 154 94 

Evaluation survey response rate >60% 61% 65% 79% 65% 63% 65% 44% 46% 

Net revenue (annual total)*** $50,000 $78,000        

          

Overall quality NA 95% 98% 98% 93% 93% 96% 90% 100% 

Relevance to organization >90% 95% 97% 96% 88% 95% 92% 94% 100% 

Relevance to policymaking process >80% 93% NA 93% 93% 92% 90% 95% 95% 

Intention to use in policymaking 
process 

NA 75% NA 79% 78% 64% 76% 76% 79% 

Accuracy and credibility >90% 96% NA 99% 98% 93% 93% 95% 100% 

Objectivity and balance >90% 94% 95% 97% 96% 90% 89% 98% 93% 

Increased knowledge**** >84% 91% 95% 97% 88% 95% 81% 91% 91% 

*Does not include virtual events, ONCE Planning Summit or RBA training workshop.  Alternative evaluation surveys were used for these events because the format and purpose were 
significantly different from traditional HPIO forums. 
**Does not include staff, but does include speakers 
***Includes event sponsorships and registration fees minus cost, NOT including staff time 
****Average across multiple items for each event.   
NA= Not applicable because metric did not have a target for 2014. 
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All 2013 Forum Eval Results Summary 

Definitions 

Overall quality: Percent rating overall quality as “good” or “excellent” 

Relevance to organization: Percent who “strongly agree” or “agree” that forum was relevant to their organization or sector 

Relevance to policymaking process: Percent who “strongly agree” or “agree” that the forum addressed issues that are relevant to the state policymaking 
environment (including decisions to be 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) 

Intention to use in policymaking process: Percent who are “likely” or “very likely” to use what they learned at the forum to influence the policymaking 
process (this includes using the information 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) 

Accuracy and credibility: Percent who “strongly agree” or “agree” that the forum presented information that was accurate and credible 

Objectivity and balance: Percent who “agree” or “strongly agree” that the forum was objective and balanced 

Increased knowledge: Percent who report increased knowledge of the topic as a result of attending (“agree” or “strongly agree”) 
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