
 

 
HPIO Board of Directors 

Quarterly Meeting  
3rd floor conference room of 10 West Broad Street 

Monday, January 25, 2016 
10:30 a.m. to 2:30 p.m. 

 
 AGENDA ITEM LEAD 
1.  Call to order & announcements 

 Introduction of new board directors 
J. Schwab 

2. Conflict of interest declarations 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 26,2015) 
 Audit and Finance Committee Minutes  
 Sources and Uses of Cash and Balance Sheet 

J. Schwab 

4. Policy updates: 
 Review and discuss Improving Population Health Planning in Ohio 
 Share process for updating Health Value Dashboard 

 

A. McGee  
R. Aly 
A. Stevens 

5. Lunch and brief updates from designated board directors  
6. Guest speaker:  Senator Shannon Jones  
7. Evaluation: 

• Review and discuss annual HPIO evaluation results 
S. Turner 
A. Stevens 

8. Strategic planning conversation: 
 

 When you listened to the podcast you may have noticed that free 
market principles are core to AEI’s work.  What principles do you 
believe are core to HPIO’s work? 

 How can we improve how we communicate these principles 
through our Website, written reports, etc? 

J. Schwab 
A. McGee 

9. Audit and finance: 
 Review and approve year-end financial statements 

 

R. Runyon 
A. McGee 

10. Resource development: 
 Review resource development progress for 2016 
 Review forum sponsor progress for 2016 

A. McGee 

11. Executive session J. Schwab 
12. Adjourn  

 
Next Quarterly Board Meeting: 

Monday, April 18, 2016 
10:30 a.m.-2:30 p.m. 
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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 

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 20, 2015) 
 Audit and Finance Committee Minutes (October 7, 2015) 
 Governance Committee Minutes (October 12, 2015) 
 Sources and Uses of Cash and Balance Sheet 

No additions or 
corrections. 
Angie Dawson 
motioned, 
Randy Runyon 
seconded. 
Motion passed. 

Review and 
discussion of 
recent policy 
work 

HPIO staff reviewed recent policy work with the board, including: 
 Beyond Medical Care 
 Population Health Planning 
 Issue 3 Resource Page  

The presentations are available online here. 
 
Amy Rohling McGee reviewed recent interactions with 
policymakers including: 
 

 Relationship-building with the Joint Medicaid Oversight 
Committee (JMOC) members and staff. We’ve helped 
them plan their agendas and suggested speakers.  HPIO 
also testified in July. 

 Meeting with key staff in House Republican Caucus and 
with Speaker of the House.  

 At the request of Senator Shannon Jones, assisted with a 
couple of community forums in Montgomery and Warren 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 26, 2015, at the offices of HPIO. Voting board directors in attendance 
were Chris Goff (chair), Jim Schwab (vice chair), Doug Anderson, Mitch Balk, Angie Dawson, Lesli 
Johnson, Teresa Long, Dawn Miller, Pat O’Connor, Jason Orcena, Mark Pilkington, Randy Randolph, 
Randy Runyon, Craig Thiele, Shiloh Turner, and Michelle Vander Stouw.  
 
Those not present were Mike Abrams, David Luby, Jan Ruma, and Teleangé Thomas.  
 
Staff in attendance: Amy Rohling McGee, Reem Aly, Hailey Akah, Sarah Bollig Dorn, Janet Goldberg, 
Neva Hornbeck, Amy Bush Stevens, and Nick Wiselogel. 
 
Sarah Bollig Dorn, Nick Wiselogel and Amy Rohling McGee recorded the minutes and Doug 
Anderson reviewed the minutes.  
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TOPIC DISCUSSION ACTION 

counties highlighting the Health Value Dashboard. 
 
Population Health Planning 
Rohling McGee reported that HPIO has been engaged by the 
Office of Health Transformation (OHT), Department of Medicaid 
and Department of Health (ODH) on a project focused on 
improving population health planning. For list of objectives, 
including objectives of individual meetings, see HPIO staff 
presentation slides.  This project relates in part to a requirement 
of State Innovation Model (SIM) states to create a population 
health plan. 
 
HPIO is facilitating two groups as a part of this work, a Population 
Health Planning Advisory Group and a Population Health 
Infrastructure Subgroup. The Advisory Group is larger with many 
sectors represented, while the Infrastructure Subgroup is made 
up of sectors responsible for health planning (namely, hospitals, 
local health departments, and state agencies).  
 
State health planning 
Amy Bush Stevens discussed the priorities that were discussed in 
the first meeting of the Advisory Group. HPIO analyzed priorities 
identified in local health department, hospitals, and state health 
plans. A table in the slides shows the top 10 priorities that 
emerged from the bottom-up assessment. 
 
Jim Schwab asked about health conditions versus health 
behaviors on the list. Stevens explained that hospitals tended to 
list health conditions, while local health departments were more 
likely to list health behaviors.  
 
Stevens then discussed looking at the connections between 
Downstream Impacts and Upstream Factors (see Diabetes 
Funnel in slides for example). The “glide path” on the following 
slide came out of that need to make the connections between 
the various levels more explicit.  
 
One concrete thing that will come out of this process is a set of 
recommendation for ODH to improve the State Health 
Assessment (SHA) and State Health Improvement Plan (SHIP). We 
will suggest that the HPIO Health Value Dashboard be one of the 
building blocks of the SHA.  
 
Shiloh Turner asked about McKinsey’s role in this work. Reem Aly 
said McKinsey was commissioned by OHT as a part of the SIM 
project.  They are reviewing claims data and developing a 
population health diagnostic tool to inform the Patient Centered 
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TOPIC DISCUSSION ACTION 

Medical Home (PCMH) model design. HPIO’s work is on a 
parallel track and is also intended to inform the PCMH model. 
 
Mark Pilkington said that we should look into a patent/copyright 
or another way of protecting the Health Value Dashboard and 
other intellectual property created by HPIO.  
 
Community health planning 
Aly then discussed the community health planning piece of this 
work. HPIO is looking at two ways of aligning: horizontal 
alignment between local health departments and hospitals and 
vertical alignment between community level and state level 
plans.  
 
Aly explained that there is a lot of alignment between 
community health planning requirements for hospitals and local 
health departments. However, there are also elements that 
don’t align and we will develop recommendations to address 
those places where requirements don’t align.  
 
Aly then talked through an example of what stronger 
community health planning might look like, specifically looking 
at the process in New York state. For details, see slides.  
 
Board directors discussed a variety of opportunities and 
challenges inherent in collaborative community planning. 
 
Beyond Medical Care 
Stevens presented on the HPIO publication “Beyond medical 
care: Emerging policy opportunities to advance prevention and 
improve health value in Ohio,” published Sept. 2015. The report 
grew out of Ohio Wellness and Prevention Network (OWPN) and 
Prevention and Public Health Advisory group and is focused on 
expanding the policy agenda to look beyond sick care.  
 
This publication has a discussion of potential funding sources, as 
well as recommendations. There are also fact sheets that were 
published to go into more detail about each section of the main 
report. All materials are available on the Beyond Medical Care 
publication page. 
 
Issue 3 Resource Page (presented after lunch) 
Sarah Bollig Dorn discussed the resource page HPIO created for 
Ohio ballot Issue 3 regarding marijuana legalization.  
 
Orcena asked how many visits HPIO has had to the site. 
Wiselogel said it was about 2,000. O’Connor said she liked that 

 
 
 
 
Staff will 
explore 
options for 
protecting 
HPIO’s 
intellectual 
property. 
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TOPIC DISCUSSION ACTION 

the site gives readers all of the resources and they can read 
them on their own. 
 
Orcena asked if we would consider doing this for other health-
related issues that impact the electorate. McGee said there is 
precedence for us doing that as we created a similar resource 
page for Issue 3 on the 2011 ballot. She said we will likely keep 
updating the marijuana site with new information if the ballot 
issue passes. 

Lunch Goff called break for lunch at 12:15.   

Update on 
resource 
development 

Board giving 
Schwab shared that there were pledge cards at directors’ seats.  
We would like to again achieve the goal of 100% of directors 
making an annual contribution.  
 
Core funding update 
Rohling McGee shared an update to the core funding for 2015, 
what we have confirmed or projected, what the variation, and 
explanation. Schwab asked if Mercy is the only hospital core 
funder at this point. Rohling McGee said yes, but that we have 
hospital groups who are forum sponsors.  
 
Forum sponsorship 
HPIO is finalizing the list of forum topics for 2016 and will start 
reaching out soon for sponsorship. Rohling McGee said that she 
may reach out to board directors to help with this.  
 
Marketing consulting competencies 
Rohling McGee noted that we added a line to the annual 
appeal saying that we are available to do contracting work. We 
also updated the webpage to include a page for consulting 
services, listing our competencies, work we can do, testimonials 
from clients, and context on the work we can provide. Nick 
Wiselogel noted that we added the information to the forum 
packets and it will be included in an upcoming Health Policy 
Review.  
 
Pilkington asked how we would price. Rohling McGee said that it 
would depend on the project.  She added that she recently 
talked to the Colorado Health Institute about how they price 
their consulting services. They do a tiered system, based on 
existing partnerships, work related to core funding, time-
required, and considering the resources of the entity 
approaching them.  
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TOPIC DISCUSSION ACTION 

Approve 2016 
Organizational 
Budget 

Rohling McGee walked through the budget, which is at the end 
of the board meeting packet.  
 
Rohling McGee noted that Stephanie Gilligan left her position as 
Director of Access and Coverage Policy at the end of 
September and that she doesn’t intend to fill that position until 
the financial position for 2016 is better known.  
 
Michelle Vander Stouw asked if we met our goal for adding to 
the board designated cash reserves. Rohling McGee said that 
we never set a target, but we did add $100,000 to the reserves 
last year.  Miller asked if there was a place to see that balance. 
Rohling McGee said that is in the Balance Sheet that was part of 
the consent agenda (see Huntington MM-Reserve line). 
 
Pilkington asked if $70,000 was too much of a stretch for forum 
sponsorship if we only got $55,000 this year with a goal of 
$80,000. Rohling McGee said that it is not out of reach as we 
brought in $80,000 the year before, but is a stretch goal.  

Goff asked for 
a motion to 
approve 
budget.  
Runyon, 
Orcena 
seconded. 
 
Motion passed. 

Adjourn and 
move to annual 
meeting 

Goff called to move to the annual meeting at 1:25 p.m.  
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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 9:15 a.m.   

 

Review Annual 
Financial 
Statements 

Lynnette Zody reviewed the year-end balance sheet, noting that current assets total 
$1,319,529.67, including $269,496.39 in the Huntington checking account and 
$329,925.65 in the Huntington money market (the board-designated cash reserves).  
Accounts receivable total $704,065.13.  Lynnette noted that the balance sheet is on an 
accrual basis.  She explained that there was only $55.38 in accounts payable at year-
end.  Payroll liability was $34,440.75.  There may be a slight adjustment to this 
amount prior to the audit.   
 
Amy reviewed the year-end sources and uses of cash explaining all notable variances 
(see spreadsheet below). Some of the variation in total core operating support is due 
to the timing of grants received, as this spreadsheet is on a cash basis.  The 
salary/benefits line is lower than anticipated due to staff vacancies.  Moving expenses 
were incurred 2015, rather than in 2014.  The total loss for 2015 was $51,719.  
However, given that the cash balance was $322,590 at the beginning of the year, the 
organization’s cash flow was positive throughout the year. The year-end cash balance 
is $269,496.  Pat noted that the expenditure on insurance was less than budgeted.  She 
asked if we had reduced any of our insurance coverage.  Amy responded that we had 
not reduced any coverage; in fact, we were required to increase coverage by the new 
landlord.  Pat asked about the amount we have in board-designated cash reserves.  

 
 
 
 
 
 
 
 
Amy will provide the 
committee with a report 
summarizing current 
organizational insurance 
coverage. 
 
Pat made a motion to 
approve the financial 
reports for board review 
at the January board 
meeting.  Heather 

 
Health Policy Institute of Ohio 
 
Present on the call:  Randy Runyon (Chair), Pat O’Connor, Heather Torok, Amy Rohling McGee (staff) & Lynnette Zody (contract CFO) 
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TOPIC DISCUSSION ACTION

Amy responded that this can be found on the balance sheet in the Huntington money 
market line ($329,925.65).   

seconded.  Unanimously 
approved. 

Scheduling 
meetings for 
2016 

The committee agreed to the following schedule of meetings for 2016: 
 April 6 at 10 a.m. 
 July 13 at 10 a.m. 
 October 6 at 10:30 a.m. 

 

Adjournment The meeting was adjourned by the chair at 9:45 a.m.  

  Confirmed 
(in bank) 

Budget 
2015 

Variance 
from 
budget 

Explanation 

REVENUE (cash basis)         

Core + new         

 Interact for Health      300,000      295,000           5,000 Timing issue:  payment for 2014 came in 2015, 2015 in 2016 

    St Luke's      150,000      100,000         50,000 Timing issue:  payment for 2015 came in 2014, 2016 in 2015 and 
+$50K 

    Health Path                 -        50,000       
(50,000) 

No payment received in 2015 

    UW of Central OH          7,500        15,000         
(7,500) 

New grant payable in 2016 instead of 2015 

    Gund       125,000        75,000         50,000 First payment of $200K grant arrived in 2015 

    SOC Cleve        50,000        50,000                  -   

    SOC Canton        50,000        50,000                  -   

    Cleveland Fdn        40,000        90,000       
(50,000) 

2nd half of $80K grant to be paid Jan 2016 (ask was $100K) 
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    UW Cincinnati        30,000        30,000                  -   

    Care Source        20,000        20,000                  -   

    Mt Sinai        150,000     
(150,000) 

Will arrive in 2016 (grant confirmed) 

    Catholic Health Partners        20,000        20,000                  -   

    Cardinal Health Foundation        20,000        20,000                  -   

    SC Ministry Foundation        20,000        20,000                  -   

    New support / TBD          5,000        25,000       
(20,000) 

Medicaid analysis(payment for 2014 came in 2015) 

    Corporate          3,000          2,000           1,000 Pfizer 

Total     840,500   1,012,000     
(171,500) 

  

          

Core project specific         

    Program Funding          10,000       
(10,000) 

  

 NNPHI (remaining $12.5 of grant)        25,000        12,500         12,500 2014 payment made in 2015 

 CHF for Health Measurement        15,000            15,000   

 UWPHI          4,900              4,900   

Total       44,900        22,500         22,400   
 



1/20/2016 Health Policy Institute of Ohio
Sources and Uses of Cash

as of 12/31/2015
Actual Budget (Under)/Over Budget
2015 2015 Budget 2016

SOURCES OF CASH
Core Operating Support 840,500 1,012,000 (171,500) 875,000
Core Project Specific 44,900 22,500 22,400 45,000
Forum Sponsors 64,000 80,000 (16,000) 70,000
Special Projects 64,000 120,000 (56,000) 100,000
Fee for Service (forums reg. fees & printing) 37,849 40,000 (2,151) 45,000
Other  (board & ind. Donations) 13,240 7,000 6,240 7,000
Rental Income (from 2014 paid 2015) 850 0 850
TOTAL SOURCES OF CASH 1,065,339 1,281,500 (216,161) 1,142,000

USES OF CASH
Personnel

Salaries, Benefits & Payroll Taxes 760,405 831,485 (71,080) 800,000
Payroll processing 1,489 1,500 (11)

Professional Fees
Contractors / Consultants 111,007 125,000 (13,993) 70,000
Contractors on Special Projects 15,000 43,000 (28,000) 25,000

Occupancy & Office
Rent & Operations 56,408 65,000 (8,592) 65,000
Contingency Rent 10,672 12,000 (1,328)
Office Supplies 5,257 4,800 457 4,800
Telecommunications (phone & internet services) 7,301 9,000 (1,699) 6,600
Black & White Copier Lease 5,124 6,200 (1,076) 6,000
Office Start-up / move related 6,507 0 6,507

Information Systems
Software Licenses 11,568 12,100 (532) 4,500
Hardware 0 2,000 (2,000) 2,000
IT Professional Services 10,000 12,000 (2,000) 10,500

Communications
Color copier rental & supplies 31,110 31,000 110 31,000
Postage & Delivery 373 500 (127) 500

HPIO Sponsored Events
Convened meetings and conferences 34,402 55,000 (20,598) 55,000

Travel & Professional Development
Travel 4,476 2,500 1,976 3,000
Professional Development 7,349 10,000 (2,651) 10,000

Research expenses
Books, Subscriptions, & Other Res. Materials 8,619 9,000 (381) 9,000

Miscellaneous
Membership Dues 2,980 3,700 (720) 4,000
Employee & Community Relations 744 1,500 (756) 1,500
Bank Charges & fees 2,235 3,000 (765) 3,000
Moving expenses 4,411 0 4,411

Governance Expenses
Organizational & legal costs 7,621 5,000 2,621 5,000
 Insurances 3,247 4,200 (953) 3,300
Audit fees & 990 7,700 7,700 0 7,700

BoardMeeting Expenses 1,053 2,000 (947) 2,000

TOTAL USES OF CASH 1,117,058 1,259,185 (142,127) 1,129,400

PROFIT / LOSS (51,719) 22,315 (74,034) 12,600

Cash Flow Analysis:
BEGINNING CASH BALANCE (checking)* 322,590 244,151 78,439 282,325
Net Profit/Loss (51,719) 22,315 (74,034) 12,600
Adj (1,375) (1,375)
ENDING CASH BALANCE (checking) 269,496 266,466 3,030 294,925

1



Dec 31, 15

ASSETS
Current Assets

Checking/Savings
Huntingtion 269,496.39
Huntington MM (reserve) 329,925.65
Petty

101300 · Cash 200.00

Total Petty 200.00

Total Checking/Savings 599,622.04

Accounts Receivable
111000 · Accounts receivable 710,565.00
119999 · Grants and pledges receivable

124000 · Grants receivable -6,499.87

Total 119999 · Grants and pledges receivable -6,499.87

Total Accounts Receivable 704,065.13

Total Current Assets 1,303,687.17

Fixed Assets
149999 · Fixed assets

154000 · Furniture & fixtures 60,794.46
155000 · Software 19,833.23
156000 · Computer & office equipment 89,951.78

Total 149999 · Fixed assets 170,579.47

159999 · Accumulated depreciation
164000 · Accum. depr. FF&E -157,450.97
159999 · Accumulated depreciation - Other -7,486.00

Total 159999 · Accumulated depreciation -164,936.97

Total Fixed Assets 5,642.50

Other Assets
Rent security deposit 10,200.00

Total Other Assets 10,200.00

TOTAL ASSETS 1,319,529.67

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

201000 · Accounts payable 55.38

Total Accounts Payable 55.38

Other Current Liabilities
211000 · Payroll Liability Accrual 34,440.75

Total Other Current Liabilities 34,440.75

Total Current Liabilities 34,496.13

Total Liabilities 34,496.13

Equity
300000 · Opening Bal Equity -0.01
329999 · Temporarily restricted net asse

350000 · Restricted for time release 821,000.00

Total 329999 · Temporarily restricted net asse 821,000.00

11:42 AM Health Policy Institute of Ohio

01/05/16 Balance Sheet
Accrual Basis As of December 31, 2015

Page 1



Dec 31, 15

390000 · Net Assets 483,054.98
Net Income -19,021.43

Total Equity 1,285,033.54

TOTAL LIABILITIES & EQUITY 1,319,529.67

11:42 AM Health Policy Institute of Ohio

01/05/16 Balance Sheet
Accrual Basis As of December 31, 2015

Page 2



HPIO 2015 Year-End Evaluation Results 
 

Prepared for the January 25, 2015 Board Meeting 

 

This packet contains the following materials: 

1. 2015 Annual Evaluation Report Executive Summary 

Synthesis describing key findings of all evaluation activities conducted in 2015, 

follow-up on recommendations from 2014 evaluation report, and new 

recommendations to guide quality improvement and strategic planning in 

2016. (6 pages) 

 

2. 2015 Year-End Cumulative Performance Dashboard 

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

page) 

 

3. 2015 Outputs by Strategic Objective: Year in Review 

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

 

4. 2015 Forum Evaluation Survey Results Summary: Year in Review 

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

pages) 

 

5. HPIO website visits and publication views (Q4 2014 through Q4 2015) 

Trend graph (1 page) 
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HPIO 2015 Annual Evaluation Report, January 2016  

Executive Summary  

Purpose and methods 

The purpose of the 2015 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 382 respondents in January 2016 

(9% response rate) 

 Forum evaluation surveys: Surveys administered to forum participants (65% average 

response rate for six in-person events) 

 Output and outcome tracking: Data on 45 metrics regarding HPIO activities and products 

and progress on short-term and intermediate-term outcomes 

Performance trends 

HPIO met or exceeded 93% of performance targets in 2015, up from 84% in 2014.  

Performance strengths in 2015 were largely driven by: 

 Positive stakeholder feedback on the relevance, objectivity and credibility of HPIO 

forums, publications and other activities 

 Strong policymaker engagement 

 High number of presentations to outside groups, including testimony to legislative 

committees 

 Stakeholder use of HPIO products and impact on policymaking process 

 

Two targets were not met (number of tweets and percent of products/events that had an 

advisory group or other significant involvement from external partners) and one target 

(number of downloads of written products) could not be accurately assessed due to a 

change in tracking methodology. 

 

Table 1. Summary of HPIO annual cumulative performance: 2012-2015 

 

Year-end performance 

Percent of targets met  

(among metrics with targets) 

2015 2014 2013 2012 

On track  Target met or exceeded 93% (40 of 43) 84% 96% 94% 

Needs attention  Methodology change* 2% (1 of 43) 13% 2% 4% 

Off track  Target not met** 5% (2 of 43) 3% 2% 2% 

Number of metrics     

Total number of metrics 45 51 89 81 

Percent of metrics with targets 96% 75% 62% 57% 

Number of metrics with targets 43 38 55 46 

Number of metrics without targets 2 6 34 35 
*2015 methodology change in tracking publication downloads made it difficult to assess target 

**Targets not met in 2015: number of tweets and percent of products/events that had an advisory 

group or other significant involvement from external partners(s) 
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Stakeholders view HPIO as objective, credible and relevant 

Echoing the findings of the 2014 evaluation report, 2015 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 2015 Forum Evaluation Survey Results Summary: Year in 

Review). 

 

Table 2. Annual Stakeholder Survey results: 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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Health Value Dashboard emerges as go-to source of information to inform policy 

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

in December 2014 through the end of 2015, stakeholders viewed the Dashboard webpage 

6,756 times.  This is almost twice as many views as the next-most viewed HPIO product in 2015 

(Issue 3 Resource Page, 3,514 views).  Annual Stakeholder Survey respondents reported that 

the Dashboard was the most useful HPIO publication for influencing the policymaking 

process in 2015 (57% said it was “most useful”). 

 

Many survey respondents cited the Dashboard as an example of HPIO’s impact on 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. 

 

HPIO's dashboard is recognized on a bi-partisan basis as setting benchmarks for Ohio's 

performance on quality indicators 

-Annual Stakeholder Survey respondents 

 

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 and House 

Health Committees. In addition, 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 the cigarette tax 

debate during the 2016-2017 budget process. The following quotes from legislators illustrate 

their response to the Dashboard: 

 

The 2014 HPIO Health Value Dashboard served as a backdrop for all of our [Senate 

Health and Human Services Committee] work during this General Assembly and I will 

continue to use this dashboard as a reference point for us as we enter 2016. We must 

continue to hold ourselves accountable to shared, transparent metrics and HPIO's 

work provides us with such an opportunity.  In fact, I thought this data was so 

compelling that I invited HPIO to my senate district to share it with community leaders 

so that a wider audience could understand just what is at stake. These meetings 

ignited community conversations essential to improving our health and saving 

precious resources.  

--Senator Shannon Jones (R-7) 

2015 Wrap Up Newsletter, December 2015 

 

Since I arrived in the General Assembly six years ago, the Health Policy Institute has 

stood out in my mind as one of the most valuable resources to legislators. And you 

certainly did not disappoint here (with the Dashboard).  

--Senator Peggy Lehner (R-6) 

Senate Health and Human Services Committee hearing, March 2015 
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It’s nice to have organizations, such as HPIO, measuring the same guidelines that we 

are also trying to measure internally within the state. To have an external source 

measure it, as well, and let us know if we are moving the needle: what we’re doing 

right, what we’re doing wrong. 

--Senator David Burke (R-26) 

Joint Medicaid Oversight Committee hearing, July 2015 

 

Throughout 2015, the Dashboard prompted several legislators to ask follow-up questions or 

seek technical assistance from HPIO on specific health issues, the social determinants of 

health and evidence-based strategies.  Going forward, this provides an excellent 

springboard for HPIO to continue to engage with legislators and provide them with relevant 

information. 

 

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%.  In 

addition, 83% of respondents said they had used HPIO information or analysis in 2015, 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. 

 

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

influencing policy decisions at the state level in 2015, the first six of which were identified by 

survey respondents: 

1. State Innovation Model population health planning project recommendations to 

improve health improvement planning at the state and community level (work 

commissioned by the Governor’s Office of Health Transformation, Ohio Department of 

Health and Ohio Department of Medicaid) 

2. Continuation of Medicaid expansion 

3. Tobacco policy, including increases to cigarette tax and cessation/prevention 

funding 

4. Marijuana resource page impacted defeat of Issue 3 

5. Telehealth (Medicaid reimbursement for telehealth services and state Medical Board 

prescribing rules) 

6. Specific use of HPIO technical assistance or publications to inform a state agency 

decision or planning (pilot projects developed by the Bureau of Workers 

Compensation and Ohio Department of Developmental Disabilities and planning by 

Ohio Department of Health and Ohio Department of Job and Family Services) 

7. Inclusion of population health planning provisions in the Governor’s 2016-2017 

biennium budget proposal (subsequently removed) 

 

Results from 2015 recommendations 

Recommendations from the 2014 

Evaluation Report 

Follow-up action and impact in 2015 

1. Maintain efforts to build relationships 

with legislators, with a special focus 

on reaching out to the new legislative 

leadership and new members. 

As a result of a concerted effort to meet with 

policymakers, focusing on legislative leadership 

and key committees, HPIO met with 141 individual 

policymakers in 2015 (up from 119 in 2014) and 
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had 368 interactions with policymakers (up from 

321 in 2014). 

2. Be careful to balance special 

projects with core work. 

HPIO engaged in three special projects during 

2015 (Population Health Planning project for the 

state, Philanthropy Ohio Health Initiative and 

ASPE/RAND Market Analysis project), down from 

four in 2014.  As a result, HPIO was able to 

increase the number of core written/online policy 

products from nine in 2014 to 13 in 2015. 

3. Avoid releasing publications or 

hosting events past December 10. 

HPIO hosted one event in early December and 

did not release any publications in December 

2015. (By comparison, HPIO hosted two events 

and released two publications in December 

2014.) 

4. Rely less upon consultants and hire 

an additional staff person. Thoroughly 

vet all consultants and seek out 

sources of high-quality consultants. 

HPIO hired two new staff people in 2015(one full-

time and one part-time), but two staff left HPIO in 

2015 (one in September and one in December).  

HPIO did not hire any consultants in 2015 and is 

currently interviewing candidates for a staff 

position. 

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. 

 HPIO released several brief publications (4-8 

pages), included short executive summaries 

for several longer documents, and broke one 

publication (Beyond medical care) into a 

series of short fact sheets. 

 HPIO hosted four webinars, posted seven 

“voices on value” commentaries (new format 

for 2015) and authored one op ed piece.  

 Website traffic increased markedly from 2014 

to 2015. 

 

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. 

HPIO did not host any events outside the 

Columbus area in 2015.  The primary audience for 

the 2015 forums (policymakers, meaning 

legislators and state agency staff) is based in 

Columbus. 

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. 

HPIO updated the HPIO website in 2015 to 

include clearer information about convened 

groups. 

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 

HPIO hosted two webinars on the Dashboard, 

gave numerous presentations on the Dashboard 

to Ohio and national audiences, continually 

updated the “voices on value” commentary 

series and met one-on-one with legislators to 

discuss the Dashboard. 
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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. 

In 2015, HPIO: 

 Released four publications on Medicaid and 

ACA implementation. 

 Released four publications on population 

health topics. 

 Updated the telehealth and data 

transparency resource pages. 

 Hosted two webinars on the state budget 

process and was actively involved in 

monitoring and contributing to the budget 

discussions around Medicaid reforms, 

tobacco, price and data transparency and 

telehealth. 

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. 

The number of metrics decreased from 51 in 2014 

to 45 in 2015. 

 

Recommendations for 2016 

The following recommendations emerge from the findings discussed above and from 

stakeholder suggestions gathered during the Annual Stakeholder Survey: 

 

1. Build upon the success of the 2014 Health Value Dashboard by continuing to identify and 

highlight evidence-based strategies to address Ohio’s greatest health value challenges. 

2. While planning staff activities and resources for 2015, prioritize development of the next 

edition of the Health Value Dashboard (to be released in January 2017).   

3. Develop a media outreach strategy for the January 2017 launch of the next edition of the 

Health Value Dashboard. 

4. In order to maximize the impact and reach of HPIO publications: 

a. Host webinars to accompany more publications (routinize as part of publication 

process) 

b. Consistently create executive summaries with policy recommendations for  long 

documents (routinize as part of publication process) 

c. Create more brief fact sheets or other short documents 

d. Increase social media activity related to publications, including more tweets 

5. Build upon the success of the Issue 3 resource page by closely monitoring development 

of state ballot initiatives and consider launching resource pages on relevant ballot issues. 

6. Learn about the best ways to serve our primary audience (policymakers) by developing 

an informal advisory group or network of former legislators and state government leaders 

to provide input on HPIO’s work. 

7. Continue to address prevention, public health and Medicaid through publications, events 

and convened groups. 

8. Reassess the purpose of external partner guidance on publications and events.  If 

necessary, clarify or routinize stakeholder engagement in the publication and forum 

planning processes. 

9. Develop new targets for publication views and website visits, using 2015 data as a 

baseline. 
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Health Policy Institute of Ohio: 2015 year-end cumulative performance dashboard

January 2016

Short-term outcomes


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 number of individual 
policymakers)

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

• Number of presentations to outside groups, 
including testimony to legislative committees

• High volume of traffic on HPIO website
• Stakeholder use of HPIO products and impact on 

policymaking process

Needs attention
• Targets for number of publication downloads 

to be revised in 2016 due to change in tracking 
method

• Percent of products/events with an advisory 
group or other significant involvement from 
external partners

On track ― All or most annual targets met
Needs attention ― Some annual targets not met
Off track ― Little or no activity or no annual targets met 
Methodology change -- Difficult to assess performance
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2015 Year-End Cumulative Outputs by Strategic Objective 
 
  

 
 
 
 
 
 
 

Strategic 
Objective 
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10 written products (briefs, primers, reports)    Cumulative Total 
Visits 

Medicaid redetermination and renewal in Ohio    1,906 

Ohio prevention basics: A closer look at prevention spending    1,118 

Making the most of community health planning in Ohio    1,588 

The state of tobacco use prevention and cessation in Ohio    1,269 

Mapping accountability to improve Ohio’s performance on tobacco use    659 

Ohio Medicaid basics    3.205 

Beyond medical care (full report)    1,312 

Beyond medical care fact sheets (8)    NA 

Ohio and the ACA    690 

Ohio: Individual state report on ACA implementation (with Rockefeller 
Institute) 

   438 

     

750-word-or-less pieces released (Voices on Value, op eds, blog posts)     

7 Voices on Value commentaries posted    1,870 

1 op ed (Cleveland Plain Dealer, tobacco)    NA 

     

3 resource pages     

Telehealth resource page update    979 

Data transparency resource page update    734 

Issue 3 resource page (marijuana legalization)    3,513 
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6 in-person events    Attendees 

All hands on deck: Navigating partnerships in population health planning    120 

Breaking the addiction: Policy pathways toward effective tobacco cessation 
and prevention for all Ohioans 

   108 

Beyond mental health parity    95 

Politics, perceptions and five years of the ACA    116 

Making the connection between health and economic self-sufficiency    79 

Spotlight on transparency in health care    79 

     

4 virtual events     

Health value dashboard (2 webinars)    101 

2016-17 state budget webinar    54 

Beyond medical care webinar    43 

     

Technical assistance and presentations     

Requests for technical assistance from policymakers and other stakeholders    20 

Presentations to outside groups     49 

C
o

n
ve

n
ed

 

G
ro

u
p

s 

6 active convened groups    Meetings* 

Workforce Workgroup (subgroup of Access Advisory Group)    3 

Ohio Wellness and Prevention Network    3 

Prevention and Public Health Policy Advisory Group    4 

Telehealth Initiative    3 
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ONCE (POHI/HPIO) consumer assistance stakeholder group/ Coverage and 
Enrollment Policy Workgroup 

   6 

Health Equity Workgroup (subgroup of Health Measurement Advisory Group)    0 
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Selected engagement and communications metrics  

141 individual public policymakers met with** (unduplicated individuals) 

368  interactions with individual public policymakers** (may include duplicate 
policymakers across two quarters)  

69  media stories  

486 tweets  

1,107 Ohio Health Policy Review subscribers (cumulative) 

45,828 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 
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All 2013 Forum Eval Results Summary 

HPIO 2015 Forum Evaluation Survey Results Summary: Year in Review 
1/14/2016 
 

 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 2015 In-person Events* 
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Number attended** NA 113 / 681 204 108 95 116 79 79 

Evaluation survey response rate >60% 65% 59% 79% 79% 56% 57% 62% 

Net revenue (annual total)*** $50,000 $63,882       

         

Overall quality NA 95% 89% 95% 93% 100% 95% 100% 

Relevance to organization >90% 96% 94% 90% 91% 100% 100% 98% 

Relevance to policymaking process >90% 91% 82% 89% 89% 92% 95% 98% 

Intention to use in policymaking 
process 

>60% 80% 79% 72% 79% 76% 86% 83% 

Accuracy and credibility >90% 95% 96% 96% 91% 97% 93% 98% 

Objectivity and balance >90% 96% 88% 98% 100% 93% 95% 98% 

Increased knowledge**** >86% 91% 95% 96% 84% 92% 86% 89% 

*Does not include virtual events. 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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HPIO website visits and publication views (Q4 2014 through Q4 2015)

— Quarterly visits to HPIO website (www.hpio.net)

— HPIO print publications (size is relative to cumulative visits  to publication page since release, as of 12.31.2015)

— HPIO online products (size is relative to cumulative visits to web page since release, as of 012.31.2015)

Q4
2014

Q1
2015

Q2
2015

Health Value 
Dashboard
6,7565,363 

8,180

13,252

Ohio prevention basics: A 
closer look at prevention 
spending
1,118

Making the most of community 
health planning in Ohio: The role 
of hospitals and local health 
departments
1,588

Medicaid Redetermination and 
Renewal in Ohio
1,906

The state of tobacco use prevention and 
cessation in Ohio
1,269

Mapping accountability to improve Ohio’s 
performance on tobacco use
659

Telehealth resource 
page update
979

Data transparency resource page update
734

Voices on 
Value online 
commentary series
1,870

12,582

11,962

Q3
2015

Q4
2015

Ohio 
Medicaid 
Basics 
2015
3,205

Beyond 
Medical 
Care
1,312

Ohio and the ACA: A 
closer look at health 

insurance marketplace 
premiums and enrollment

690

Ohio: Individual State 
Report

438

Issue 3 
resource 

page
3,513
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