
 

 
HPIO Board of Directors 

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

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

 
 AGENDA ITEM LEAD 
1.  Call to order & announcements 

 
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 (January 25, 2016) 
• Audit and Finance Committee Minutes (April 7, 2016) 
• Q1 Sources and Uses of Cash and Balance Sheet 

J. Schwab 

4. Policy updates, presentations and discussion: 
 

• Intellectual property 
• State health assessment/state health improvement plan 
• Health value dashboard 
• Healthy Ohio Waiver 

A. McGee  
R. Aly 
A. Stevens 
J. Ruma 
 

5. Lunch and brief updates from designated board directors  
6. Strategic planning conversation: 

 
• Review and discuss “HPIO Overview” document 
• Review and discuss current logic model 

J. Schwab 
A. McGee 
A. Stevens 

7. Resource development: 
 

• Review resource development progress for 2016 
• Review forum sponsor progress for 2016 

M. Pilkington 
A. McGee 

8. Audit and Finance: 
 

• Review and approve 2015 audited financial statements 
• Discuss and approve resolution related to board-designated 

cash reserves 

 
R. Runyon 
A. McGee 

9. Executive session J. Schwab 
10. Adjourn  

 
Next Quarterly Board Meeting: 

Monday, July 25, 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 10:46 a.m. by Jim Schwab, chair. 
Schwab asked for new members to introduce themselves.  

 Heather Torok, Saint Luke’s Foundation  
 Brian Pack, Ohio Public Employee Retirement System 
 David Ciccone, United Way of Central Ohio 
 Sam Shalala, Employers Health 

 
Staff and other board members introduced themselves.  

 

Conflict of 
Interest 

Schwab 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 (October 26, 2015) 
 Audit and Finance Committee Minutes (January 13, 2016) 
 Sources and Uses of Cash and Balance Sheet (YE 2015) 

No additions or 
corrections. 
David Luby 
motioned, Jan 
Ruma 
seconded. 
Motion passed. 
 

Review and 
discussion of 
recent policy 
work 

HPIO staff reviewed recent policy work with the board, including: 
 Improving Population Health Planning in Ohio 
 Process for updating the Health Value Dashboard 

The presentations are available online here. 
 
Improving Population Health Planning in Ohio 
Amy Bush Stevens and Reem Aly reported that HPIO completed 
the set of population health planning recommendations that 
were commissioned by the Office of Health Transformation 
(OHT), Department of Medicaid and Department of Health 
(ODH). For details on the objectives, process and deliverables 
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Neva Hornbeck, and Hailey Akah. 
 
Hailey Akah recorded the minutes.  Amy Rohling McGee and Doug Anderson reviewed the minutes.  

http://www.healthpolicyohio.org/board-meeting-material/
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TOPIC DISCUSSION ACTION 

from that project, see HPIO staff presentation slides.  
 
Jim Schwab asked whether there is a mechanism that requires 
cooperation between public health and the health system. 
Stevens noted that there are population health planning 
guidelines for public health and for health systems separately, 
and collaboration is encouraged, but there is no requirement 
that meaningful collaboration take place.  
 
Mark Pilkington asked why the project focused on hospitals and 
health departments, noting that there are other important 
players in population health planning. Stevens explained that 
hospitals and health departments are at the center of the health 
system and have requirements from federal/national authorities 
to conduct planning.  Ideally, though, collaboration will extend 
beyond hospitals and health departments. 
 
Aly presented HPIO’s recommendations around population 
health planning.  
 
Schwab asked from where the additional funding for local 
health department planning might come. Aly said that it will 
come from the state’s general fund. Stevens added that this 
funding would partly compensate local health departments for 
shifting from a 5 year planning cycle to a 3 year planning cycle.  
 
Angie Dawson asked whether recommendations around 
collaborative population health planning will assist both entities 
in addressing racial disparities. Aly responded that this would be 
key piece of population health planning at the state level that 
would then influence local health planning.  
 
Aly and Stevens presented Ohio’s top 10 health priorities as 
aligned with the state’s PCMH quality measures. Stevens noted 
that McKinsey led the PCMH quality measure discussion.  
 
Thiele noted that most of the PCMH quality measures are NQF 
measures. He also mentioned that the first half of 2016 will be 
used to finalize these measures. Aly noted that, as we begin to 
move upstream, we hope to see these measures change over 
time. We’d like to see more outcome based measures, instead 
of process measures.  
 
Schwab asked how the HPIO Glidepath would be most 
effectively used. Stevens noted that it could be shared with 
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TOPIC DISCUSSION ACTION 

primary care providers and community organizations helping 
with upstream activities. 
 
Updating the Health Value Dashboard 
Aly and Stevens reported that the second iteration of the Health 
Value Dashboard will be launched in early 2017. HPIO will be 
convening the Health Measurement Advisory Group again in 
early February. This group will be analyzing the metric and health 
policy landscapes to see what has changed and to 
recommend whether any adjustments to the metrics are 
necessary. Stevens noted that continuity is a goal, but HPIO will 
consider whether any changes should be made. Stevens also 
reported that equity will be a focus in this version of the 
Dashboard, and there will be an additional equity workgroup. 
The process will also be targeted toward evidence-based 
strategies and health care costs.  
 
Shiloh Turner asked whether the Dashboard been adopted 
locally. Stevens said that HPIO has heard reports that it’s being 
used to define metrics and priorities locally.   
 
Schwab noted that the Dashboard is very powerful, but 
wondered whether a different kind of communication plan 
would help raise awareness. Stevens noted that one of the 
recommendations from the evaluation of the 2014 Dashboard 
was to develop a media and communication strategy.  
 
Theresa Long said that it would be interesting to ask for public 
health, health systems, and health partners in each community 
to come together and use the Dashboard to pose questions 
around their health priorities. Rohling McGee noted that Senator 
Jones suggests using the Dashboard as a springboard for 
communities to choose health priorities.  
 
Dawson asked whether there has been feedback from other 
states on the Dashboard. Stevens shared that HPIO has 
presented the Dashboard to a number of national audiences 
and there is interest in other states.  
 
Pilkington suggested creating a PowerPoint deck that each 
board director could use to present data from the Dashboard to 
audiences around the state. Rohling McGee said that the staff 
would consider that. 
 Pat O’Connor noted that, with a variety of organizations 
creating their own assessments and plans, there are many 
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opinions and priority options. She finds that the Dashboard 
“eliminates the noise,” and adds clarity to the process. 
O’Connor asserts that this is a core function of HPIO. 

Lunch Schwab called for a break for lunch at 12:05.    

Guest speaker: 
Senator 
Shannon Jones 

Senator Shannon Jones expressed how useful HPIO’s work has 
been in assisting the General Assembly in focusing its efforts on 
high value targets. She finds that HPIO’s work is understandable 
to lay people and that has been useful as she attempts to 
motivate colleagues to look at health issues differently. Senator 
Jones appreciates the Dashboard as a tool to motivate decision 
making. In her role as Chair of the Senator Health Committee, 
she uses HPIO’s work as a resource for communicating with 
colleagues who are not health policy experts.  
 
Senator Jones stated that in order to move the needle on health 
outcomes, people need to own how dire the circumstances are 
in the state of Ohio. She noted that, among her colleagues, 
there is disbelief about how bad health outcomes are. Senator 
Jones noted that she will be leaving the Ohio Senate at year 
end due to term limits.  
 
Senator Jones suggested that HPIO consider how to best 
communicate complex health policy information to 
policymakers. She noted that policymakers already know the 
quality of the work that comes from HPIO.  
 
Senator Jones finds that conversations about system change 
can be extended and reinforced at the local level. She noted 
that she is concerned about racial and minority disparities in our 
healthcare system. She finds that this work must be bipartisan 
and bicameral. She believes that it is important for local groups 
to work with statewide organizations like HPIO to make sure. She 
suggested that HPIO consider how local collaboratives can be 
best informed and connected to statewide work.  
 
Mitchell Balk asked whether Senator Jones believes Ohio is 
making progress toward legislating good health. Senator Jones 
responds that she considers this question often in her caucus. 
She noted that we should understand what motivates people, 
and this may be different on different sides of the aisle. Senator 

 



Health Policy Institute of Ohio (HPIO) Quarterly Board Meeting 
January 25, 2016 

 

5 
 

TOPIC DISCUSSION ACTION 

Jones also noted that infant mortality was not address in the 
2016-2017 budget bill until the day before it was voted out of the 
Senate.  
 
Thiele asked how a nonpartisan organization like HPIO can 
produce material in a format that will get the attention of the 
General Assembly. Specifically, he asked whether HPIO should 
state the cost impacts of health policy choices more explicitly. 
Senator Jones finds that the layout of the 4-page Dashboard is 
helpful. She noted that it’s “brilliant in its simplicity.” Other HPIO 
publications, like the tobacco brief, she thinks are more typical 
of think-tank research and less marketable for legislators. Further 
distilling these papers would be useful. 
 
Dawson asked whether there is a role for HPIO to capture the 
energy at the community level. Senator Jones believes there is. 
She finds that there is value in connecting HPIO’s high quality 
research and publications to the community. Specifically, she 
stated that HPIO might have a role in helping communities 
select target measures and increasing collaboration. From the 
perspective of the General Assembly, she finds that legislators 
who aren’t inclined to make good health policy decisions are 
influenced when the conversation is taking place in their 
communities.  

Evaluation Shiloh Turner reviewed the annual HPIO evaluation results.  
 
Turner noted that the results were very positive. There was 
positive stakeholder feedback, particularly on the Health Value 
Dashboard.  
 
Stevens noted that the evaluation committee is in 
“maintenance mode” for 2016. The committee will be keeping 
all the same metrics in 2016 and reevaluating them in 2017.  

 

Strategic 
Planning 
Conversation #1 

Rohling McGee led the board in a discussion based on a 
podcast to which she sent a link a few weeks ago: 
 
http://voxtheweeds.slate.libsynpro.com/arthur-brooks-on-think-
tanks-happiness-and-management 
 
The conversation centered on two key questions:  

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

 
Rohling McGee first asked the board how HPIO should best 
navigate the stance that we do not take positions on pieces of 
legislation, but that we still have a perspective as an 
organization. She noted that AEI’s website has a clear 
articulation of their perspective, and our website does not have 
the same clear articulation. 
 
Balk found that the analogy with AEI is not perfect because they 
exist to have a position and HPIO exists to be nonpartisan. He 
noted that AEI has a sub-organization that lobbies and directly 
take positions on legislation. Because HPIO is funding heavily by 
the philanthropic world, Balk noted, the organization may be 
viewed as liberal. Because of this, Balk finds that HPIO already 
has to be careful.  
 
Orcena stated that HPIO’s position is always that policymakers 
should follow the evidence in support of health. O’Connor 
stated that HPIO is pro-health for everyone in Ohio and that our 
positions are grounded in evidence.  
 
Thiele found that two important considerations are (1) who is the 
audience and (2) how we want to educate them and not 
create barriers between ourselves and them. He believes that 
HPIO will be less effective if the perception is that we’ve crossed 
the line and are taking sides. In terms of stakeholders and 
policymakers, Thiele finds that there are folks in the “health 
camp” and others in the “economics camp,” and in order to be 
most effective, HPIO should appeal to both.  
 
Pilkington asked if HPIO has done enough work on the economic 
side. He posited that we might be missing that piece of the 
research. Aly noted that we have done some work on cost, and 
that we plan to dig more into what the cost drivers are and what 
the impact is on cost. She noted that it’s harder to get at that 
data.  
 
O’Connor agreed that our audience right now is particularly 
sensitive to costs. To the extent that we can address health as an 
economic development issue, she thinks that could be very 
powerful. Pilkington noted that the philanthropic community has 
really supported HPIO, but if we get employers involved in the 
economic side of health, that would be great message.  
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Heather Torok suggested using an equity lens, which looks at 
both health and economics, might be beneficial. Turner added 
that there is a return-on-investment case to be made for equity.   
Schwab noted that medical marijuana is a political issue. He 
asked how HPIO could appropriately comment on that issue in 
such a political environment. Rohling McGee noted that our 
Issue 3 resource page is populated with data and reports 
exploring multiple facets of the issue. We published the resource 
page, she said, because we thought it was important for the 
electorate to have evidence-based information so that they 
could decide how to vote. Rohling McGee added that we’ll be 
taking the same approach on medical marijuana.  
 
Schwab asked how the research page handles the issue that 
neither side has scientific research. Sarah Bollig Dorn responded 
that the page includes peer reviewed papers and policy briefs. 
She agreed that there is a very small pool of evidence.  
 
Doug Anderson noted that being a policy shop means that 
consider all sides of an issue. He asked whether the work that 
HPIO publishes is vetted so that we get a sense of the impression 
it might have on the people who might read it. He noted that 
stakeholders say our work is nonpartisan and accurate, but 
given the structure of the legislature, he wonders whether they 
have that same impression. 
 
Rohling McGee noted that a challenge for HPIO is that some 
audiences may not always be comfortable with the data and 
evidence highlighted by HPIO (examples include Medicaid 
expansion and tobacco work). She noted that not every reader 
has a neutral perspective.  
 
O’Connor stated that we would like our work to be “spin free”. 
She added that we want to go where the facts lead us to inform 
our perspectives.  
 
Balk noted that the executive branch had provided strong 
leadership in this are and HPIO has a historic relationship with 
Greg Moody. He wondered how we might work with the 
executive branch to provide leadership in public health. Rohling 
McGee noted that ODM, ODH, and OHT are pleased with the 
process and the report that HPIO created about population 
health. She also noted that HPIO may have the opportunity to 
be involved in implementation efforts.  
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Adult and 
Finance 

Lynnette led the board in a review of the year-end financial 
statements. 
 
Rohling McGee noted that variances in the financial statements 
are described in detail in the minutes from the audit and finance 
committee. Some variances are due to timing issues, and others 
are due to actual amount differences. She also noted that we 
did not meet our goal for forum sponsorship or for special 
projects. However, we have already exceeded our goal for 
special projects in 2016 because of our population health 
planning work. We were lower on revenue in 2015 than we 
planned, but we were also lower on expenses, and this did not 
cause a problem for us in cash flow. Rohling McGee noted that 
this upcoming fiscal year is looking positive. For 2016, we’re at 
86% for general core funding, 80% for forum funding, and we’ve 
exceeded our special projects goal. She noted that these 
statements reflect the natural ebb and flow of nonprofit work.   

Pat O’Connor 
motioned, 
Mark Pilkington 
seconded. 
Statement 
approved.  

Resource 
Development 

Rohling McGee stated that we would like to have forum 
sponsors confirmed by February, so this is really the time to push.  
 
Pilkington added that the help of the board is truly needed. He 
noted that if board members have contacts with any of these 
entities, or ones not on the list, they should contact Rohling 
McGee soon. He also noted that board directors should attend 
as many of these events as possible.  
 
Rohling McGee noted that we view resource development as a 
spectrum. By making more people aware of HPIO, the board is 
involved in resource development. 

 

Updates from 
Designed Board 
Directors 

Three board directors shared updates from their 
organizations/companies: 
 

 Jan Ruma (Hospital Council of Northwest Ohio) 
 Mark Pilkington(Cardinal Health) 
 Angie Dawson (Ohio Commission on Minority Health) 

 

 

Adjourn No Executive Session. Meeting adjourned at 2:37 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 10:00 a.m.   

 

Review of 2015 
Audit 

Michelle Roseberry (Hill, Barth & King) reviewed the 2015 draft audited 
financial statements. She said that this is an “unmodified/clean audit”. She 
noted that there was in increase in overall net assets, revenue is up and 
expenses have held steady. Michelle said that they had no issues when 
conducting the audit and that all internal controls seem to remain in place.  
There was an adjustment proposed to accrued payroll.  Amy asked if we will 
get what used to be referred to as a management letter (now known as an 
AU-C 260/265 Letter) and Michelle said we will, but it will have no findings. 

Heather made a 
motion to accept the 
report and Randy 
seconded. 
Unanimously 
approved.  Roseberry 
will present the 
audited financial 
statements at the 
4/18/2016 board 
meeting. 

Review Annual 
Financial 
Statements 

Lynnette Zody reviewed the first quarter balance sheet, noting that HPIO is in 
a strong position. 
 
Amy reviewed the first quarter sources and uses of cash explaining all 
notable variances. Some of the variation in total core operating support is 
due to the timing of grants received. The most notable difference is due to 
the special project contract that was secured after the 2016 budget was 
approved. 

Pat made a motion to 
approve the financial 
reports for board 
review at the April 
board meeting.  
Heather seconded.  
Unanimously 
approved. 

Health Policy Institute of Ohio 
 
Present on the call:  Randy Runyon (Chair), Pat O’Connor, Heather Torok, Amy Rohling McGee (staff), Neva Hornbeck 
(staff), Lynnette Zody (contract CFO) & Michelle Roseberry (auditor HBK) 
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Reserve fund 
investment 

Neva reviewed options for investing part of the cash reserves in a certificate 
of deposit in order to earn more interest. It was suggested that $20K be 
added to the board-designated reserve fund so that we can leave the 
required $150K in our Huntington money market (line of credit collateral) and 
open a 24 month CD with $200K at Chase with an interest rate of 1.01%. This is 
a “special” rate with a relationship account. That means we will be required 
to keep a minimum balance of $1,500 in a checking account at Chase.  

Randy motioned that 
this investment 
change be taken to 
the board at the April 
18 meeting. Pat 
seconded. 
Unanimously 
approved.  

Adjournment The meeting was adjourned by the chair at 10:25 a.m.  



4/5/2016 Health Policy Institute of Ohio
Sources and Uses of Cash as of March 31, 2016

Diff
YTD Projected Budget 2016 Projection

Actual Year End vs Budget

SOURCES OF CASH
Core Operating Support 369,266 815,298 875,000 (59,702)$       
Core Project Specific 0 14,900 45,000 (30,100)$       
Forum Sponsors 40,000 66,000 70,000 (4,000)$         
Special Projects 102,099 298,099 100,000 198,099$      
Fee for Service (forums reg. fees & printing) 11,567 45,000 45,000 -$              
Other  (board & ind. Donations) 1,066 7,000 7,000 -$              
TOTAL SOURCES OF CASH 523,998 1,246,297 1,142,000 104,297$      

USES OF CASH
Personnel

Salaries, Benefits & Payroll Taxes 196,912 800,000 800,000 -$              

Professional Fees
Contractors / Consultants 8,400 70,000 70,000 -$              
Contractors on Special Projects 0 118,367 25,000 93,367$        

Occupancy & Office
Rent & Operations 15,435 65,000 65,000 -$              
Office Supplies 1,548 4,800 4,800 -$              
Telecommunications (phone & internet services) 1,781 6,600 6,600 -$              
Black & White Copier Lease 1,141 6,000 6,000 -$              

Information Systems
Software Licenses 1,560 4,500 4,500 -$              
Hardware 0 2,000 2,000 -$              
IT Professional Services 2,715 10,590 10,500 90$               

Communications
Color copier rental & supplies 7,387 31,000 31,000 -$              
Postage & Delivery 89 500 500 -$              

HPIO Sponsored Events
Convened meetings and conferences 4,116 55,000 55,000 -$              

Travel & Professional Development
Travel 2,150 4,400 3,000 1,400$          
Professional Development 5,375 12,875 10,000 2,875$          

Research expenses
Books, Subscriptions, & Other Res. Materials 361 9,000 9,000 -$              

Miscellaneous
Membership Dues 505 4,000 4,000 -$              
Employee & Community Relations 109 1,500 1,500 -$              
Bank Charges & fees 539 3,000 3,000 -$              

Governance Expenses
Organizational & legal costs 1,283 5,000 5,000 -$              
 Insurances 3,358 3,358 3,300 58$               
Audit fees & 990 0 7,700 7,700 -$              

BoardMeeting Expenses 396 2,000 2,000 -$              

TOTAL USES OF CASH 255,160 1,227,190 1,129,400 97,790

PROFIT / LOSS 268,838 19,107 12,600 6,507

Cash Flow Analysis:
BEGINNING CASH BALANCE (checking)* 269,496 269,496 282,325 (12,829)$       
Net Profit/Loss 268,838 19,107 12,600 6,507$          
Adj
ENDING CASH BALANCE (checking) 538,334 288,603 294,925 (6,322) 1



Mar 31, 16

ASSETS
Current Assets

Checking/Savings
Huntingtion 538,335.54
Huntington MM (reserve) 330,007.69
Petty

101300 · Cash 200.00

Total Petty 200.00

Total Checking/Savings 868,543.23

Accounts Receivable
111000 · Accounts receivable 898,082.00
119999 · Grants and pledges receivable

124000 · Grants receivable -6,499.87

Total 119999 · Grants and pledges receivable -6,499.87

Total Accounts Receivable 891,582.13

Total Current Assets 1,760,125.36

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 1,775,967.86

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

201000 · Accounts payable 11,388.75

Total Accounts Payable 11,388.75

Other Current Liabilities
211000 · Payroll Liability Accrual 34,440.75

Total Other Current Liabilities 34,440.75

Total Current Liabilities 45,829.50

Total Liabilities 45,829.50

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

1:50 PM Health Policy Institute of Ohio
04/05/16 Balance Sheet
Accrual Basis As of March 31, 2016

Page 1
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390000 · Net Assets 914,033.55
Net Income -4,895.18

Total Equity 1,730,138.36

TOTAL LIABILITIES & EQUITY 1,775,967.86

1:50 PM Health Policy Institute of Ohio
04/05/16 Balance Sheet
Accrual Basis As of March 31, 2016

Page 2
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HPIO Overview 

Content intended for 2017-2019 strategic plan, website, proposals, 
other communication materials (draft 4/8/2016) 

About HPIO 

The Health Policy Institute of Ohio’s vision is to improve the health and well-being of 
Ohioans through public policy. 

HPIO’s mission is to provide independent, unbiased and nonpartisan information and 
analysis needed to create sound health policy.  

The long-range goals of HPIO’s work are that: 

 Ohioans live in communities that are conducive to health and engage in healthy 
behaviors 

 Ohioans have access to prevention and treatment services 
 Healthcare quality and outcomes are improved 
 The overall healthcare cost growth rate is reduced or controlled 

The desired outcome of HPIO’s work is that state policymakers make informed health 
policy decisions that achieve the goals listed above.  HPIO produces and/or 
disseminates information and analysis for policymakers and other stakeholders to use in 
the policymaking process.   

Our Approach  

HPIO focuses on: 

 Engaging policymakers and other health stakeholders in productive 
conversations about evidence-based policy options to address Ohio’s most 
pressing health challenges 

 Identifying policy alternatives to address the relatively high cost of health care in 
Ohio so that consumers, employers and taxpayers do not face an increasing 
financial burden 

 Encouraging policymakers and others to implement evidence-based strategies 
to decrease disparities in health outcomes 

 Utilizing policy change, as a complement to other health stakeholders’ programs 
and services, as a key lever to impact high costs and poor outcomes 

 Suggesting policy opportunities that are realistic, actionable and specific 

Researchers have estimated that our health is influenced by a number of modifiable 
factors, with 20 percent attributed to clinical care, 40 percent to social and economic 
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environment, 30 percent to behaviors and 10 percent to physical environmenti. High-
quality health care is critical for people who are sick, injured or have a chronic health 
condition, but clinical care alone will not improve health outcomes. Access to care is 
necessary, but not sufficient, to achieving positive health outcomes. For this reason, 
HPIO’s work focuses on policy options both inside and outside of the healthcare system, 
examining opportunities to invest in prevention and strategies that impact the social 
determinants of health. 

History 

HPIO was founded in 2003 by a group of health funders as a nonpartisan health-
focused statewide nonprofit organization dedicated to health policy analysis. HPIO has 
earned a reputation as a trusted resource by providing high-quality analysis on 
significant health policy issues such as population health, public health, prevention, 
access and healthcare system transformation and payment.  

Our work 

HPIO develops a work plan each year, focusing core work on relevant and timely 
health policy issues. HPIO’s “Pathway to Impact” illustrates the short-, intermediate-, and 
long-term outcomes of our work, which include the following activities: 

 Tracking Ohio’s progress in health outcomes and costs through the HPIO Health 
Value Dashboard. 

 Producing publications for state policymakers and other health stakeholders. 
 Convening diverse stakeholders for ongoing dialogue. 
 Engaging and conducting analysis for policymakers on state health policy issues. 
 Providing forums, presentations and conferences. 
 Ongoing monitoring of state and federal health policy changes. 

What makes us unique 

As an efficient, flexible nonprofit organization, HPIO responds quickly to emerging 
opportunities, challenges and trends. HPIO is not tied to any particular sector and does 
not represent the perspective of any one stakeholder group.  HPIO may offer a point-of-
view on policy options that is informed by evidence and data, while refraining from 
taking positions on specific legislation 

HPIO’s staff brings a wide range of expertise to the organization. With experience in 
both the public and private sectors and diverse formal education, we bring balanced 
perspectives to our work. 

Capitalizing on relationships built over time, HPIO leverages expertise from other states, 
national organizations and local Ohio communities. HPIO is a member of the National 
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Network of Public Health Institutes and several staff are individual members of 
AcademyHealth. 

HPIO’s annual operating budget for 2016 is $1.1 million. With low overhead costs, HPIO 
operates in a financially responsible manner. 

More than 75 percent of HPIO’s funding comes from “core funders” – foundations and 
United Way organizations that contribute general operating support. This core funding 
enables HPIO to quickly provide timely and relevant analysis. One of HPIO’s core 
funders recently remarked, “I got a chance to review [your final report] today and am 
struck with the importance of being small and mighty, which translates into being 
nimble to seize opportunities.  Thanks for sharing your results!” With 14 core funders that 
require accountability and reporting, HPIO has ample experience in demonstrating 
performance through outcome measurement and complying with grant requirements.   

Consulting 

In addition to core work, HPIO strategically taps the skills and knowledge of its staff to 
provide consulting services on behalf of other entities that hire HPIO to conduct 
research, perform analysis and produce written projects. We partner with clients to tailor 
work products and processes to fit the desired project goals. Examples of past and 
current projects include: 

 Improving Population Health Planning in Ohio -- Ohio Governor’s Office of Health 
Transformation, Ohio Department of Health and Ohio Department of Medicaid 
(2015) 

 Quick Strike Research Project: Variation in Process and Priorities between Local 
Health Department and Hospital Led Community Health Assessments (in 
partnership with Ohio Research Association for Public Health Improvement)– 
Robert Wood Johnson Foundation (2014-2015) 

 Franklin County ADAMH Needs Assessment (2014) 

 NNPHI State Forums to Advance Health Systems Transformation –  National 
Network of Public Health Institutes (2014-2015) 

 NNPHI ASTHO Community Guide State Team Project -- National Network of Public 
Health Institutes and Association of State and Territorial Health Officials (2013) 

 Public Health Futures – Association of Ohio Health Commissioners (2012) 

 Philanthropy Ohio Health Initiative (ongoing) 
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 Ohio Medicaid Expansion Study (in partnership with the Ohio State University, 
Regional Economic Models, Inc. and the Urban Institute) -- Health Foundation of 
Greater Cincinnati (now Interact for Health), the Mt. Sinai Health Care 
Foundation and the George Gund Foundation (2012-2013) 

With these and other projects, HPIO has demonstrated ability to meet and exceed 
objectives and timelines.   

In both our core work and through consulting projects, HPIO makes recommendations 
or suggests next steps that are detailed, specific, action-oriented and evidence-
informed. 

In the media 

HPIO has become a “go-to” source for state and national media who seek unbiased 
expertise on state health policy issues. HPIO is cited regularly in every major newspaper 
in Ohio and in national media outlets as well. Since 2012, HPIO has been cited in more 
than 300 media stories. HPIO staff have also written opinion pieces featured in the 
Sunday Cleveland Plain Dealer on healthcare affordability and state options to reduce 
tobacco use. HPIO’s work has also been cited by national news organizations such as 
the Associated Press, New York Times, the Washington Post, Politifact and USA Today. 

                                                            
i Booske, et. Al. “Different perspectives for assigning weights to determinants of health,” County Health Rankings 
working paper. February 2010. 



Health Policy Institute of Ohio: Pathway to Impact (2014-2016)

Ongoing monitoring of policy changes and health status

Public policymakers 
• State legislators 
• Employees of the executive branch

Key stakeholder groups
Assistants and aides to state policymakers • Health care providers (hospitals, primary care, behavioral health, dental health, etc.) 
• Local government • Health plans/private insurers • Public health organizations • Consumer advocates •  Researchers and 
academic institutions • Health foundations and other philanthropic interests • Self-insured employers • Other business leaders

au
di

en
ce



Semi-annual and annual evaluation
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higher level of influence lower level of influence
External factors affecting Ohio health policy and health outcomes:

Economic trends and socioeconomic context  •  Federal policy changes  •  Stakeholder resources  •  Technology advances  •  Political climate

HP
IO

in
flu

en
ce

Strategic 
priorities

• Access: Ensuring 
timely access to 
comprehensive, 
integrated and 
appropriate 
health services

• Prevention: 
Promoting 
healthy 
community 
environments 
and behaviors 

• Payment: 
Encouraging 
payment 
models that 
drive cost-
effective and 
evidence-
based 
prevention and 
care

*World Health Organization definition 
of health: Health is a state of 
complete physical, mental, and 
social well-being and not merely the 
absence of disease or infirmity.

Advancing the 
health* of all 

Ohioans

Improved 
population health

Sustainable health costs

IMPROVED  
HEALTH VALUE

• Health behaviors
• Health equity
• Health status
• Mortality

• Public sector
• Private sector
• Consumers



Impact and visionEngagement
• Building, maintaining and deepening relationships with key 

stakeholders, in particular those in the executive and legislative 
branches of government

• Participating in policy-oriented groups and meetings sponsored 
by other organizations 

Communication
• Distilling, explaining and displaying complex topics and data so 

that lay audiences can understand and use the information
• Using multiple channels of communication to disseminate 

information and analysis to diverse audiences

Research and data
• Conducting and/or facilitating original research
• Compiling and synthesizing data generated by other sources

Written and online products
• Producing policy briefs, primers, fact sheets, etc.
• Creating online guides and tools
• Disseminating news through Ohio Health Policy Review

Educational programming and technical assistance
• Hosting forums, webinars and conference calls
• Presenting at conferences and other meetings
• Providing technical assistance

Leadership
• Catalyzing ongoing dialogue on issues for which there is a 

compelling need,  clear state-level policy implication(s), 
relevance to HPIO strategic priorities, engaged partners and 
sufficient resources

Convened groups
• Engaging committees to advise and guide HPIO’s work
• Facilitating longer-term initiatives
• Hosting discussion groups
• Forming networks for information-sharing

Sponsored projects
• Engaging in sponsored projects that are mission-relevant, 

requested and paid for by an outside organization for a 
specific purpose



Tactics Short-term  
outcome

1. The needs and 
perspectives of 
policymakers and 
a wide range of 
stakeholders advise 
HPIO’s work.

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

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

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

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



Intermediate-
term outcome
6.  Policymakers 

and other 
stakeholders 
use 
information 
and analysis 
produced 
and/or 
disseminated 
by HPIO in the 
policymaking 
process. 



State 
policymakers
make 
informed
health policy 
decisions

Long-term  
outcome

Mission: To provide the independent, unbiased, nonpartisan information and analysis needed to create sound health policy.

April 2014
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