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Health Value Dashboard, Ohio ranks 47th compared to all 50 states and the District of 
Columbia on health value – affirming that Ohio’s high healthcare spending is not 
translating into good health outcomes for the state. 
 
Ohio’s poor health outcomes and high healthcare spending did not happen overnight, 
nor were they caused by any one action or policy decision.  There is no simple solution 
or quick resolution to the issues facing Ohio.  Progress is made possible only through 
multi-pronged, collaborative and focused efforts across the public and private sectors. 
However, public policy at the federal, state and local level plays a key role in moving 
Ohio towards improved health value.   
 
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 
environment, 30 percent to behaviors and 10 percent to physical environment.ii High-
quality health care is critical for people who are sick, injured or those who 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. 
Factors outside of the healthcare system, such as education, employment, and 
housing, transportation, nutrition and air quality, often referred to as the “social 
determinants of health” must also be addressed in order to improve overall health 
outcomes 
 
About HPIO 
The Health Policy Institute of Ohio’s vision is to improve the health and well-being of 
Ohioans through public policy.  We use the World Health Organization in defining health 
and well-being: “health is a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity.” HPIO’s mission is to provide 
independent and nonpartisan information and analysis needed to create sound state 
health policy.  
 
HPIO was founded in 2003 by a group of health funders as a nonpartisan and 
independent health-focused statewide nonprofit organization dedicated to health 
policy analysis. HPIO has earned a reputation as a trusted and credible resource, 
consistently receiving positive feedback from stakeholders.  
 
The long-range goal of HPIO’s work is that Ohio achieves health value through 
improved health outcomes and sustainable healthcare spending. However, this can 
only be achieved if:  

 Communities and individuals thrive. Ohioans live in communities that offer 
opportunities to be healthy and Ohioans make healthy choices 

 Ohioans have adequate access to care. Ohioans have timely, affordable 
access to both prevention and treatment services 

 Health-related disparities in outcomes are reduced or eliminated. Factors 
contributing to and causing health-related disparities across all population 
groups in Ohio are addressed and improved. 
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 Healthcare and public health systems are high functioning. Effective and 
coordinated healthcare and public health systems in Ohio produce high quality 
outcomes 
 

Policy change, as a complement to health programs and services, is a key lever to 
impacting high healthcare costs and poor health outcomes. In focusing on state public 
policymaking, HPIO aims to contribute to informed health policy decisions in both the 
legislative and executive branches of state government.  
 
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.  HPIO does not represent any one sector, but rather represents 
all Ohioans, providing a perspective that benefits people who are not often engaged 
in the policymaking process. 
 
The desired (intermediate-term) outcome of HPIO’s work is that state policymakers use 
analyses identified, produced or disseminated by HPIO in the policymaking process. The 
short-term outcomes of HPIO’s work are that: 

1. Policymakers and other stakeholders value HPIO’s non-partisan leadership. 
2. Policymakers and other stakeholders turn to HPIO for information and analysis. 
3. Policymakers and other stakeholders consider analysis produced, identified or 

disseminated by HPIO to be relevant, credible and objective. 
4. Policymakers and other stakeholders are aware of and have increased 

knowledge about current and emerging health policy issues and opportunities. 
 
Tactics (“our work”) 
Analysis:  HPIO provides comprehensive and clear analysis through the creation of 
publications and online resources on a range of health policy topics.  The organization 
prioritizes analysis on the most urgent and relevant issues facing the state. HPIO also 
suggests policy alternatives that are realistic, actionable and specific and highlights 
potential evidence-based strategies to address health challenges. 
 
Most notably, HPIO prepares a biennial Health Value Dashboard, including metrics 
related to Ohio’s social, economic and physical environment, as well as healthcare 
spending and population health outcomes.  The first Health Value Dashboard was 
released in December 2014 and the second will be released in early 2017.  The 
challenges highlighted in the Health Value Dashboard, as well as the questions 
provoked by the Dashboard, guide HPIO’s decision-making regarding topics to address 
through analysis, education and convening. 
 
Education: HPIO plans and hosts forums designed to offer a broad audience the 
opportunity to learn about key health policy issues.  HPIO also presents information at 
national, state and local conferences and hosts webinars.  In addition, HPIO produces 
a weekly service, the Ohio Health Policy Review, which highlights news articles relevant 
to health policy. HPIO is also a source for state and national media who seek unbiased 
expertise on state health policy issues. HPIO has been cited in every major newspaper in 
Ohio and in national media outlets as well. 
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Convening:  The organization facilitates diverse multi-stakeholder groups on key topics.  
For example, the organization’s Health Measurement Advisory Group and numerous 
subgroups advise the creation and dissemination of the Health Value Dashboard.  The 
organization also hosts a Prevention and Public Health Advisory Group and an Access 
Advisory Group.  Through these and other ad hoc groups, the organization encourages 
dialogue, utilizes the expertise of participants to inform its analytical products and 
ensures that the diverse perspectives are considered in these products.  
 
Technical assistance: The organization meets with and is commissioned by 
policymakers and other key stakeholders to convey analysis and provide technical 
assistance as capacity allows on health-related policy issues and initiatives.   
 
What makes us unique 
As an efficient, flexible nonprofit organization, HPIO responds quickly to emerging 
opportunities, challenges and trends. HPIO is independent and is not tied to any 
particular sector.  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, HPIO provides a 
balanced perspective throughout its work. 
 
Capitalizing on relationships built over time, HPIO leverages expertise from national 
organizations, other states and local Ohio communities. HPIO is a member of the 
National 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 desired project goals. Examples of past and current 
projects include: 
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 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) 
 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 an 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. 
                                                            
i Health Policy Institute of Ohio.  “2014 Health Value Dashboard.” December 16, 2014. 
ii Booske, et. Al. “Different perspectives for assigning weights to determinants of health,” County 
Health Rankings working paper. February 2010. 


