
 

 
 
 

HPIO Board of Directors 
Quarterly Meeting  

10 West Broad Street (3rd floor conference room) 
Monday, January 23, 2017 

11:00 a.m. to 2:00 p.m. 
 
 
 

 AGENDA ITEM LEAD 
1.  Call to order & announcements 

 Introduction of new board directors 
S. Turner 

2. Declaration: Conflict of Interest S. Turner 
3. Consent agenda: 

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

 Board of Directors Meeting Minutes (October 
17, 2016) 

 Audit and Finance Committee Minutes  

S. Turner 

4. Programmatic updates: 
 2017 Operational Plan 
 2018-2019 state budget 
 HPIO Health Value Dashboard  
 State Health Improvement Plan 
 Education and Health 
 2017 Forum Schedule  

S. Turner 
A. McGee  
R. Aly 
A. Stevens 
B. Sustersic 

5. Lunch and conversation  
6. Annual evaluation 

 Review and discuss annual HPIO evaluation 
results 

S. Turner 
A. Stevens 

7. Audit and Finance: 
 Review and approve year-end Sources and 

Uses of Cash and Balance Sheet 
 

B. Pack 
A. McGee 

8. Resource Development: 
 Review resource development progress for 

2017 
 Review forum sponsor progress for 2017 

A. McGee 

9. Executive Session S. Turner 
10. Adjourn  

 
Next Quarterly Board Meeting: 

Monday, April 24, 2017 
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 10:54 a.m. by Jim Schwab, chair.  

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 (July 25, 2016) 
 Audit and Finance Committee minutes (Oct. 

6, 2016) 
 Governance Committee minutes (Aug. 4, 2016) 
 Q3 sources and uses of cash and balance sheet 

No 
additions or 
corrections. 
Runyon 
motioned, 
Pack 
seconded. 
Motion 
accepted. 

HPIO updates, 
presentations 
and discussion 

State health improvement plan (SHIP) process 
Amy Rohling McGee and Amy Bush Stevens presented 
background information on the state health assessment (SHA) and 
state health improvement plan (SHIP). 
 
McGee shared the SHA two-page snapshot document and the 
SHA executive summary. The draft findings from the SHA were 
reviewed at our previous board meeting. 
 
Orcena asked if the contractor (ODH, OHT) gave feedback on final 
SHA. McGee said it was all positive. McGee said the state is 

 

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 Oct. 17, 2016, at the offices of HPIO. Voting board directors in attendance were Jim Schwab 
(Chair), Shiloh Turner, Randy Runyon, Doug Anderson, Angela Cornelius Dawson, Patricia O’Connor, Jason 
Orcena, Brian Pack, Mark Pilkington, Dr. Leonard M. Randolph, Jr., Sam Shalala, Dr. Craig Thiele, Teleangé 
Thomas and Heather Torok 
 
Those not present were Mitchell Balk, David Ciccone, Lesli Johnson, Dr. Teresa C. Long,  David Luby, Mark 
Pilkington and Jan Ruma 
 
Staff in attendance: Amy Rohling McGee, Amy Bush Stevens Reem Aly, Nick Wiselogel, Becky Sustersic, Neva 
Hornbeck and Hailey Akah. 
 
Nick Wiselogel recorded the minutes and Amy Rohling McGee and Doug Anderson reviewed the minutes.  
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TOPIC DISCUSSION ACTION 

exploring options for making the report more easily available using 
online technology. 
 
Since the last Board meeting, HPIO has begun working on the SHIP. 
Stevens outlined the SHA and SHIP conceptual framework, which is 
the same as the HPIO health value framework, with the addition of 
the life-course perspective. Stevens said it’s a great example of 
how HPIO’s work informs the work of state government.  
 
Stevens said the SHA is being used to help select priorities for the 
SHIP. The SHIP will include state-level evidence-based strategies, 
some of which are expected to be included in governor’s next 
budget proposal. It will also include local strategies and strategies 
that address health equity. 
 
Stevens said those involved in the SHIP process have selected 
priority topics and ten priority outcomes and are in the process of 
selecting evidence-based strategies to achieve those outcomes. 
 
Dawson asked if discussions have happened to ensure that 
evidence-based solutions have been proven to be effective in 
various sub-populations.  She also asked if lack of access to care 
coordination is being considered for maternal and infant health. 
 
Stevens said that any strategies that have proven to reduce 
disparities will be noted. She also said that looking broadly at the 
contributing factors for infant and maternal health, access is 
definitely part of that, and because access has been identified as 
a cross-cutting factor, it will be considered in all topic areas. 
 
Stevens said part of the process has focused on looking at 
alignment with other activities (Ohio’s PCMH model, for example).  
Randolph said if measures don’t align with financial incentives 
already in place, providers won’t change behaviors. 
 
Thiele said that if we just throw more measurements on top of 
what’s already out there, this will just be noise in the background. 
Stevens pointed out that the SHIP is focused on population-level 
measurements, but ODM and ODH are interested in what is being 
measured at the clinical level. 
 
Stevens said the SHIP will address underlying causes of health 
inequity by exploring social determinants of health and also 
highlighting strategies that show evidence of reducing health 
disparities. She said those involved in the process will also look at 
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setting specific targets for priority populations and calling out data 
gaps if data is not available to set targets. 
 
Stevens said the goal is to have the final document ready for the 
end of the year. 
 
Schwab asked who was on the advisory committee. Stevens said it 
has become quite large (at least 60 people) and includes 
representatives of a large number of sectors.  
 
Thomas asked about implementation timeline for SHIP. Stevens said 
2017 is the year hospitals and LHDs have to submit existing plans, to 
be posted on a state website. 2020 is the year all plans are 
supposed to sync up, and it is at that point that the SHIP will align 
with local plans. 
 
Schwab said he’s impressed that mental health and addiction 
were given such prominence in the plan, but is concerned how 
that will translate into funding in the budget. He said he’d be 
interested to see how much state funds are currently going to the 
priority topics. Orcena said that this is difficult to determine. 
 
Stevens pointed out that when you look at upstream components, 
it is even more difficult to determine state spending that impacts 
priority topics. 
 
Orcena said that the big change with this SHIP is that there are now 
regulations and guidance in statute that hospitals and LHDs have 
to align planning timeframes. That will make a big difference in the 
attention this SHIP will receive.  
 
Private Health Insurance Basics 
Reem Aly gave a brief presentation on HPIO’s recently released 
publication Private Health Insurance Basics in which she discussed 
the six fact sheets that were released this week. 
 
Schwab asked who the audience is for these publications. Aly said 
the goal is to give policymakers and others engaged in the 
policymaking process a basic overview of the topic. HPIO “basics” 
are typically well received. 
 
McGee said that both Doug Anderson and Rep. Barbara Sears 
reviewed these, and Sears was particularly helpful in making sure 
these would be effective at reaching a legislator audience. 
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TOPIC DISCUSSION ACTION 

Turner asked about dissemination strategy for the publication. Aly 
said HPIO is planning to do a webinar, offer hard copy requests on 
the website, a legislative mailing and it will be sent to 5,000 
subscribers of HPIO’s e-mail contact list. 
 
Schwab asked for big takeaways. Aly said it is more of an 
informational piece and does not have specific takeaways. 
McGee added that one takeaway marketplace coverage is still a 
small part of the overall percent of people with coverage, 
although it garners a great deal of media attention.  
 
Runyon asked what percentage of people have grand-parented 
plan. Aly said we do not know the exact number. Runyon said it 
could have a big impact as those plans end. Anderson said there 
isn’t publically reported info on grand parented plans.  
 
O’Connor said there has been a transfer of financial responsibility 
from employer to employee and people are attributing that to the 
ACA, but it is a long-standing trend. 
 
Dawson asked if there is information on racial breakdown on ACA 
enrollment and non-group enrollment. Aly said she has not see that 
data, although it may be available through Census data.  
 
Schwab said fact sheet 6 would be really helpful to HR and benefits 
staff, especially at smaller businesses. Shalala agreed and said his 
organization will think about how to disseminate it to its members. 
Amy said she will reach out to other employer coalitions and 
organizations to promote the fact sheet. 
 
Orcena recommended figuring out a way to take terms from the 
glossary and putting them on our website so that they will get 
picked up on search engines. 
 
Education + health 
McGee said HPIO’s grant from United Way of Central Ohio 
included funding related to exploring the link between education 
and health. 
 
McGee said HPIO has gathered an education-health advisory 
group of 15-20 stakeholders to help the Institute determine what 
education/health issues to explore.  HPIO also hosted a forum on 
the topic in September. 
 
HPIO is also planning a series of papers and an online resource 
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guide to explore this topic. 
 
Turner asked if there is a national dialogue on this issue. McGee 
said one of the forum speakers was from Virginia Commonwealth 
University and they have done national work, as has the Robert 
Wood Johnson Foundation. 
 
McGee said HPIO’s interest in the issue comes from the results of 
the Dashboard.  

Break for lunch Lunch break from 12:09 a.m. - 12:33 p.m.  

Updates from 
Board Directors 

Angela Dawson gave a presentation on the Commission on 
Minority Health’s Pathways Community HUB Infant Mortality Project.  
Dawson said that the CMH is celebrating its 30th anniversary in 2017 
and was the first state agency in the nation to focus solely on 
health disparities. 
 
Dawson said CMH funds demonstration grants to address health 
disparities. In the early 1990s, CMH began funding the Community 
Health Access Project (CHAP) Pathways HUB model.  
 
Dawson said that the Pathways HUB model is now nationally 
certified and is an evidence-based model that has demonstrated 
effective at reducing infant mortality and saving money. Even with 
evidence, and the fact that Ohio ranks at the bottom nationally for 
infant mortality among African Americans, it took five years to 
begin bringing the model to scale in Ohio. In the last budget, the 
program received $2 million in funding from the state, although $4 
million was requested, so work continues to secure additional funds 
and expand the model to all parts of the state.  
 
Dawson said the program’s goal is to identify and begin assisting 
women in the first trimester of pregnancy. HPIO is assisting the 
project by looking at potential policy barriers to addressing social 
determinants of health in the HUB model. 
 
Shalala asked how many community health workers are there per 
HUB. Dawson said that if varies, but typically between 12 to 15 
workers.  She said that the state still needs to build the number of 
community health workers. Dawson said that in 2015 in Toledo, 20 
percent of community health workers were women who delivered 
a baby through the program. 
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2017-2019 
strategic plan 

Amy Rohling McGee presented the 2017-2019 strategic plan and 
updated Pathway to Impact. She reminded the Board that the 
strategic planning process was done iteratively through the 2016 
quarterly Board meetings. 
 
McGee said the new mission statement emphasizes the idea that 
HPIO is partnering with stakeholders. The new pathway is 
condensed and simplified compared to the previous version.  
 
McGee reminded the board that internal evaluation is tied to the 
strategic plan, so there will be metrics associated with each 
strategy and outcome. The new pathway replaces strategic 
priorities with strategic goals. The goals align with key areas from 
the Health Value Dashboard.  
 
McGee said HPIO has decided to use a briefer, two-page strategic 
plan as the main public version of the document.  Staff also 
created a longer, more detailed version that will be used more 
internally or shared with funders.  
 
McGee said the feedback she got is that the Board is satisfied with 
the strategic plan as proposed. 
 
Thomas asked for more explanation of the strategic goals. She 
asked if HPIO is seeing these five goals as drivers of outcomes and 
acknowledging that we can influence them but there are other 
factors. McGee said that is exactly how HPIO view those goals, that 
the Institute influences them, but there are other factors, and you 
can draw a line back from those to our tactics. McGee said an 
arrow can be added to the graphic to indicate that the goals 
influence organizational tactics. 
 
McGee said she is considering creating a grid with strategic goals 
and checkboxes for each project so that Board can see how our 
work relates back to strategic goals. 
 
Randolph said the vision says HPIO “improves health,” but he would 
suggest that it be changed “influence the improvement of health.” 
Several directors agreed with the suggested change. 
 
 
Turner asked if there should be an internal plan related to 
implementation. She said that all of the goals in the plan are 
external. Randolph suggested that internal goals would be better 
served in a separate operational or management plan. 

Schwab 
asked for a 
motion to 
approve 
the 2017-
2019 
strategic 
plan.  
 
Orcena 
moved 
 
Randolph 
seconded 
 
Motion 
passed 
 
Amy will 
work with 
the 
Executive 
Committee 
to create 
an 
operational 
plan for 
2017. 
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Orcena said he’d like to see what we are doing from a 
management perspective to address the challenges laid out in the 
strategic plans. He also said quality assurance process should also 
be laid out in the strategic plan. 
 
McGee said she likes Randolph’s suggestion of two separate 
documents so that strategic plan can be approved today and she 
said she can begin working with executive committee to develop 
quality assurance/operational/management plan. Several board 
members indicated that they supported that approach. 
 
Dawson asked if HPIO has explored health policy fellows through 
RWJF or other organizations. McGee said if anyone has more 
information about those that it should be forwarded to Aly, who 
managed HPIO’s intern and fellowship program. McGee said 
we’ve had success with OSU Glenn College internship program. 
McGee praised Aly for improving our internship program. 
 
McGee acknowledged that Amy Stevens has led the evaluation 
process and Wiselogel has done the graphic design on the 
strategic plan and pathway to impact 

Resource 
development 

McGee updated the board on resource development activity. She 
said she wants to get 100 percent Board support as soon as 
possible. She said HPIO will soon do external solicitation and it’s 
helpful to say we have full Board support. 
 
McGee said HPIO will also soon begin soliciting forum sponsorships 
for 2017 and will likely ask for Board assistance for identifying 
potential forum sponsors and in securing forum sponsorship. 

 

Audit and 
finance 

Randy Runyon and Amy McGee presented to the Board the 2017 
organizational budget. McGee said the budget was approved by 
the Audit and Finance Committee.  
 
McGee said that for 2017, HPIO is proposing a budget of almost 
$1.3 million, most of which will come from core support. She said 
the Institute is setting a goal of slightly more forum sponsors. As for 
special projects, $150,000 of SHIP, as well as some Commission of 
Minority Health funding, will not come in until 2017. 
 
McGee said that HPIO currently leases color and black-and-white 
copiers. Given that we are in a good financial position right now, 

Schwab 
asked for a 
motion to 
approve 
the 2017 
budget.  
 
Runyon 
moved 
 
Shalala 
seconded 
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she said the Institute decided to purchase new machines. 
 
 

 
Motion 
passed 

Adjourn and 
move to annual 
meeting 

Schwab called to adjourn for the annual meeting at 1:42 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 Brian 
Pack at 3:00 p.m. 

 

Review 4th 
quarter 
financial 
statements 

Lynnette Zody reviewed the fourth quarter balance sheet, noting that HPIO 
ended the fiscal year in a strong financial position. 
 
Amy reviewed the fourth quarter sources and uses of cash explaining all 
notable variances. She explained that the timing of grants received in 2016, 
but intended for 2017, (Mt. Sinai and St. Lukes’s $150K each) and expenses 
incurred in 2016 but not paid until 2017 ($40K to consultants) account for 
nearly all of the difference between actual profit and budgeted. 

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

Update on 
office 
relocation 

Amy explained to our new chair the issues involving our possible move to a 
new suite in the building. At this time we’re in a holding pattern. 

 

Adjournment The meeting was adjourned by consensus at 3:21 p.m.  

Health Policy Institute of Ohio 
 
Present on the call:  Brian Pack (Chair),  Heather Torok, Amy Rohling McGee (staff), Neva Hornbeck (staff) & Lynnette Zody 
(contract CFO) 
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Health Policy Institute of Ohio

2016 Sources and Uses of Cash

YTD Diff Actual

Actual vs Budget

SOURCES OF CASH

Core Operating Support 1,098,532 875,000 223,532$            

Core Project Specific 39,900 45,000 (5,100)$               

Forum Sponsors 70,000 70,000 -$                    

Special Projects 328,595 100,000 228,595$            
Fee for Service (forums reg. fees & printing) 41,504 45,000 (3,496)$               
Other  (board & ind. Donations) 13,606 7,000 6,606$                

TOTAL SOURCES OF CASH 1,592,137 1,142,000 450,137

USES OF CASH

Personnel

Salaries, Benefits & Payroll Taxes 838,117 800,000 38,117$              

Professional Fees

Contractors / Consultants 68,400 70,000 (1,600)$               

Contractors on Special Projects 102,852 25,000 77,852$              

Occupancy & Office

Rent & Operations 64,066 65,000 (934)$                  

Office Supplies 5,499 4,800 699$                   

Telecommunications (phone & internet services) 7,554 6,600 954$                   

Black & White Copier Lease 4,906 6,000 (1,094)$               

Information Systems

Software Licenses 3,977 4,500 (523)$                  

Hardware 1,350 2,000 (650)$                  

IT Professional Services 10,690 10,500 190$                   

Communications

Color copier rental & supplies 29,368 31,000 (1,632)$               

Postage & Delivery 426 500 (74)$                    

HPIO Sponsored Events

Convened meetings and conferences 50,110 55,000 (4,890)$               

Travel & Professional Development

Travel 3,934 3,000 934$                   

Professional Development 14,471 10,000 4,471$                

Research expenses

Books, Subscriptions, & Other Res. Materials 6,731 9,000 (2,269)$               

Miscellaneous

Membership Dues 1,720 4,000 (2,280)$               

Employee & Community Relations 1,260 1,500 (240)$                  

Bank Charges & fees 1,150 3,000 (1,850)$               

Governance Expenses

Organizational & legal costs 5,052 5,000 52$                     

 Insurances 3,358 3,300 58$                     

Audit fees & 990 7,700 7,700 -$                    

BoardMeeting Expenses 1,722 2,000 (278)$                  

TOTAL USES OF CASH 1,234,413 1,129,400 105,013

PROFIT / LOSS 357,724 12,600 345,124

Cash Flow Analysis:

BEGINNING CASH BALANCE (checking)* 269,496 282,325 (12,829)$             

Add reserves,  Chase Ckg, Petty Cash & PayPal (30,594) (30,594)$             

Net Profit/Loss 357,724 12,600 345,124

Copy maching purchase (23,157) (23,157)$             

ENDING CASH BALANCE (checking) 573,469 294,925 278,544

Budget 2016

1



Dec 31, 16

ASSETS
Current Assets

Checking/Savings
Huntingtion 573,468.75
PayPal 9,032.09
Chase checking 1,640.29
101300 · Petty Cash 160.02
99999 · Cash - Board Reserve Accounts

Huntington MM 158,001.77
JPMorgan-Chase brokerage accoun

CD#1 150,000.00
CD#2 42,000.00

Total JPMorgan-Chase brokerage accoun 192,000.00

Total 99999 · Cash - Board Reserve Accounts 350,001.77

Total Checking/Savings 934,302.92

Accounts Receivable
111000 · Accounts receivable 787,100.00
119999 · Grants and pledges receivable

124000 · Grants receivable -16,624.87

Total 119999 · Grants and pledges receivable -16,624.87

Total Accounts Receivable 770,475.13

Other Current Assets
149900 · Undeposited Funds 100.00

Total Other Current Assets 100.00

Total Current Assets 1,704,878.05

Fixed Assets
149999 · Fixed assets

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

Xerox 570 23,157.23
156000 · Computer & office equipment - Other 89,951.78

Total 156000 · Computer & office equipment 113,109.01

Total 149999 · Fixed assets 193,736.70

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 28,799.73

Other Assets
Rent security deposit 10,200.00

Total Other Assets 10,200.00

TOTAL ASSETS 1,743,877.78

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

201000 · Accounts payable 22,000.00

Total Accounts Payable 22,000.00

1:04 PM Health Policy Institute of Ohio
01/11/17 Balance Sheet
Accrual Basis As of December 31, 2016
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Dec 31, 16

Other Current Liabilities
211000 · Payroll Liability Accrual 27,084.75

Total Other Current Liabilities 27,084.75

Total Current Liabilities 49,084.75

Total Liabilities 49,084.75

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

350000 · Restricted for time release 1,210,875.00

Total 329999 · Temporarily restricted net asse 1,210,875.00

390000 · Net Assets 521,389.55
Net Income -37,471.51

Total Equity 1,694,793.03

TOTAL LIABILITIES & EQUITY 1,743,877.78

1:04 PM Health Policy Institute of Ohio
01/11/17 Balance Sheet
Accrual Basis As of December 31, 2016
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