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This packet contains the following materials: 

1. 2016 Annual Evaluation Report Executive Summary 
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2. 2016 Year-End Cumulative Performance Dashboard 

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

page) 
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4. 2016 Forum Evaluation Survey Results Summary: Year in Review 

Key results from evaluation surveys completed by participants after events. (2 
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5. HPIO website visits and publication views (Q4 2015 through Q4 2016) 
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HPIO 2016 Annual Evaluation Report, January 2017  

Executive Summary  

Purpose and methods 

The purpose of the 2016 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 323 respondents in January 2016 (7% 

response rate) 

 Forum evaluation surveys: Surveys administered to forum participants (66% average response rate 

for six in-person events) 

 Output and outcome tracking: Data on 44 metrics regarding HPIO activities and products and 

progress on short-term and intermediate-term outcomes 

Performance trends 

HPIO met or exceeded 90% of performance targets in 2016, down slightly from 93% in 2015.  

Performance strengths in 2017 were largely driven by: 

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

publications and other activities 

 Strong policymaker engagement 

 Active stakeholder engagement with Health Policy Review and HPIO social media posts/tweets 

 Stakeholder use of HPIO products and impact on policymaking process 

 

The metric with performance furthest below target was the number of website visits. HPIO staff have 

developed an action plan to increase website traffic in 2017, including more publication emails and 

resource pages. 

 

Table 1. Summary of HPIO annual cumulative performance: 2012-2016 
 

Year-end performance 

Percent of targets met  

(among metrics with targets) 

2016 2015 2014 2013 2012 

On track  Target met or exceeded 90%  93%  84% 96% 94% 

Needs attention  Performance slightly below target*   5% 2% 13% 2% 4% 

Off track  Target not met** 5% 5% 3% 2% 2% 

Number of metrics      

Total number of metrics 44 45 51 89 81 

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

Number of metrics with targets 42 43 38 55 46 
*Number of hard copy deliveries of information packets to legislators, number of requests for technical assistance 

**Number of written products, number of website visits  

Stakeholders view HPIO as objective, credible and relevant 

Echoing the findings of the 2015 evaluation report, 2016 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 2016 Forum Evaluation Survey Results Summary: Year in Review). 
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Table 2. Annual Stakeholder Survey results: Objectivity, credibility, relevance and effectiveness (2016 

n=315-323*) 
 Percent “Strongly Agree” or “Agree” 

2016 

Target 

2016 

Actual 

2015 

Actual 

2014 

Actual 

2013 

Actual 

2012 

Actual 

a. Overall, HPIO’s work is objective 

and balanced.  

>90% 92% 93% 90% 91% 89% 

b. Overall, HPIO’s work is accurate 

and credible.  

>90% 95% 94% 94% 95% 89% 

c. HPIO addresses issues that are 

relevant to my organization, 

sector, or constituents.  

>90% 93% 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% 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% 94% 93% NA NA NA 

f. As a result of HPIO products 

and/or activities, I have an 

increased awareness of current 

and emerging health policy 

issues and opportunities. 

>90% 94% 93% 92% NA NA 

g. HPIO demonstrates non-partisan 

leadership on health policy 

issues. 

>86% 91% 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 2015 to 2016) 
 Stayed same (No change from 2015 to 2016) 
 Got worse (Percent decreased from 2015 to 2016) 

 

Impact on health policy  

Forty-two 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 2016, 

up slightly from 41% in 2015 and exceeding the annual target of >40%.  In addition, 82% of relevant 
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respondents said they had used HPIO information or analysis in 2016 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. 

 

Table 3. Impact on policymaking 
 Percent “Yes” 

2016 

Target 

2016 

Actual 

2015 

Actual 

2014 

Actual 

2013 

Actual 

2012 

Actual 

a. Can you identify any examples when 

HPIO’s products, activities, or leadership 

had an impact on a policy decision at 

the state or local level in Ohio in 2016?  

This could be a direct impact or an 

indirect influence.* (n=297)  

>40% 42% 41% 37% 41% 44% 

b. Within the past year, have you used HPIO 

information or analysis?  This includes 

using the information from HPIO forums, 

publications, website, groups or technical 

assistance 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. 

(n=256)** 

>60% 82% 83% 63% NA NA 

c. More specifically, did you use information 

from an HPIO publication or resource 

page in 2016?  This includes using the 

information from a publication or 

resource page 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.*** (n=181) 

>60% 83% 83% NA NA NA 

*The survey asked respondents who selected “yes” to describe their example as an open-ended comment. 

** Respondents who selected “not applicable- my job does not involve influencing or participating in the policymaking 

process in any way” [19% of respondents] removed from denominator 

***New item added for 2015.  Asked only of those who replied “yes” to above question (skip pattern). 

 

Specific examples of impact 

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

influencing policy decisions at the state level in 2016, the first seven of which were identified by survey 

respondents: 

 

1. State health assessment has informed policy discussions and state health improvement plan 

provides important leadership on priorities and strategies [43 respondents cited this example] 

2. Continuation of Medicaid expansion [15 respondents] 

3. 2014 Health Value Dashboard continues to inform policymaking decisions [15 respondents] 

4. HB 390 (ORC 3701.981) (population health planning): This law, enacted in July 2016, was a direct 

result of HPIO’s 2016 report, Improving Population Health Planning, commissioned by the 

Governor’s Office of Health Transformation, Ohio Department of Health and Ohio Department of 
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Medicaid.  The law implements several of the recommendations from that report, including new 

requirements for local health departments and hospitals designed to increase alignment, 

collaboration and transparency of community health improvement planning. [13 respondents] 

5. SB 332 (infant mortality prevention): During debate over this legislation, HPIO’s 2014 Health Value 

Dashboard was frequently cited as evidence for the importance of addressing social 

determinants of health. This legislation was passed in 2016 and signed by the Governor in 2017. [4 

respondents] 

6. Marijuana resource page impacted defeat of Issue 3 and has informed discussions about Ohio’s 

new medical marijuana rules [4 respondents] 

7. Tobacco funding and policy [4 respondents] 

8. Guidance for aligning state and local population health planning: With extensive technical 

assistance from HPIO, ODH developed guidance to local health departments and hospitals that 

addresses recommendations from the 2016 report (Improving Population Health Planning) that 

are not requirements under ORC 3701.981. 

9. Behavioral Risk Factor Surveillance System (BRFSS): With technical assistance from HPIO, the Ohio 

Department of Health aligned their 2017 BRFSS optional survey questions with the SHIP. 

State Health Assessment and Health Value Dashboard are go-to sources of information to inform 

health policy 

The state health assessment (SHA), released in August 2016, and the state health improvement plan 

(SHIP), to be released in early 2017, were high-visibility activities for HPIO in 2016. The SHA/SHIP project 

was by far the most frequently cited example of HPIO’s impact on the policymaking process by 

Annual Stakeholder Survey respondents.  In addition, 72% of relevant respondents reported that they 

had used the SHA to influence the policymaking process (compared to 21 to 51 percent for other 

written products). 

 

Several respondents praised the SHA process and indicated that the SHA and SHIP will have a 

significant impact on state and local health improvement efforts, for example: 

 

The work on the state health assessment/state health improvement plan has been well organized, 

useful, and brought many important ideas together in a way that is actionable. 

 

The SHA/SHIP process provided an opportunity to comprehensively review various 

departments'/agencies' plans as a basis for identifying targeted health priorities statewide. The 

process was thorough and also included opportunities for community member input and 

comparative review within the context of national data. 

 

They did fantastic work on the state health assessment collaboration with local health assessments. 

They provided a forum that included all views and did a wonderful job of assuring this was an 

impartial process. 

 

The SHIP will have great impact 

 

Respondents also commented on the ways that the SHA and SHIP, and related population health 

planning activities, are helping local communities: 

 

Alignment work between [local health department] and Hospital [community health assessments 

and improvement plans] has been very helpful. I appreciate discussions on reviews of evidence 

based practices and the need to look at systems like WSIPP for possible replication in Ohio. 
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 The re-writing of the State Health Improvement plan was critical to getting changes happening 

at the local level, and HPIO’s engagement made the process that much more effective. 

 

Producing the [strategy lists] as part of the SHIP is invaluable at the local level as time and / or skills 

to do comparative research for some decisions can be a barrier. 

--Annual Stakeholder Survey respondents 

 

Survey respondents also frequently mentioned the Health Value Dashboard , noting that it continues 

to serve as an important source of information to inform the policymaking process.  

 

Results from 2016 recommendations 

Recommendations from the 2015 

Evaluation Report 

Follow-up action and impact in 2016 

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. 

HPIO re-launched the Guide to evidence-based 

prevention in 2016, including new content 

specific to the greatest health challenges 

identified in the Dashboard. 

2. Develop a media outreach strategy 

for the January 2017 launch of the 

next edition of the Health Value 

Dashboard. 

HPIO has developed a draft media outreach 

strategy. The 2017 Dashboard will be released on 

March 1. 

3. In order to maximize the impact and 

reach of HPIO publications: 

 Host webinars to accompany more 

publications (routinize as part of 

publication process) 

 Consistently create executive 

summaries with policy 

recommendations for  long 

documents (routinize as part of 

publication process) 

 Create more brief fact sheets or other 

short documents 

 Increase social media activity related 

to publications, including more 

tweets 

 HPIO hosted one webinar to accompany a 

publication (Private health insurance basics). 

 The Glide path framework and Healthcare 

data transparency basics publications 

highlighted specific policy opportunities on 

the first page, and the Guide to evidence-

based prevention included two State policy 

options fact sheets. 

 Private health insurance basics, previously an 

18-page document, was re-packaged as a 

series of six short fact sheets, and overview 

and a glossary. 

 HPIO created a 4-page “snap shot” version of 

the SHA. 

 Twitter links were added to all publication 

pages and all staff got Twitter handles and 

began tweeting. Tweets increased from 486 in 

2015 to 928 in 2016. 

4. 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. 

There were no relevant state ballot initiatives in 

2016. 

5. Learn about the best ways to serve 

our primary audience (policymakers) 

by developing an informal advisory 

group or network of former legislators 

 Two former state legislators were recruited in 

2016 to join HPIO’s board in 2017. 

 HPIO met with four current legislators to get 

their feedback on the 2017 Health Value 
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and state government leaders to 

provide input on HPIO’s work. 

Dashboard layout and messaging. 

6. Continue to address prevention, 

public health and Medicaid through 

publications, events and convened 

groups. 

HPIO addressed prevention and public health 

through the SHA, Guide to evidence-based 

prevention, Glide path framework and several 

forums. Medicaid policy was addressed at several 

forums and by the Access Policy Advisory Group. 

7. Develop new targets for publication 

views and website visits, using 2015 

data as a baseline. 

New targets were developed. 

 

Recommendations for 2017 

The following recommendations emerge from the findings discussed above and from stakeholder 

suggestions gathered during the Annual Stakeholder Survey: 

 

1. Closely monitor ACA repeal and replacement activities, analyze implications for Ohio policy 

decisions and assess the impact of these changes over time. 

2. Build upon the success of the SHA by drawing connections between HPIO’s work (such as the 

2017 Health Value Dashboard) and SHA findings and SHIP priorities and strategies. 

3. Explore opportunities to contribute to the successful implementation of SHIP-aligned activities at 

the state and local levels through contracted projects. 

4. Implement action plan to increase the volume of website traffic in 2017. 

5. Revise written product output metric to take publication length and complexity into consideration. 

6. Maintain strong engagement with policymakers and continually seek opportunities to provide 

technical assistance. 

7. Extend the reach of HPIO products through more webinars and events outside Columbus. 

8. Convene a multi-stakeholder group to assess and address gaps in population health data 

availability, including potential recommendations to increase the timeliness of data, availability of 

data disaggregated by sub-groups, and integration of clinical /electronic health records data 

with public health data. 
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Health Policy Institute of Ohio: 2016 year-end cumulative performance dashboard
TM

January 2017


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



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)

• Stakeholder use of HPIO products and impact on 
policymaking process

• Active stakeholder engagement with Health 
Policy Review (high open rate) and HPIO social 
media posts/tweets

Needs attention
• Target for number of website visits was not met
• Requests for technical assistance from 

policymakers and other stakeholders was slightly 
below projection

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

Short-term outcomes
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, 
Health Policy Review

Stakeholder engagement with social media

Requests for technical assistance

Website traffic volume
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2016 Year-End Cumulative Outputs by Strategic Objective 
 
 Strategic 
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16 written products (briefs, fact sheets and reports)    Cumulative Total 
Visits 

Glide path framework for connecting primary care with upstream population 
health activities 

   1,631 

Healthcare data transparency basics 2016    1,809 

Guide to evidence-based prevention (1 brief and 5 fact sheets)    3,447 

2016 State Health Assessment    4,557 

Private health insurance basics 2016 (7 fact sheets)    1,910 

     

750-word-or-less pieces released (op eds, blog posts, etc.)     

Article on Minority Health Month submitted to Real Deal Press in Cleveland    NA 

Taking stock of the impact of post-ACA health coverage in Ohio  
(Amy Rohling McGee, Georgetown University Health Policy Institute) 

   NA 
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6 in-person events    Attendees 

Paying for value over volume    142 

Investing in what works    114 

Planning for an aging Ohio    115 

State policymaking at the intersection of education and health    103 

Politics, perceptions and the presidential election    77 

What's on the horizon for state health policy?    158 

     

2 virtual events     

Health and equity in all policies (HEiAP) OWPN lunch & learn webinar    40 

Private Health Insurance Basics webinar    63 

     

Technical assistance and presentations     

Requests for technical assistance from policymakers and other stakeholders    18 

Presentations to outside groups     33 
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5 active convened groups    Meetings* 

Access Policy Advisory Group    2 

Ohio Wellness and Prevention Network (OWPN)    1 

Prevention and Public Health Policy Advisory Group    3 

Health Measurement Advisory Group (including subgroups)    22 

Education & Health Policy Advisory Group    4 
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Selected engagement and communications metrics  

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

430  interactions with individual public policymakers** (may include duplicate 
policymakers within the same quarter or across quarters)  

54  media stories  

928 tweets  

1,502 Ohio Health Policy Review subscribers (cumulative) 

35,085 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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HPIO 2016 Forum Evaluation Survey Results Summary 
1/20/2017 
 

 Target met 
 Target not met, within 5 percentage points 
 Target not met, more than 5 percentage points off 
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Number attended (average/total)2 NA 118/ 709 142 114 115 103 77 158 

Evaluation survey response rate >60% 66% 74% 81% 74% 62% 52% 65% 

Net revenue (annual total)3 $50,000 $77,125       

         

Overall quality NA 97% 96% 97% 95% 97% 97% 97% 

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

Relevance to policymaking process >80% 95% 97% 92% 95% 97% 90% 96% 

Intention to use in policymaking 
process 

>60% 80% 75% 81% 78% 89% 71% 88% 

Accuracy and credibility >90% 96% 94% 100% 96% 100% 90% 96% 

Objectivity and balance >90% 98% 97% 99% 99% 100% 100% 93% 

Increased knowledge and awareness4 >86% 93%  88% 95% 93% 96% 95% 91% 

 
1 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. 
2 Does not include staff, but does include speakers 
3 Includes event sponsorships and registration fees minus expenses, NOT including staff labor & overhead 
4 Average across multiple items for each event.   
NA= Not applicable because metric did not have a target for 2014. 
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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, awareness or understanding of the topic as a result of attending (“agree” or “strongly 
agree”) 
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TM

HPIO website visits and publication views (Q4 2015 through Q4 2016)

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

— HPIO print publications (size is relative to cumulative visits to publication page and hard-copy prints disseminated since release, as of 12.31.2016)

— HPIO online products (size is relative to cumulative visits to web page since release, as of 12.31.2016)

Q4
2015

Q1
2016

Q2
2016

11,962

Q3
2016

Q4
2016

Marijuana 
legalization 
resource 
page
3,813

Ohio: Individual State Report 
(Rockefeller Institute)
692

Ohio and the ACA: A closer look 
at health insurance marketplace 
premiums and enrollment
1,120

Healthcare Data 
Transparency Basics 2016
1,809

Glide Path Framework for 
Connecting Primary Care 
with Upstream Population 
Health Activities 
1,631

2016 State Health 
Assessment
4,557* 

Private Health Insurance 
Basics
1,910

Guide to Evidence-Based 
Prevention evidence 
summaries and inventories
3,576

10,101

8,998
8,910

7,076

* does not include 2,876 visits to the SHA/SHIP page prior to final SHA document posted in Q3
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