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TOPIC DISCUSSION ACTION 

Call to order 
and 
announcements 

Meeting called to order at 10:40 a.m. by Shiloh Turner, chair. 
 
Amy Rohling McGee introduced Alana Clark-Kirk, new Manager of 
Education and Communications at HPIO. Clark-Kirk worked with the 
Ohio Association of Foodbanks before joining the HPIO team. 
McGee also asked HPIO interns Sarah Perry and Dan Purkeypyle to 
introduce themselves. 
 
The Board accepted the resignation of Sam Shalala. He has 
relocated to Texas and is no longer able attend board meetings.  

Pack 
motioned. 
Torok 
seconded. 
Motion 
accepted.  

Conflict of 
interest 

Turner 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 24, 2017) 
• Audit & Finance Committee Minutes (October 17, 2017) 
• Executive Committee Minutes (October 13, 2017) 
• Q3 Balance Sheet 

 
 

No 
additions or 
corrections. 
Cohn 
motioned, 
Luby 
seconded. 
Motion 
accepted. 

Policy updates 
and discussion 

McGee introduced Bill Byers of Byers, Minton & Associates (BMA). 
BMA is contracted by HPIO to provide government affairs 
information to the institute. McGee asked Byers present on the 
state legislative landscape, the dynamics between the Ohio 
General Assembly and Kasich Administration and potential 
upcoming federal policy debates and changes. McGee noted 
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that BMA is a multi-client lobbying firm that represents a number of 
health-related clients.  
 
McGee began the conversation by providing data on the impact 
of several health policy changes related to health coverage. 
About 50 percent of Ohioans are insured through employer-
sponsored health insurance. About 22 percent are covered by 
Medicaid and five percent by the individual/family market. Six 
percent of Ohioans are uninsured in 2017, as opposed to 12 
percent uninsured in 2013. Medicaid enrollment is on an upward 
climb, which accelerated in 2014 when Medicaid expansion went 
into effect. Only 5 percent of Ohioans have individual plans and 
only 39 percent of those individuals have health plans purchased 
through the ACA marketplace.  
 
McGee gave an overview of the 132 General Assembly, including 
the political make-up of the House and Senate. She also presented 
a refresher on the budget process, including the vetoes and veto 
overrides from the most recent budget cycle. She noted that some 
of the overrides were unanimous.  
 
Byers noted that the budget process is still not complete several 
months after July 1, which is unprecedented. It is especially 
noteworthy that this lengthy process has occurred while the 
General Assembly and the Governor’s office are of the same party. 
 
Byers then shared information about Ohio’s political environment, 
particularly highlighting tensions between the executive and 
legislative branches. Governor Kasich is in his second term. He was 
reelected by a large majority in 2014. Shortly thereafter, he started 
running for president and continues to be on the national stage 
discussing health policy. The “Big Three”—the Governor, President 
of the Senate and Speaker of the House–typically meet on a 
regular basis. Last week, there was a meeting of the Big Three and 
it had been nearly a year since that had happened.  
 
There was a budget hole of $1 billion in the most recent budget 
cycle. The legislature made big cuts to fill the gap. The Governor 
signed the budget, indicating it was balanced. Then OHT issued a 
memo saying that they have $1.4 billion shortfall, calling it a 
“legislatively created problem”. Conversations are ongoing about 
how to address this issue. 
 
The gubernatorial primary is in May, and while that seems far away, 
it’s only a little over 6 months. There many candidates at this point 
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and we don’t know all of their opinions on Medicaid expansion. 
The race for Speaker of the House will continue through 2018 
(Rosenberger is term limited). Ryan Smith (Chairman of the House 
Finance Committee; would have 2 years as Speaker) and Larry 
Householder (back as a freshman; would have 6 years as Speaker) 
are running for Speaker. That race is clouding legislative decisions. 
Smith could win the vote of incumbent members, but there are at 
least 21 open seats. The Speakers’ race is going to be determined 
by who comes into those open seats.  
 
There are very few session days left this fall. They’ll work January to 
May, then they’ll leave until the lame duck session after the 
November election.  
 
Byers then noted that Ohio is a microcosm of the federal 
environment.  
 
Jason Orcena asked if there is any role for Democrats in either 
chamber on the Medicaid expansion issue. Byers said no. When 
there is a super majority in both chambers, the impact of the 
minority party is limited. There are some bipartisan bills, but there is 
no ability for the Democrats to put weight behind issues.  
 
Byers then noted that whole-sale repeal and replace of 
Obamacare was doomed from the beginning. Trump is not a 
typical Republican. Senate rules make it challenging—Senators 
have to pass a 60 vote threshold. In the House, there are many 
factions in the Republican party (Freedom Caucus, among others). 
These factions are the result of several decades of extreme 
gerrymandering, the loss of earmarks, and the fact that members 
spend more time in their districts and don’t know each other well.  
 
Byers noted that he thinks CHIP will get funded, due to pressure 
from states. But it should have been done by the end of 
September.  
 
McGee then asked the board to discuss what implications this 
information has for each of them in their work and to HPIO.  
 
Comments from board directors included concern about: 

• The impact of Medicaid cuts and policy changes, as well as 
uncertainty for FQHC and CHIP funding 

• Cuts to programs that have demonstrated cost savings, such 
as diabetes prevention programs 

• Potential loss of focus on racial and ethnic disparities in this 
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environment 
• Uncertainty in regulatory environment impacting ability to 

make business decisions 
• Policy making based on ideology vs. research 

 
Daniel Cohn asked to what extent the members of the board are 
engaging with broader ideas about voting – voter engagement, 
gerrymandering, etc. Shannon Jones added that voter 
engagement is a huge issue. Funders and other organizations tend 
to not focus on advocacy and voter education.  
 
Byers said that he can almost guarantee that expansion will not be 
here in January 2019 as it’s not hard to take benefits away at the 
state level. Philanthropic and business communities need to be 
involved. If we don’t fundamentally change the way we draw 
districts and fund politics, we won’t have change, Byers noted. It 
has to be truly bipartisan.  
 
Cohn added that there are interesting models emerging. Several 
foundations have begun work on integrated voter/civic 
engagement as a way to impact health.  
 
McGee ended the conversation with a quote from Thomas Merton: 
“Do not depend on the hope of results. You may have to face the 
fact that your work will be apparently worthless and even achieve 
no result at all, if not perhaps results opposite to what you expect. 
As you get used to this idea, you start more and more to 
concentrate not on the results, but on the value, the rightness, the 
truth of the work itself.” Although HPIO is an organization that 
focuses strongly on results, measurement and accountability, and 
we have to remind ourselves that sometimes those results are going 
to be hard to achieve. We keep pushing forward, focusing on 
evidence and building positive relationships, because it’s the right 
thing to do.  

Break for lunch Lunch break from 11:54am to 12:28pm.  

Review of 2018 
operating 
budget 

Brian Pack, chair of the audit and finance committee began the 
review of the 2018 operating budget. He noted that staff 
recommended a thoughtful budget, and the committee 
recommends accepting as submitted. Highlights of the budget 
include a four percent increase in revenue, offsetting a four 
percent increase in expenses. The 2018 budget includes a new staff 
position.  
 
McGee stated that the proposed 2018 budget generally tracks 

Pack 
motion to 
accept. 
Luby 
second. 
Approved.  



Health Policy Institute of Ohio (HPIO) Quarterly Board Meeting 
October 23, 2017 

 

5 
 

TOPIC DISCUSSION ACTION 

with 2017, with the exception of an increase in the salary and 
benefits line for the new staff position. The legal costs in 2018 might 
be greater than $5,000 because we want to re-work our employee 
handbook and internal policies, and we may consult an attorney 
with human resources expertise as we consider revisions. On the 
revenue side, we have some significant stretch goals. We have had 
several state projects over the last few years, so we knew we had 
that special project funding coming in. We do not have confirmed 
special projects identified yet for 2018, so we all need to be 
entrepreneurial as we go forward.  
 
Given the organization’s positive cash position, the committee 
approved transferring $22,000 into the board-designated cash 
reserve accounts. HPIO’s financial position has improved notably 
since 2010. We’ve had an increase of 182 percent in board 
designated reserves.  

Resource 
development 

Turner introduced a conversation about the role of the board in 
resource development. She noted that individual board 
contributions are critical; we need 100 percent board participation. 
Turner asked the board to discuss how each director can open 
doors for partnerships, potential contributors, forum sponsorships, 
etc. She noted that they had a great conversation on the 
executive committee call on how we could formalize the board’s 
role in fund development.  
 
The board engaged in conversation regarding ways in which the 
board’s role could be formalized and clarified, as well as ideas for 
additional information that could be helpful to the board as they 
engage in this role. McGee will consider this input in moving 
forward with next steps.  

 

Population 
health 
conversation  

McGee noted that HPIO has focused on the topic of population 
health improvement over the last few years and found a recent 
article titled “ROI for Population Health: Evidencing a Double 
Standard” by Stacy Becker at ReThink Health to be thought-
provoking. McGee invited the board to spend 10-15 minutes 
discussing the article in small groups. Turner added that each 
group will report out briefly on their conversation.   
 
Discussion questions: 

• What is working in terms of investments in programs or 
policies with demonstrated ROI? 

• What role could HPIO play in terms of encouraging 
policymakers to invest in strategies with demonstrated ROI? 

 

 



Health Policy Institute of Ohio (HPIO) Quarterly Board Meeting 
October 23, 2017 

 

6 
 

TOPIC DISCUSSION ACTION 

Cohn said that his group focused on the second question: “What 
role could HPIO play in terms of encouraging policymakers to invest 
in strategies with demonstrated ROI?” They discussed three things 
HPIO could consider doing/doing more of:  

• Disaggregate data by race/ethnicity 
• Focus on ROI, quantifying both ROI and savings 
• Elevate the point that the political and financial 

consequences often don’t occur within the time period of 
the person in elected office. Shortening the distance 
between decisions and holding people politically 
accountable is key although this may not be a role for HPIO.  

 
Teresa Long added that there is a disconnect between population 
health and political timelines; population health is a long term 
team effort. Advocacy can make a difference.  
 
Ciccone said that his group cited examples, like Medicaid 
expansion response to the opioid crisis, as investments that have 
ROI. Effective utilization of community health workers is another 
example. Orcena contributed that in a world of alternative facts, 
HPIO can help by maintaining a productive relationship with 
elected officials to get people to pay attention to evidence and 
research.  
 
Anderson said that his group’s conversation was about how ROI is 
used in sale’s pitches. In health, ROI is thrown around, but a lot of 
times it’s really squishy. The group was hesitant for HPIO to get into 
the ROI analysis business because it can be so squishy. We think 
that the value of HPIO is bringing credible data to conversations. 
Wherever that data leads is what comes to the table. As long as 
you’re keeping people honest about the data, that’s where HPIO 
should be focused.  
 
Thomas said that her group acknowledged how much effort HPIO 
has put into the special projects, and that these are foundational 
pieces to highlight. Also, other groups have been echoing HPIO’s 
health value language. How do we get that into policy?  
 
Brad Fisher asked whether, as a board, we need to be more public 
about a position on gerrymandering. Would that help us further 
other positions? A less gerrymandered electorate would help us 
advance our cause because elected officials would be 
accountable to a less partisan district. Also, should we be more 
public in going to the voters instead of going to the legislators? We 
can get information out pretty inexpensively and quickly with 
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technology. Not sure if that’s our role, but those are some questions 
that came to mind for the group.  
 
David Luby noted that he and Patty focus on the employer side. As 
far as what might be working, we’ve seen progress on the 
contractor side as they switch from a utilization-based to an 
outcome-based methodology. System change from the 
Department of Medicaid has helped move the needle. We’ve 
seen success around PCMH and ACO models that show you can 
move the needle. Those are examples of what can work.  
 
He added that employers don’t have a big timeline when they 
define ROI—generally 12 months. Population health takes a lot 
longer. It can be a challenging discussion around ROI.  
 
HPIO’s role, Luby said, is to be the third-party independent entity, to 
get specific with the data, and to get that data in front of the 
policymakers. Showing what data shows today and how it 
compares to past data and debunking ideas of how things should 
work are key outcomes of that.  

General HPIO 
updates 

McGee ended the meeting with a few updates from HPIO.  
 
First, she noted that HPIO has a forum coming up on Thursday, 
October 26, titled “Politics, perceptions and the role of evidence in 
policymaking.” Registration will be open until Wednesday, October 
25.  
 
HPIO also has a brief coming out this week on Connections 
between Education and Health. This is the third brief in the series 
and it has an early childhood education focus.  
 
Another brief coming out soon is an update to Private Health 
Insurance Basics. 
 
We are also hard at work on the Social Determinants of Infant 
Mortality project. Amy Bush Stevens is the project lead on that work. 
The final advisory group meeting was on October 17 and the draft 
report is due to LSC on November 9. The final report is due 
December 1.  
 
McGee also gave an update on the building. HPIO was moved to 
the 11th floor in August of this year. The new building owners are 
investing $13 million in upgrades to the building, which includes a 
new meeting space on the 5th floor. We will be on the 5th floor for 
the January board meeting.  
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McGee also noted that she will present in Cleveland tomorrow at 
the Robert Wood Johnson Foundation board meeting. Her 
presentation will focus on health landscape in Ohio. Terry Allen is 
hosting and Kimalon Meriweather from the Cleveland Foundation is 
also presenting.  

Adjourn and 
move to annual 
meeting 

Turner called to adjourn for the annual meeting at 1:54 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 9:00 a.m. 

 

Review 4th 
quarter 
financial 
statements 

Lynnette Zody reviewed the year-end balance sheet, with a reminder that 
the balance sheet is kept on an accrual basis. She noted that HPIO’s cash 
position is strong. 
 
McGee reviewed the year-end sources and uses of cash noting timing and 
other revenue variances. She explained that looking at the cash flow analysis 
at the bottom of the spreadsheet provides a clear picture of our financial 
position. Salary line was slightly higher than budgeted amount due to adding 
a staff person and expenses for contractors were higher than budgeted due 
to additional contract work, as well as timing of some invoices.  
 
Fischer recommended that we clarify revenue timing variances in the sources 
and uses document presented to the full board. McGee will add a notes 
column.  
 
Pack asked about our current lease.  Amy responded that the current lease 
ends at the end of January 2020. We will therefore begin looking for new 
space in early 2019. 
 

Pack asked for a 
motion to approve the 
YE financial reports for 
board review at the 
January board 
meeting. 
 
Motion made by 
Heather and 
seconded by Fischer. 
Unanimously 
approved. 

Adjournment The meeting was adjourned by consensus at 9:20 a.m.  

Present on the call:  Brian Pack (Chair), Brad Fischer, Randy Runyon, Heather Torok, Amy Rohling McGee (staff), Neva 
Hornbeck (staff) & Lynnette Zody (contract CFO) 
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Review of 
evaluation materials 
for the full Board 
meeting 

Amy Bush Stevens walked the committee through the 
evaluation materials that the staff has prepared for the 
full Board meeting on January 22. She explained that 
these are the typical documents that the staff shares 
with the Board at year end. For each document in the 
packet, Stevens asked the committee if they still 
thought the information was helpful for the full board 
and whether there was anything to revise in the 
document. Documents to be shared with the board 
include:  

• 2017 Year-end cumulative outputs by strategic 
goal 

• HPIO publication views 
• HPIO forum evaluation survey results (longitudinal 

results summary only) 
• Executive Summary: 2017 Annual Evaluation 

Report (discussed below) 
 
Included in that packet is a cumulative list of HPIO 
outputs in 2017, including written and online products, 
forums and events, convened groups and technical 
assistance, cross-referenced with HPIO’s strategic goals. 
Stevens noted that this document is longer than in 
previous years, indicating that HPIO took on many 
projects in 2017. Kelly Adcock asked whether those 
projects were planned or emergent. Stevens said that 
most activities are planned at the beginning of the 
year, but several items were added to the 2017 work 
plan and several items were pushed to 2018, due to 
changes in the policy environment and contract 
opportunities. 
 
In reviewing the HPIO publication views handout, 
Adcock asked whether there were different targets for 

Approved all 
documents to be 
shared with the 
Board, with a few 
minor revisions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Health Policy Institute of Ohio 
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Hailey Akah recorded the minutes and Amy Bush Stevens reviewed the minutes.  
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publications views as opposed to website visits. Stevens 
said that there were and that she would clarify the 
explanation on the handout.  
 
Stevens then went through the 2017 HPIO forum 
evaluation survey results. The staff created several 
documents for forum evaluation results. There is a 
longitudinal results summary that is the highest level 
summary, and then there are additional tables that 
show in the information in greater detail. The committee 
agreed that the highest level summary was the 
appropriate amount of detail for the board.  
 
In reviewing the 2017 year-end performance 
dashboard, Stevens noted that several targets were 
raised in 2017. Although most of those increased targets 
were met, three of them were not. This may be because 
the staff was overly aggressive in setting those targets. In 
setting the 2018 targets, the staff will discuss returning 
those targets to what they had been in 2016.  
 

Review of Executive 
Summary: 2017 
Annual Evaluation 
Report 

The committee then reviewed the Executive Summary: 
2017 Annual Evaluation Report, which will be shared 
with the full board. First, Stevens discussed the data 
presented in Table 1: Summary of HPIO annual 
cumulative performance: 2012-2017. The committee 
agreed that the first few rows, which display how many 
targets are on track, need attention and are off track 
are helpful, but the longitudinal data for the total 
number and percent of metrics is not necessary. 
Stevens agreed and will remove those rows on the 
table.  
 
In reviewing Table 2: Annual Stakeholder Survey results: 
Objectivity, credibility, relevance and effectiveness, 
Michelle Vander Stouw noted that HPIO has remained 
consistent on these metrics even despite the volatility of 
2017. She noted that the fact that these metrics are not 
significantly different says a lot about the organization 
and the work that it produces.  
 
Then the committee reviewed Table 3: Impact on 
policymaking process. Stevens noted that we missed 
the target for identifying examples of when HPIO’s 

Agreed to remove 
“Number of 
metrics” rows on 
Table 1: Summary 
of HPIO annual 
cumulative 
performance: 
2012-2017 in the 
Executive 
Summary. 
 
 
 
 
 
 
 
 
 
 
Agreed to 
maintain annual 
survey question 
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products, activities, influence or independent 
leadership had an impact on a policy decision at the 
state or local level in Ohio in 2017. She asked if there 
was an alternative way to ask this question that would 
garner more responses from stakeholders.  
 
Amy Rohling McGee suggested that the question 
should remain the same, and that HPIO staff should 
increase our efforts to communicate our impact to our 
stakeholders. The committee agreed and decided to 
keep the question the same.  
 
In discussing the length of the Executive Summary, the 
committee suggested that the staff remove some of the 
quotes from the annual survey section so that the 
document is shorter. Vander Stouw suggested limiting it 
to four quotes per heading. Stevens agreed to remove 
some of the quotes.  
 
Stevens then reviewed the results from 2017 
recommendations that are included in the Executive 
Summary. This is a table that includes the 
recommendations from the 2016 evaluation report and 
the follow-up actions that were taken in 2017. Vander 
Stouw suggested that the table be modified so that it 
was clear whether the 2016 recommendations had 
been addressed or if there was still work to be done. 
Stevens agreed to modify the table with check marks 
where relevant and to make it clear when there were 
changes made to the 2016 recommendations based on 
additional discussion by the staff.  
 
Finally, Stevens reviewed the draft recommendations for 
2018. The committee agreed that these 
recommendations were appropriate.  
 

that asks “Can you 
identify any 
examples when 
HPIO’s products, 
activities, influence 
or independent 
leadership had an 
impact on a policy 
decision at the 
state or local level 
in Ohio in 2017?” 
 
 
 
 
 
 
 
 
Agreed to revise 
“Results from 2017 
recommendations” 
table to show 
which 
recommendations 
had been 
addressed 
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