
HPIO Board of Directors Quarterly Meeting  
10 West Broad Street (5th floor conference room) 

Monday, January 22, 2018 
11:00 a.m. to 2:30 p.m. 

AGENDA ITEM LEAD 
1. Call to order & announcements 

• Introduction of new board directors
R. Runyon

2. Declaration: Conflict of Interest R. Runyon
3. Consent agenda: 

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

• Board of Directors Meeting (October 23, 2017)
• Audit and Finance Committee (January 18, 2018)
• Evaluation Committee (January 16, 2018)

R. Runyon

4. Annual evaluation 
• Review and discuss annual HPIO evaluation results

A. Stevens

5. HPIO in 2018 
• Update on planned upcoming work
• Discuss trends and events that could impact HPIO’s work

A. McGee

6. Lunch 
7. Focused conversation: 

Please read these publications to prepare: 
1. Social Determinants of Health 101 for Health Care by Dr.

Sanne Magnan 
2. Executive summary of HPIO’s recent publication A New

Approach to Reduce Infant Mortality and Achieve Equity

Discussion questions: 
• Among the recommendations discussed in the HPIO social

determinants of infant mortality (SDOIM) report, which would
you rank as your top 3? Why?

• Of the cross cutting recommendations on page 16, which
one would you prioritize? Why?

• What needs to happen to get policymakers and others to act
on these recommendations?

• How can HPIO capitalize on the knowledge gained through
SDOIM to encourage policy change related to social drivers?

A. Stevens

8. Audit and finance: 
• Review and approve year-end sources and uses of cash,

balance sheet and 2017 revenue variances

B. Pack
A. McGee

9. Resource development follow up R. Runyon
A. McGee

10. Review proposed committee assignments A. McGee
11. Adjourn to executive session R. Runyon

Next Quarterly Board Meeting: 
Monday, April 23, 2018 
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HPIO new board directors 

Terms beginning October 2017 and ending October 2019 

Deena Chisolm (Nationwide Children’s Hospital) 

Dr. Chisolm is a Principal Investigator in the Center for Innovation in Pediatric Practice at 
The Research Institute at Nationwide Children's Hospital, and is an Associate Professor of 
Pediatrics at The Ohio State University College of Medicine and Public Health. She is a 
Health Services Epidemiologist whose research is focused on measuring and improving 
the effectiveness, efficiency, and equity of pediatric health care.  
 
Much of her current research is focused on the role of health care technology in 
improving pediatric health care quality. She is also interested in research investigating 
the factors associated with use of e-health services by at-risk youth. In addition, Dr. 
Chisolm serves as a resource to Nationwide Children’s Hospital clinical researchers on 
issues including: the use of clinical and administrative data in research, cost-
effectiveness analysis, and quality indicator development. 

Eric DeWald (Health Path Foundation) 

Eric DeWald is the President for the HealthPath Foundation of Ohio. In this position, he is 
responsible for oversight of the foundation’s operations, including strategic initiatives in 
oral health and Strengthening Ohio’s Safety Net. 

Prior to joining The HealthPath Foundation of Ohio, DeWald was the Executive Director 
of the Central Susquehanna Community Foundation. DeWald earned his BA in 
Sociology from Eastern University and MPA from The Pennsylvania State University, 
School of Public Affairs 

Shaun Hamilton (Premier) 

Shaun Hamilton is System Director of Community Benefits at Premier Health. He is a 
native Texan and a graduate of Sam Houston State University in Huntsville, TX where he 
earned his B.S. Health Science. He also earned his Master of Public Health with 
concentration in Health Systems Management from the Boonshoft School of Medicine 
at Wright State University.  He is a Certified Health Education Specialist.  

Shaun began his career with Premier Health at Miami Valley Hospital in 2005 as the 
Manager for the Trauma Program’s Injury Prevention Center. He was the recipient of the 
coveted Dayton Business Journal Health Care Hero Award in 2008 and awarded Top 40 
business leaders under 40 years old at the age of 26 in 2009. In 2010 Shaun was also 
selected and graduated from the Dayton Chamber of Commerce Leadership Dayton 
program    

In 2011 Shaun took on the role of Manager for Supplier Diversity for Premier Health. 
Shaun championed several supplier diversity efforts for Premier Health and propelled 
Premier Health’s supplier diversity strategy from “start up” to reflect “best practices”.  In 
2014 Shaun was promoted to System Director of Community Health/Benefits. In this role 
he is responsible for Premier Health’s Community Health Needs Assessment process and 
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the strategic alignment of community initiatives and contributions in an effort to build 
communities healthy. 

Matt Harman (Employers’ Health) 

In his role at Employers Health, Matthew is primarily responsible for monitoring and 
evaluating the pharmacy plan performance of member organizations that participate 
in the Collective Strategy purchasing programs with CVS Caremark and OptumRx. 
Additionally, he is responsible for managing and executing the Employers Health flu 
immunization program. 
 
Matthew earned his Doctor of Pharmacy from the University of Kentucky where he co-
founded an Academy of Managed Care Pharmacy student chapter and served as the 
inaugural president. While obtaining his PharmD, he enrolled in the College of Public 
Health to obtain a Master of Public Health with a concentration in Health Service 
Management. Matthew completed his residency training at The Ohio State University 
Health Plan, which expanded his knowledge and skills in managed care pharmacy. 

Dr. John Humphrey (North Canton Health Foundation) 

John Humphrey, M.D. practiced as an internist for 38 years before retiring from his 
clinical practice in 2009 to assume the position of Executive Director of North Canton 
Medical Foundation. In 2013, Aultman Health Foundation purchased NCMF’s multi-
specialty physician practice, in which Dr. Humphrey played an integral part. From this 
transaction, the proceeds created a new medical-conversion, 501(c)3 grant-giving 
foundation and the “new” foundation maintained its name, North Canton Medical 
Foundation. 

In his current role as Executive Director of North Canton Medical Foundation, Dr. 
Humphrey leads the foundation’s mission to financially support and collaborate with 
efforts that facilitate access to care for the vulnerable in our community.  

Besides his role of Executive Director at NCMF, Dr. Humphrey serves on a number of 
boards in the community including: Aultman Health Foundation, Aultman Hospital, 
AultCare Insurance Company, Kent State University at Stark, North Canton YMCA, 
Access Health Stark County, The Wilderness Center and North Canton Medical 
Foundation. 

Dan Paoletti (Ohio Health Information Partnership) 

Dan Paoletti is the Chief Executive Officer of the Ohio Health Information 
Partnership, an organization that has overseen the successful adoption of 
electronic health records by 6,000 primary care physicians, making it the largest 
single Regional Extension Center in the nation. Under his leadership, the Ohio 
Health Information Partnership also created one of the largest Health 
Information Exchanges in the nation, CliniSync HIE. Prior to joining the 
Partnership, Paoletti was the Vice President, OHA Data Services and Chief 
Operating Officer of OHA Solutions at the Ohio Hospital Association. Paoletti also 
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sits on the Board of Directors of DirectTrust, a collaborative non-profit association 
of 124 health IT and health care provider organizations. He holds a bachelor’s 
degree from the Ohio State University. 

Britney Ward (Hospital Council of Northwest Ohio) 

Britney L. Ward, MPH, is the Director of Community Health Improvement at the 
Hospital Council of NW Ohio (HCNO).  She graduated from the University of 
Toledo with a bachelors degree in Exercise Science and from the Northwest 
Ohio Consortium for Public Health with a masters degree in Public Health.  She 
has completed community health assessments in more than 40 counties since 
2004, including assessments in Ohio, Michigan and Oregon.  Ward also guides 
communities through community health improvement planning processes and 
coordinates evaluation for numerous grants including drug free communities, 
tobacco control and child obesity grants. She has worked on various state 
projects such as the 2016 Ohio State Health Assessment, the 2017 Ohio State 
Health Improvement plan, and youth surveys such as the ODH YRBS and the 
OMHAS OHYES. She has published numerous articles in peer-reviewed journals 
on various health behaviors found throughout her health assessment research. 
Ward has presented at numerous national, state, and regional conferences 
including the Association for Community Health Improvement (ACHI), Centers 
for Disease Control (CDC), and Ohio Hospital Association (OHA). 

Chris Whistler (CareSource) 

Chris Whistler serves as Vice President, Public Policy Consulting at CareSource, 
an innovative nonprofit that offers comprehensive health and life services to 
members enrolled in Medicaid, Medicare Advantage and Marketplace plans. 
In his role at CareSource, Whistler promotes innovative solutions and works to 
collaboratively shape public health care policy to address the needs of the 
populations the company serves. 

Whistler has over 20 years of experience in management and public policy and 
has held roles in both the executive and legislative branches of government. 
Prior to his current position, Whistler served Ohio Governor John R. Kasich for six 
years in a number of roles. For five years, Whistler was the Assistant Director of 
the Ohio Office of Budget and Management (OBM) where he was instrumental 
in the development and implementation of Kasich’s first three biennial budgets. 
During the 2016 presidential race, he managed domestic policy strategy and 
position development as Policy Director for John Kasich’s presidential bid. 

Whistler holds undergraduate and graduate degrees in economics from Miami 
University. He also serves on the board of the Ohio Water Development 
Authority. 
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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 

 

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 October 23, 2017, at the offices of HPIO. Voting board directors in attendance were Shiloh Turner 
(Chair), Doug Anderson, Dave Ciccone, Dan Cohn, Angela Cornelius Dawson, Brad Fisher, Shannon Jones, Dr. 
Teresa Long,  David Luby, Jason Orcena, Brian Pack, Jan Ruma, Patty Starr, Michael Stinziano,  Heather Torok 
and Teleangé Thomas 
 
Those not present were Randy Runyon, Jennifer Chubinski, Dr. Leonard M. Randolph, Lesli Johnson, Sam 
Shalala and Dr. Craig Thiele   
 
Staff in attendance: Amy Rohling McGee, Amy Bush Stevens, Nick Wiselogel, Hailey Akah, Becky Carroll, Alana 
Clark-Kirk, Neva Hornbeck, Zach Reat, Sarah Perry (intern) and Dan Purkeypyle (intern) 
 
Hailey Akah recorded the minutes and Amy Rohling McGee and Heather Torok reviewed the minutes.  
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TOPIC DISCUSSION ACTION 

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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TOPIC DISCUSSION ACTION 

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 



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

 

4 
 

TOPIC DISCUSSION ACTION 

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.  
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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? 
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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 
 
The Board of Directors Evaluation Committee of the Health Policy Institute of Ohio (HPIO) met on Jan. 17, 2018 
via GoToMeeting. Lesli Johnson, Michelle Vander Stouw and Kelley Adcock were in attendance.  
 
Committee members not present: Teleange Thomas, Shiloh Turner, Lynnette Cook and Aly DeAngelo.  
 
Staff in attendance: Amy Rohling McGee, Amy Bush Stevens and Hailey Akah. 
 
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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TOPIC DISCUSSION ACTION 

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 

 



HPIO 2017 Year-End Evaluation Results 
 
Prepared for the January 22, 2017 Board Meeting 
 
This packet contains the following materials: 

1. Executive Summary: 2017 Annual Evaluation Report  
Synthesis describing key findings of all evaluation activities conducted in 2017, 
follow-up on recommendations from 2016 evaluation report, and new 
recommendations to guide quality improvement and strategic planning in 
2018. (9 pages) 

 
2. 2017 Year-End Cumulative Performance Dashboard 

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

 
3. 2017 Year-End Outputs by Strategic Goal 

List of all HPIO products, events, and activities and numbers reached. (2 pages) 
 

4. 2017 Forum Evaluation Survey Results Summary 
Key results from evaluation surveys completed by participants after events. (1 
page) 
 

5. HPIO website visits and publication views (Q4 2016 through Q4 2017) 
Trend graph (1 page) 
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Executive Summary: 2017 Annual Evaluation Report 
January 2018  

Purpose and methods 
The purpose of the 2017 evaluation is to inform HPIO’s board and staff about progress 
toward the objectives identified in the 2017-2019 Strategic Plan and the updated 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 377 respondents in January 

2017 (nine percent response rate, up from seven percent in 2016) 
 Forum evaluation surveys: Surveys administered to forum participants (76% average 

response rate for nine in-person events) 
 Output and outcome tracking: Data on 43 metrics regarding HPIO activities and 

products and progress on short-term and intermediate-term outcomes 

Performance trends 
HPIO met or exceeded 85 percent of performance targets in 2017, down from 90% in 
2016 (largely due to increased forum performance targets). Performance strengths in 
2017 include: 
 Positive stakeholder feedback on the relevance, objectivity and credibility of HPIO 

forums, publications and other activities 
 Strong policymaker engagement and media coverage 
 Large volume of requests for technical assistance and presentations 
 
Table 1. Summary of HPIO annual cumulative performance: 2012-2017 
 
Year-end performance 

Percent of targets met  
(among metrics with targets) 

2017 2016 2015 2014 2013 2012 
On track  Target met or exceeded 85% 90%  93%  84% 96% 94% 
Needs attention  Performance slightly below target 
(within 5 percentage points of target)*   

15% 5% 2% 13% 2% 4% 

Off track  Target not met 0% 5% 5% 3% 2% 2% 
*6 targets were not met. Of these, 3 were targets that were increased to be more aggressive in 2017. 
 
HPIO increased 14 targets in 2017. If these targets had not been increased, HPIO would 
have met 92% of targets in 2017, rather than 85%. 

Stakeholders view HPIO as objective, credible and relevant 
Echoing the findings of the 2015 and 2016 evaluation reports, 2017 survey results were 
very 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 2017 Forum Evaluation Survey 
Results Summary: Year in Review), although two targets were missed after they were 
elevated in 2017. 
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Table 2. Annual Stakeholder Survey results: Objectivity, credibility, relevance and 
effectiveness (2017 n=364-373*) 
 Percent “Strongly Agree” or “Agree” 

2017 
Target 

2017 
Actual 

2016 
Actual 

2015 
Actual 

2014 
Actual 

2013 
Actual 

2012 
Actual 

a. Overall, HPIO’s work is 
objective and balanced.  

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

b. Overall, HPIO’s work is 
accurate and credible.  

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

c. HPIO addresses issues that 
are relevant to my 
organization, sector, or 
constituents.  

>90% 94% 93% 95% 94% 96% 89% 

d. Overall, HPIO’s work is 
relevant to the state 
policymaking process 
(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% 93% 94% 94% 91% NA NA 

e. HPIO publications and 
resource pages are 
relevant to the state 
policymaking process 
(including decisions made 
by the General 
Assembly….(same as 
above.) 

>90% 91% 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 
evidence-informed 
strategies. 

>90% 93% 94% 93% 92% NA NA 

g. HPIO demonstrates non-
partisan leadership on 
health policy issues. 

>86% 90% 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 2016 to 2017) 
 Stayed same (No change from 2016 to 2017) 
 Got worse (Percent decreased from 2016 to 2017) 
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Impact on health policy  
Thirty-six 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 2017, down slightly from 42 percent in 2016 and missing the annual 
target of >40 percent.  Two related metrics showed improvement and exceeded 
targets: 84 percent of relevant respondents said they had used HPIO information or 
analysis in 2017, and, more specifically, 92 percent of relevant respondents said they 
had used an HPIO publication or resource page in 2017. 
 
Table 3. Impact on policymaking process 
 Percent “Yes” 

2017 
Target 

2017 
Actual 

2016 
Actual 

2015 
Actual 

2014 
Actual 

2013 
Actual 

2012 
Actual 

a. 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?  This 
could be a direct impact or an 
indirect influence.* (n=348)  

>40% 36%
 

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=315)** 

>70% 
(up 

from 
60% 
in 

2016) 

84% 
 

82% 83% 63% NA NA 

c. More specifically, did you use 
information from an HPIO 
publication or resource page in 
2017?  This includes using the 
information from a publication or 
resource page to educate 
legislators …[same as above].*** 
(n=226) 

>70% 
(up 

from 
60% in 
2016) 

92%
 

83% 83% NA NA NA 

d. Did you use the 2017 Health 
Value Dashboard to influence 
the policymaking process during 
the past year. This includes using 
information from the Dashboard 
to educate legislators…[same as 
above]. (n=213) 

NA 62% NA NA NA NA NA 

*The survey asked respondents who selected “yes” to describe their example as an open-ended comment. 
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** Respondents who selected “not applicable- my job does not involve influencing or participating in the 
policymaking process in any way” removed from denominator 
***New item added for 2015.  Asked only of those who replied “yes” to above question (skip pattern). 
 

Specific examples of impact 
HPIO identifies examples of policy impact through the Annual Stakeholder Survey and 
by monitoring the state policymaking environment.  Survey respondents identified 
several examples of ways that HPIO products and activities generally influenced the 
policymaking process, raised awareness of specific issues among policymakers and set 
the stage for informed discussions of policy priorities at the state and local levels. It is 
important to note, however, that respondents struggled to identify concrete examples 
of policy decisions. 
 
Examples identified by four or more survey respondents 
1. SHA/SHIP: State Health Assessment and State Health Improvement Plan have 

shaped policy priorities and resource allocation at the state and local level, 
including focus on social determinants of health and equity. (29 respondents cited 
this example) 

2. Infant mortality: HPIO’s work on social determinants of health supported passage of 
SB 332 and subsequent implementation of SB 332 provisions, and the report released 
in December 2017 will inform this work going forward. (26 respondents) 

3. Medicaid: HPIO’s credible and non-partisan work on Medicaid has contributed to 
maintenance of Medicaid expansion and other Medicaid-related policies. (24 
respondents) 

4. Dashboard: The Health Value Dashboard is seen as a foundational resource for 
discussions of population health in the state, as well as a useful tool for advocacy 
and setting priorities. (20 respondents) 

5. Education and health: HPIO’s series of products on education and health policy 
have raised the visibility of the connections between these issues and (along with 
the Health Value Dashboard) may have influenced recently-introduced legislation 
on school expulsions and suspensions. (10 responses) 

6. Opiate crisis: HPIO’s work—including the addiction forum and newly-launched 
Addiction Evidence Project—has informed decisions to address the opiate crisis and 
improve the behavioral health system. (nine respondents) 

7. Population health planning: As a result of HPIO’s 2016 report on population health 
planning, and subsequent legislation (HB 390; see ORC 3701.981), changes are 
happening at the local level to increase collaboration between local health 
departments and hospitals, and alignment with the state, for community health 
assessments and improvement plans. (six respondents) 

8. Social determinants: HPIO’s work has raised awareness among policymakers of 
social determinants, health in all policies and other upstream approaches to health 
improvement. (six respondents) 

9. Equity: HPIO’s work, such as the SHIP, has increased the focus on equity and 
disparities data. (four respondents) 

 
In addition, HPIO staff identified the following specific examples: 
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Additional examples identified by HPIO staff tracking 
1. State budget: During debate over the 2017-2018 biennial budget, the Governor’s 

Office of Health Transformation included several references to HPIO products (e.g. 
SHIP and Education and Health briefs) in budget white papers and testimony to 
advocate for policies such as tobacco prevention and cessation, infant mortality 
prevention and school-based health centers. In addition, other policymakers and 
stakeholders cited HPIO products during budget hearing testimony. Increased 
investment in tobacco prevention and cessation and infant mortality reduction are 
examples of state budget outcomes that were consistent with SHIP 
recommendations and Health Value Dashboard findings. 

2. Population health planning—plan access and community benefit transparency: As a 
result of HPIO’s 2016 report on population health planning, and subsequent 
legislation (HB 390; see ORC 3701.981), the Ohio Department of Health launched a 
new community health improvement website in December 2017. This website 
includes a repository for all community health assessments and plans completed by 
local health departments and hospitals, as well as reports on community benefit 
allocations for all tax-exempt hospitals in the state. 

3. Youth survey data: In 2017, partly as a result of recommendations in the SHIP, ODH 
facilitated a series of regional meetings to discuss ways to improve youth survey 
data collection.  

4. 2018 Behavioral Risk Factor Surveillance System (BRFSS): ODH was guided by the 
SHIP to select SHIP-aligned questions to include in the state-optional modules of the 
2018 BRFSS, a critical population health data source. 

 

Four publications stand out as go-to sources of information to inform 
health policy 
HPIO released four publications during 2017 that stand out due to the number of page 
visits and/or the percent of annual survey respondents who reported that the 
publication was the “most useful for influencing the policymaking process: 
• 2017-2019 State Health Improvement Plan (released February 2017) 
• 2017 Health Value Dashboard (released March 2017) 
• Medicaid Basics (released April 2017) 
• A New Approach to Reduce Infant Mortality and Achieve Equity (released 

December 2017) 
 
The following quotes illustrate the ways that HPIO stakeholders have used these 
publications and potential ways they may have influenced the policymaking process: 
 

SHA/SHIP 
 
SHA and SHIP has resulted in resources being allocated to address the priorities. 
 
The SHA/SHIP work directly influenced my local community's CHA/CHIP process 
and end products. It was important information for us to have locally in order to 
align our efforts to those being pursued at the state level. 
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HPIO was influential in determining several priority populations in the State Health 
Improvement Plan. This was used to determine public health priorities and 
strategies to reduce health disparities and health inequities that would otherwise 
have not been considered. 
 
We've used the SHIP in planning for the Ohio Department of Education Strategic 
Plan. 
 
Health Value Dashboard 
The Health Dashboard is the benchmark for conversation around population 
health issues. 
 
The Health Value Dashboard plus information about Medicaid helped me to 
lobby my representatives on the critical need to maintain Medicaid (and CHIP) 
for low-resourced families and vulnerable children. 
 
Legislators frequently refer to the Health Value Dashboard. 
 
Medicaid Basics 
HPIO's work on Medicaid is stunning and routinely used by state Medicaid 
officials. 
 
Infant mortality 
The recent document on infant mortality is a playbook for addressing the 
problem. 
 
A new approach to reduce infant mortality and achieve equity was an excellent 
and very important report. It will support SB322 to shift some of the state housing 
funds towards pregnant and vulnerable populations. It highlights the need for 
better transportation, jobs and education. 
 
The Infant Mortality work is helping the Medicaid managed care plans set 
appropriate metrics for quality performance goals and to influence both policy 
and legislative insights. 

--Annual Stakeholder Survey respondents 

HPIO’s unique role as source of evidence 
Several survey respondents commented on the unique contributions of HPIO as a 
source of credible information used by advocates and decision makers. For example: 
 

I think that HPIO's research … [has] influenced the development of policy and 
the culture of those informing policymakers in countless ways with providing up 
to date data-driven and evidenced based resources and the opportunity to 
connect and discuss. 
 
Visible prioritization of disparities helpful as HPIO not considered a special interest 
group. 
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On many occasions in conversations with legislators, HPIO's products are held out 
by all as credible sources of information and analysis. 
 
We used the research and reports from HPIO to help frame debates with our 
congressional delegation and State of Ohio officials during the various health 
care reform legislative proposals and the biennial state budget process. 
 

--Annual Stakeholder Survey respondents 

Challenges of influencing policy change 
Some other survey respondents commented on the limitations of HPIO’s influence on 
the policymaking process. These responses shed light on why only 36 percent of 
respondents could identify specific examples of HPIO’s impact on policy. 
 

I think the independent nature of HPIO reduces its impact because it has to rely 
on policy makers paying attention to their studies. There needs to be more 
emphasis on educating policymakers in the value of the products, how they 
might be used, and what conclusions they may want to bring forward to the 
organizations they work with. 
 
HPIO produces great publications, but are the key stakeholders who have the 
ability to influence policy makers using these documents in their advocacy 
efforts? Chronic disease is a key priority in the SHIP, however few state dollars are 
earmarked for chronic disease prevention and management strategies and 
activities in comparison to infant mortality and opioid addiction.… 
 
…So far I can’t see that HPIO is having much effect on the state legislature or 
Kasich admin per se. HPIO could have an important impact on Medicaid reform 
- we do need to reduce Medicaid’s slice of the Ohio Budget- it really is absurd- 
but that is due to the health-care industrial complex- period. 
 

--Annual Stakeholder Survey respondents 

Results from 2017 recommendations 
Recommendations from the 2016 
Evaluation Report 

Follow-up action and impact in 2017 

1. Closely monitor ACA repeal 
and replacement activities, 
analyze implications for Ohio 
policy decisions and assess the 
impact of these changes over 
time. 

 Followed through 
• Hosted an online seminar series called The Path 

Forward: What Comes Next for Health Policy that 
directly addressed ACA repeal/replace discussions at 
the national level 

• Released a policy brief on the American Health Care 
Act and an update to Private Health Insurance Basics, 
including information about the current status of the 
individual health insurance market 

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

 Followed through 
Several publications and forums were aligned with SHA 
findings and SHIP priorities, including: 
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the 2017 Health Value 
Dashboard) and SHA findings 
and SHIP priorities and 
strategies. 

• Infant mortality report 
• Addiction Evidence Project and September addiction 

forum 
• Health Value Review (tobacco and opioids) 
• Regional forums 

3. Explore opportunities to 
contribute to the successful 
implementation of SHIP-aligned 
activities at the state and local 
levels through contracted 
projects. 

 Followed through, but opportunities not available 
ODH has done all SHIP roll out and evaluation activities in 
house. No contract opportunities have emerged at the 
state or local level. 

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

 Followed through  
Total website traffic increased slightly from 35,085 visits in 
2016 to 35,908. Tactics to increase traffic included: 
• Increased number of resource pages, which have 

historically been good drivers of traffic, including 
creating a page for the Issue 2 ballot initiative 

• Increased use of social media to drive traffic to new 
publications and pages 

• Created multiple entry-points for all products 
(individual publication pages include links to other 
HPIO material) 

• Increased number of reminder (or “in case you missed 
it”) communications to promote our work 

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

 Followed through 
The 2017 Year-End Cumulative Outputs by Strategic Goal 
(report in this packet) identifies four publications as “highly 
complex and resource intensive (high effort/high impact” 
and notes the number of page numbers for all written 
products. 

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

 Followed through  
• HPIO staff testified in three legislative committee 

hearings and delivered presentations to two legislative 
task forces/commissions 

• Number of individual policymakers met with increased 
from 114 in 2016 to 165 in 2017 

• Technical assistance requests from policymakers and 
other stakeholders increased from 18 to 30 

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

 Followed through  
• Increased number of webinars/virtual events from 2 in 

2016 to 6 in 2017. 
• Hosted 4 forums outside Columbus (in Toledo, 

Cincinnati, Cleveland and Athens), up from 0 in 2016. 
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 

 Followed through, with modification 
Based on disparities and inequities in Ohio, interest from 
funders and other opportunities for SHIP alignment, HPIO 
decided to instead focus on convening an Equity 
Advisory Group. 
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/electronic health records data 
with public health data. 

 

Recommendations for 2018 
The following recommendations emerge from the findings discussed above and from 
stakeholder suggestions gathered during the Annual Stakeholder Survey: 
1. Policy impact: Pursue the following strategies to increase impact on policy decisions: 

a. Identify specific opportunities to influence the policymaking process in 2018 
and beyond, including relationship-building with gubernatorial candidates 
and future legislative leadership.  

b. Improve communications about our policy impact, such as through the 2018 
HPIO Impact Report, and consider releasing the Impact Report on a 
consistent annual basis. 

c. Identify ways to make sure policy options highlighted by HPIO are advocated 
for and acted upon by others. 

2. Publication downloads: Develop a plan to increase publication and resource page 
visits in 2018. Consider adjusting the target and tracking products in two tiers (broad 
reach/high effort vs. niche audience/lower effort). 

3. Forums: Continue efforts to improve forum outcomes, including articulation of 
specific learning objectives early in the planning process and working with 
presenters to ensure that they achieve those objectives. In addition, consider 
revising forum targets for 2018. 

4. Stakeholder engagement and dissemination: Identify and pursue strategies to 
expand HPIO’s network of partners, increase dissemination of products and 
continually improve advisory group facilitation. 

5. Topics: Continue to address topics of interest to Ohio legislators (e.g., healthcare 
spending, Medicaid and behavioral health) and other HPIO stakeholders (e.g. social 
determinants of health, evidence-based policymaking, opiates and healthy aging). 
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Health Policy Institute of Ohio: 2017 year-end performance dashboard
TM

January 2018

Intention to use HPIO information or analysis  
(forum participants)

Intermediate-range outcome
Policymakers use information and analysis 
produced or disseminated by HPIO in the 
policymaking process. 



Use of HPIO information or analysis



Performance strengths
• Presentations to outside groups, driven by strong 

interest in the 2017 Health Value Dashboard
• Requests for technical assistance
• Policymaker engagement (number of 

interactions and number of individual 
policymakers)

• Media presence
• Positive stakeholder feedback on the relevance, 

objectivity and credibility of HPIO forums, 
publications and other activities

Needs attention
• *Forum quality and knowledge did not meet 

ambitious new targets set for 2017
• Page views per publication/resource page
• Stakeholders reporting examples of influence on 

policymaking

On track ― All or most quarterly targets met
Needs attention ― Some targets not met
Off track ― Little or no activity or no targets met
No target set for 2017

Short-range outcomes
Policymakers and other stakeholders who engage in the policymaking 
process are aware of and knowledgeable about current and emerging 
health policy issues and evidence-informed strategies



Policymakers and other stakeholders who engage in the policymaking 
process consider information and analysis produced by HPIO to be 
relevant, credible and objective



Knowledge of health policy topics (forum participants)*

Awareness of current and emerging health policy issues and 
opportunities

Policymakers and other stakeholders who engage in the policymaking 
process value HPIO’s non-partisan and independent leadership

Leadership role

Media presence

Policymaker mentions

Communications and 
dissemination

Education

Outputs
Written and online 
products

Facilitation

Technical assistance

Policymakers and other stakeholders who engage in the policymaking 
process turn to HPIO for information, analysis and evidence about what 
works to improve health value



Stakeholder engagement with, and meaningful use of, Health Policy 
News

Consumption of written and online products

Stakeholder engagement with, and meaningful use of, social media

Requests for technical assistance

Relevance to organization, sector or constituents

Forum overall quality*

Relevance to state policymaking process

Credibility

Objectivity
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2017 Year-End Cumulative Outputs  
by Strategic Goal 
 

Strategic Goals 

Number 
Reached Healthy 

choices 

Social, 
economic 

and physical 
environment 

Access 
to care 

Healthcare & 
public health 

systems 
Equity 

W
rit

te
n 

an
d 

on
lin

e p
ro

du
ct

s 
 

14 written products (briefs, fact sheets and reports)      Cumulative 
Total Visits 

Highly complex and resource-intensive (high effort/high impact)       
2017-2019 State Health Improvement Plan (64 pages)*      N/A  
2017 Health Value Dashboard (58 pages)      6,175 
Ohio Medicaid Basics 2017 (16 pages)      4,699 
A new approach to reduce infant mortality and achieve equity  (233 pages)*      2,421 
Additional written products       
A closer look at tobacco use and health value (4 pages)      1,200 
State policy option fact sheets: tobacco and healthy food access (2 fact sheets) (8 pages)      N/A  
State policy options in the American Health Care Act (8 pages)      1,689 
Private Health Insurance Basics 2017 Update (8 pages)      659 
Connections between education and health no. 1 (8 pages)      2,498 
Connections between education and health no. 2 (12 pages)      1,399 
Connections between education and health no. 3 (12 pages)      522 
Connections between income and health (16 pages)      1,052 
HPIO Addiction Evidence Project: Addiction overview (12 pages)      454 
       
6 resource pages      Cumulative 

Total Visits 
Intersections between education and health resource page      945 
Guide to improving health value      1,249 
Healthcare cost and quality data transparency      545 
Medical Marijuana in Ohio      1,028 
Issue 2: Drug Price Standards Initiative      3,244 
Evidence resource page: Prevention, treatment and recovery      392 
       
750-word-or-less pieces released (Health Value Review, op eds, blog posts, etc.)      Open Rate 
State budget a mixed bag for tobacco use reduction (HVR 7/17)      23% 
Ohio opioid addiction crisis calls for comprehensive policy response (HVR 10/17)      23% 
       

Co
nv

en
ed

 
gr

ou
ps

 

5 active convened groups      Meetings** 
Social Determinants of Infant Mortality Advisory Group (including subgroups)*      9 
Addiction Evidence Project Advisory Group      3 
Education and Health Policy Advisory Group       1 
Health Measurement Advisory Group (including subgroups)      1 
State Health Assessment/State Health Improvement Plan Advisory Committee*      1 
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Strategic Goals 

Number 
Reached Healthy 

choices 

Social, 
economic 

and physical 
environment 

Access 
to care 

Healthcare & 
public health 

systems 
Equity 
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9 in-person events      Attendees 
Traditional HPIO forum series (Columbus-area locations)       
The state of Ohio's health: 2017 Health Value Dashboard release      142 
Linking health and wealth: How economic vitality can lead to healthier Ohioans      57 
Addressing Addiction: Policy prescriptions to prevent opiate abuse and tobacco use      85 
Politics, perceptions and the role of evidence in policymaking      80 
Regional forums       
Improving health: a focus on state and regional data and approaches (Toledo)      67 
Roadmaps to equity: Opportunities for closing health gaps in central Ohio (Columbus)*      117 
Roadmaps to equity: Opportunities for closing health gaps in Southwest Ohio (Cincinnati)*      93 
Roadmaps to equity: Opportunities for closing health gaps in Northeast Ohio (Cleveland)*      89 
Opportunities for closing health gaps in Southeast Ohio (Athens)      122 
       
6 virtual events      Attendees 
HPIO webinar on the connections between education and health      58 
HPIO webinar on the 2017 Health Value Dashboard      92 
HPIO webinar on Ohio Medicaid Basics 2017      146 
The path forward: What comes next for health policy? Online Seminar 1      44 
The path forward: What comes next for health policy? Online Seminar 2      36 
The path forward: What's on the horizon for health policy? Online Seminar 3      10 
       
Technical assistance and presentations       
Requests for technical assistance from policymakers and other stakeholders      30 
Presentations to outside groups       51 
        

En
ga

ge
m

en
t a

nd
 

co
m

m
un

ica
tio

ns
 Selected engagement and communications metrics  

165 individual public policymakers met with*** (unduplicated individuals) 
312 interactions with individual public policymakers** (may include duplicate policymakers 
within the same quarter or across quarters)  
71 media stories  
914 tweets  
2,187 Ohio Health Policy News subscribers (cumulative) 
35,908 visits to the HPIO website  

*contracted work 
**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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Forum Evaluation Survey Results Summary 
 
 
 Target met 
 Target not met, within 5 percentage points 
 Target not met, more than 5 percentage points off 

 

 2017 Target 

Actual 
2017 

Average/ 
Total1 

Actual 
2016 

Average/ 
Total 

Actual 
2015 

Average/ 
Total 

Number attended (average/total)2 NA 94/ 852 118/ 709 113/ 681 
Evaluation survey response rate >60% 76% 66% 65% 
Net revenue (annual total)3 $50,000 $75,152 $77,125 $63,882 
     
Overall quality (“good” or 
“excellent”) >95%* 92% 97% 95% 

Relevance to organization >90% 97% 96% 96% 
Relevance to policymaking process >90%* 92% 95% 91% 
Intention to use in policymaking 
process >70%* 79% 80% 80% 

Accuracy and credibility >90% 98% 96% 95% 
Objectivity and balance >90% 95% 98% 96% 
Increased knowledge and 
awareness4 >90%* 89% 93% 91% 

*Target was increased for 2017 (was 60% to 90% in 2016). 
 

1 This includes the traditional HPIO in-person forum series and regional forums. It does not include virtual events. 
Alternative evaluation surveys were used for virtual 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. 
 
 
HPIO hosted a total of nine in-person events and six virtual events in 2017. In person events 
included five forums in Columbus and four regional forums outside central Ohio: 

• Toledo 
• Cincinnati 
• Cleveland 
• Athens 
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HPIO publication views (Q4 2016 through Q4 2017)

Q4
2016

Q1
2017

Q2
2017

Q3
2017

Q4
2017

11,047

7,871

8,332

8,658

7,076

Q4
2016

Q1
2017

Q2
2017

Q3
2017

Q4
2017

Private Health Insurance 
Basics
2,239

Ohio Medicaid Basics
4,699

2017 Health Value 
Dashboard
4,580

Connections between 
Education and Health
1,994

Guide to Improving 
Health Value
1,249

Intersections between Education 
and Health resource page
949

State Policy Options in the 
American Health Care Act
1,490

A Closer Look at Tobacco 
Use and Health Value
900

Connections between 
Education and Health No. 2: 
Health Services in Schools
1,399

Connections between 
Income and Health
1,052

Medical Marijuana 
in Ohio
1,028

Healthcare Cost and 
Quality Data Transparency 
545

Issue 2: Drug Price 
Standards Initiative

3,244

Infant mortality report
2,421

Private Health Insurance 
Basics 2017 Update

659

Connections between Education 
and Health No. 3: The Importance 

of Early Learning
1,399

Addiction Overview and Project 
Description (12/15)

454

Evidence Resource Page: 
Prevention, Treatment and 

Recovery (12/15)
392

HPIO quarterly website visits (Q4 2016 through Q4 2017)

— HPIO print publications

— HPIO resource pages

(size is relative to cumulative 
visits to publication page and 
hard-copy prints disseminated 
since release, as 12.31.2017)

Green number: Met HPIO target (1,500 views per publication or resource page [above], 8,000 quarterly visits to website [below]) 
Red number: Did not meet HPIO target

15



1/18/2018
Health Policy Institute of Ohio

Sources and Uses of Cash 2018

12/31/2017 Diff

YTD Budget 2017 Actual 2017 variance notes

Actual vs Budget

SOURCES OF CASH

Core Operating Support 984,266 897,500 86,766 Timing issues--see 2017 revenue variance doc for more detail

Core Project Specific 37,900 44,900 (7,000)

Forum Sponsors 105,250 75,000 30,250 Timing issues--see 2017 revenue variance doc for more detail

Special Projects 421,881 235,000 186,881 LSC SDOIM project ($176k)

Fee for Service (forums reg. fees & printing) 20,379 40,000 (19,621) Forum registration fees less than budgeted

Other  (board & ind. Donations) 13,480 7,000 6,480

TOTAL SOURCES OF CASH 1,583,156 1,299,400 283,756

USES OF CASH

Personnel

Salaries, Benefits & Payroll Taxes 963,315 942,000 21,315

Professional Fees

Contractors / Consultants 103,400 70,000 33,400 HVD, Ed & Hlth, Housing 

Contractors on Special Projects 103,633 61,000 42,633 SHA expenses from 2016

Occupancy & Office

Rent & Operations 65,666 66,000 (334)

Office Supplies (includes big printer paper) 11,263 4,800 6,463 New furnishings (employee & move)

Telecommunications (phone & internet services) 8,542 6,600 1,942 Upgrade to GoToWebinar

Postage & Delivery 497 500 (3)

Copier Maintenance 11,100 10,000 1,100 Additional printing

Information Systems

Software Licenses 2,013 4,500 (2,487)

Hardware 5,413 2,000 3,413 New employee

IT Professional Services 11,050 12,000 (950)

HPIO Sponsored Events

Convened meetings and conferences 30,134 50,000 (19,866) Forum expenses less than budgeted 

Travel & Professional Development

Travel 3,787 6,000 (2,213)

Professional Development 12,257 18,000 (5,743)

Research expenses

Books, Subscriptions, & Other Res. Materials 7,993 9,000 (1,007)

Miscellaneous

Membership Dues 4,017 4,000 17

Employee & Community Relations 2,005 1,500 505

Bank Charges & fees 160 1,000 (840)

Governance Expenses

Organizational & legal costs 1,479 5,000 (3,521)

 Insurances 3,474 3,400 74

Audit fees & 990 7,700 7,700 0

BoardMeeting Expenses 1,823 2,000 (177)

Moving 3,154 3,154 Side lights in new offices

TOTAL USES OF CASH 1,363,875 1,287,000 76,875

PROFIT / LOSS 219,281 12,400 206,881

Cash Flow Analysis:

BEG CASH BALANCE (checking+PayPal) 582,501 268,628 313,873

Addition to reserves & Chase checking (22,000) (22,000)

Net Profit/Loss 219,281 12,400 206,881

END CASH BALANCE (checking+PayPal) 779,782 281,028 498,754

1



Dec 31, 17

ASSETS
Current Assets

Checking/Savings
Operating

101300 · Petty Cash 300.00
Huntingtion 779,782.34
Chase checking 1,640.29

Total Operating 781,722.63

99999 · Cash - Board Reserve Accounts
Huntington MM 180,110.83
JPMorgan-Chase brokerage accoun

Cash & Sweep funds 968.86
CD#1 150,000.00
CD#2 42,000.00

Total JPMorgan-Chase brokerage accoun 192,968.86

Total 99999 · Cash - Board Reserve Accounts 373,079.69

Total Checking/Savings 1,154,802.32

Accounts Receivable
111000 · Accounts receivable 635,780.00
119999 · Grants and pledges receivable

124000 · Grants receivable -5,624.87

Total 119999 · Grants and pledges receivable -5,624.87

Total Accounts Receivable 630,155.13

Total Current Assets 1,784,957.45

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 -13,902.00

Total 159999 · Accumulated depreciation -171,352.97

Total Fixed Assets 22,383.73

Other Assets
Rent security deposit 10,200.00

Total Other Assets 10,200.00

TOTAL ASSETS 1,817,541.18

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

201000 · Accounts payable 5,932.03

Total Accounts Payable 5,932.03

4:47 AM Health Policy Institute of Ohio
01/15/18 Balance Sheet
Accrual Basis As of December 31, 2017

Page 1



Dec 31, 17

Other Current Liabilities
211000 · Payroll Liability Accrual 27,122.58

Total Other Current Liabilities 27,122.58

Total Current Liabilities 33,054.61

Total Liabilities 33,054.61

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

350000 · Restricted for time release 766,145.00

Total 329999 · Temporarily restricted net asse 766,145.00

390000 · Net Assets 916,796.79
Net Income 101,544.79

Total Equity 1,784,486.57

TOTAL LIABILITIES & EQUITY 1,817,541.18

4:47 AM Health Policy Institute of Ohio
01/15/18 Balance Sheet
Accrual Basis As of December 31, 2017

Page 2



 2017 Variances

2017 Actual 2017 Budget

Variance 

from budget Explanation

REVENUE (cash basis)

Core + new

Interact for Health 250,000        200,000      50,000         $50K budgeted for Q1 2018 rec'd Q4 2017

   St Luke's 150,000        150,000      -                    $150K for 2018 rec'd in 2017, same as prior year

   Health Path 37,500          37,500        -                    

   UW of Central OH 29,266          30,000        (734)             $20K due in 2018

   Gund 125,000        50,000        75,000         

   SOC Cleve 30,000          50,000        (20,000)        $30K due Jan 2018

   SOC Canton 50,000          50,000        -                    

   Cleveland Fdn 70,000          65,000        5,000           

   UW Cincinnati 30,000          30,000        -                    

   Care Source 20,000          20,000        -                    

   Mt Sinai 150,000        150,000      -                    $150K for 2018 rec'd in 2017, same as prior year

Mercy 25,000          25,000        -                    

   Cardinal Health Foundation -                     20,000        (20,000)        Entire amount for addiction - see below

   SC Ministry Foundation 17,500          20,000        (2,500)          

Total 984,266        897,500      86,766         

Core project specific

Additional TBD 25,000        (25,000)        

Cardinal Health Foundation for Addiction 33,000          15,000        18,000         

UWPHI 4,900            4,900           -                    

Total 37,900          44,900        (7,000)          

Special projects 235,000      

POHI 30,000          

POHI (fact sheets) 10,000          $10K from 2017 rec'd 2018, contract is for $15K less 

SHA/SHIP 150,000        

Margaret Clark Morgan 5,000            

NNPHI #C911 8,278            

NNPHI #C1079 16,000          

HUB (Minority Health Commission) 26,254          

LSC 176,349        

Total 421,881        235,000      186,881       

Forum Sponsorship 75,000        

AARP 5,000            

Aetna 1,667            

Aetna Better Health 3,333            

Anthem 3,000            

BKD 1,000            

Buckeye/Centene 3,000            

Cardinal Health Foundation 2,000            

Dayton Children's 1,000            

Employers Health 5,000            

Fostering Healthy Communities 3,000            

Health Action Council 5,000            

HealthPath 1,000            

Kettering 3,000            

MetroHealth 1,000            

MGS (Minority Health Commission) 11,250          

Molina 5,000            

Mount Carmel 1,000            

MVHF 5,000            

Ohio Health 3,000            

OAAPN 3,000            

Oseopathic Heritage Foundation 1,000            

Premier Health 5,000            

Premier Health (for midwest forum) 1,000            

Sisters Health Foundation 1,000            

Summa 3,000            

UnitedHealthcare 3,000            

UW Cleveland 5,000            

Ohio University 1,000            

2018 Sponsors paid in 2017

Buckeye/Centene 5,000            

Dayton Children's 3,000            

Employers Health 5,000            

Mount Carmel 1,000            

Premier Health 5,000            

Total 105,250        75,000        30,250         $14,250 over budget, $19K paid in 2017 for 2018



2018 HPIO Board Committee Assignments 
Proposed (1/17/2018) 

 
Executive Committee 

• Randy Runyon, Board Chair  
• Doug Anderson, Board Vice Chair 
• Brian Pack, Treasurer and Chair of Audit and Finance Committee 
• Heather Torok, Secretary  

 
Governance Committee 

• Leonard “Randy” Randolph, Chair 
• Dave Luby 
• Mike Stinziano 
• Teresa Long 
• Dave Ciccone 

 
Audit and Finance Committee 

• Brian Pack, Chair 
• Randy Runyon 
• Heather Torok 
• Brad Fischer 
• Chris Whistler 
• Patty Starr 

 
Evaluation Committee 

• Teleange Thomas, Chair 
• Eric DeWald 

 
Health Measurement Advisory Group 

• Jason Orcena 
• Brian Pack 
• Jennifer Chubinski 
• Matt Harman 
• John Humphrey 
• Dan Paoletti 
• Britney Ward 

 
Education and Health Advisory Committee 

• Shannon Jones 
• Daniel Cohn 

 
Equity Advisory Committee 

• Dan Cohn 
• Deena Chisolm 
• Heather Torok 
• Shaun Hamilton 
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