
 

 
HPIO Board of Directors 

Quarterly Meeting  
10 West Broad Street (5th floor conference room) 

Monday, April 23, 2018 
10:30 a.m.-2:00 p.m. 

 
 TIME AGENDA ITEM LEAD 
1.  10:30 a.m. Call to order & announcements R. Runyon 
2. 10:35 a.m. Declaration: Conflict of Interest R. Runyon 
3. 10:40 a.m. Consent agenda: 

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

• Board of Directors Meeting (January 22, 2018) 
• Audit and Finance Committee (April 6, 2018) 
• Q1 Sources and Uses of Cash and Balance 

Sheet 
 

R. Runyon 

4. 10:45 p.m. HPIO’s Addiction Evidence Project: a comprehensive 
review of addiction policy changes in Ohio 
 
Pre-read: 
Addiction Evidence Project overview and description  
  
Guest speaker:  
State Representative Scott Ryan (R-Newark) 
 

A. Stevens 
H. Akah 

5. Noon Lunch  

6. 12:30 p.m. Ohio policymaking environment  
 
Guest speaker:  
Bill Byers (Principal of Byers, Minton and Associates) 

A. McGee 

7. 1:00 p.m. Healthcare spending: addressing the other side of the 
health value equation 
 
Pre-read: 
Papanicolas I, Woskie LR, Jha AK. Health Care 
Spending in the United States and Other High-Income 
Countries. JAMA. 2018 
 
Interview with one of the authors here and abstract 
here 

R. Aly 

8. 1:45 p.m. Adjourn to executive session R. Runyon 
 

Next Quarterly Board Meeting: 
Monday, July 23, 2018 
10:30 a.m.-2:30 p.m. 

 

http://www.healthpolicyohio.org/addiction-overview-and-project-description/
https://jamanetwork.com/learning/audio-player/16238897
https://jamanetwork.com/journals/jama/article-abstract/2674671?redirect=true


Health Policy Institute of Ohio (HPIO) Quarterly Board Meeting 
January 22, 2018 

 

1 
 

 
 

TOPIC DISCUSSION ACTION 

Call to order 
and 
announcements 

Meeting called to order at 11:02 a.m. by Randy Runyon, chair. 
Runyon invited new board directors to introduce themselves. 

  

Conflict of 
interest 

Runyon reminded directors to complete their annual conflict of 
interest forms. He also asked if any directors had conflicts of interest 
to report for this meeting.   

None 
reported. 

Consent 
agenda 

The Consent agenda, including the following items, was approved: 
• Board of Directors Meeting Minutes (October 23, 2017) 
• Audit & Finance Committee Minutes (January 18, 2018) 
• Executive Committee Minutes (January 16, 2018) 

 
 

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

Annual 
evaluation 

Stevens began her presentation with an explanation of 
HPIO’s evaluation process. Staff utilize an annual stakeholder 
survey (online), participant forum evaluation surveys, tracking 
of outputs and outcomes and evidence of impact to 
evaluate organizational success. 
 
Stevens presented the 2017 year end evaluation results 
packet. The packet includes tables outlining HPIO 

 

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 January 22, 2018 at the offices of HPIO. Voting board directors in attendance were Randy 
Runyon, Doug Anderson, Brian Pack, Heather Torok, Deena Chisolm, Jennifer Chubinski, David Ciccone, Dan 
Cohn, Eric DeWald, Shaun Hamilton, Matthew Harman, John Humphrey, MD, Shannon Jones, Teresa Long, 
MD, Jason Orcena, Dan Paoletti, Teleange Thomas, Britney Ward and Chris Whistler. 
 
Brad Fischer, Patty Starr and Leonard Randolph attempted to call in, but were unable due to technical 
challenges. 
 
Those not present were David Luby and Michael Stinziano. 
 
Staff in attendance: Amy Rohling McGee, Amy Bush Stevens, Reem Aly, Nick Wiselogel, Hailey Akah, Becky 
Carroll, Alana Clark-Kirk, Neva Hornbeck, Zach Reat and Grace Dolan (intern) 
 
Zach Reat recorded the minutes and Amy Rohling McGee and Heather Torok reviewed the minutes.  
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TOPIC DISCUSSION ACTION 

performance against targets, examples of how HPIO’s work 
impacted the policymaking process, staff plans for improving 
performance and recommendations for 2018. 
 
Stevens noted that some of the targets for 2017 had been 
increased. 
 
Chubinski said that given the impact of tobacco, the 
absence of tobacco on the recommendations list sticks out. 
Stevens said that HPIO plans to continue working on 
tobacco-related issues. 
 
Long asked if HPIO is able to separate respondents by sector 
and if information on perceptions of policymakers can be 
shared? Stevens said responses can be broken out by sector, 
but cautioned that there were a small number of respondents 
who are policymakers. 
 
Chubinski said that HPIO does a lot of big data analysis which 
makes Ohio look bad, but there are places where good 
things are happening. Local providers and services are 
having trouble connecting their work to state-level data. 
Chubinski suggested that this could be turned into a 
workshop on messaging positive outcomes at the local level 
in context of negative outcomes at the state level. 
 
Long expressed that there is a need for health education 
standards, even for early childhood education and 
encouraged HPIO to continuing working in this area. 
 
Dewald asked about the increase in website views during the 
fourth quarter of 2017. Wiselogel explained that the 4th 
quarter increase in website hits was likely due to the Issue 2 
resource page and Social Determinants of Infant Mortality 
(SDOIM) report. 
 
Humphrey asked about HPIO’s social media presence. 
Wiselogel explained that the HPIO website (hpio.net) is our 
primary platform for disseminating materials and Twitter is 
used to get the word out about forums, products and other 
health policy issues. 
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TOPIC DISCUSSION ACTION 

Cohn asked if HPIO has a sense of how public policymakers 
and aides are receiving their information (e.g. e-mail, Twitter, 
paper, etc). McGee said that when we’ve informally inquired 
there seems to be a lot of variety in preferences. 
 
Hamilton asked how many policymakers are following HPIO. 
Wiselogel will analyze.  
 
Pack complimented the hard work of staff that is reflected in 
the evaluation results and encouraged not reducing targets 
to make them more achievable. 
 
McGee mentioned that the evaluation results have 
prompted staff to think more about how to best 
communicate the impact of our work to our stakeholder 
audiences. To this end, this quarter’s HPIO Impact Report 
includes specific examples of impact from throughout 2017. 
 
McGee explained that the staff will meet to set 2018 targets 
and discuss quality improvement steps soon. 

HPIO in 2018 McGee distributed the annual HPIO work plan. She explained 
that the purpose of the work plan is to allocate staff resources 
based on issues that are timely and relevant to our mission 
and goals.  
 
McGee also discussed trends and events that could impact 
HPIO’s plans. She invited the board to share thoughts on 
issues we should consider in refining the work plan. 
 
Long said that reading hospital community benefits reports is 
very difficult and suggested developing a primer on how to 
read and analyze these documents. Runyon asked where to 
find community benefit reports. 
 
In response, McGee mentioned an article in HPIO Impact that 
discusses a new webpage launched by the Ohio Department 
of Health that compiles community health assessments and 
plans completed by local health departments and hospitals, 
as well as community benefit information for tax-exempt 
hospitals. 
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Cohn asked how the Gubernatorial election impacts the 
organizational tactics. 
 
McGee explained that HPIO has met with two candidates 
and plans to schedule meetings with others after the primary. 
 
Orcena asked how political feasibility and evidence-base 
were accounted for in the prioritizing recommendations for 
the social determinants of infant mortality (SDOIM) project. 
 
Stevens explained that this was a topic discussed in the 
Advisory Group. It was one of the factors considered when 
recommendations were prioritized, but it was balanced with 
other factors. 
 
Jones asked if HPIO knows who HPIO’s champions are in the 
legislature and suggested that champions for HPIO could 
help address some of the concerns about political feasibility.  
 
McGee mentioned that the SDOIM report broadened the 
scope of legislative committees with which we engage. She 
explained that HPIO staff wrote targeted memos to 
committee members to highlight relevant policy 
recommendations. 
 
Pack asked how cost was considered when prioritizing 
recommendations. 
 
Stevens answered that cost was not held out specifically, but 
that overall feasibility was considered separately from 
political feasibility. 
 
Long suggested drawing additional attendees to forums by 
offering nursing continuing education and highlighting issues 
from the SDOIM report. 
 
Pack suggested delaying the politics, perceptions and state 
health policy forum until after the federal mid-term elections. 
 
Chisolm asked if HPIO has worked with rewriters to turn the 
SDOIM report into information that public can understand 
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and use. 
 
McGee explained that HPIO staff have discussed this in the 
past, but have settled on writing to policymakers as our 
primary audience for two primary reasons: 1) focusing staff 
capacity, and 2) translating HPIO’s work for other audiences 
is better done by organization’s that focus on those 
audiences. 
 
Cohn said that the Mt. Sinai Healthcare Foundation views 
HPIO as an organization that effectively analyzes policy, and 
as a funder, the organization attempts to connect HPIO’s 
work with other organizations to promote policy movement.  
 
Orcena suggested looking at migration patterns in the 
state/nation and how that will impact health policy issues. 
 
Thomas said that her organization is spending a lot of time 
focused on succession planning in a deliberate way.  

Break for lunch Lunch break from approximately 12:15 p.m. until 12:45 p.m.  

Focused 
conversation 

Stevens presented  A New Approach to Reduce Infant 
Mortality and Achieve Equity: Policy Recommendations to 
Improve Housing, Transportation, Education and Employment. 
HPIO was contracted by the Legislative Service Commission 
to prepare this report which was required by Senate Bill 332. 
 
Paoletti asked about differences in rates between urban and 
rural and observed that some counties with the highest rates 
are also likely to be counties with the lowest numbers of 
providers. This could be evidence to suggest that access to 
care is a larger factor than research on the modifiable factors 
of health suggests. 
 
ARM acknowledged that in some cases, such as rural areas, 
access to care may play a larger role and that the research 
on modifiable factors is an estimate of overall impact. Cohn 
added that social and economic factors can also be drivers 
of provider access. 
 
Orcena said that in the rural areas of Union County, housing 
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and transportation are major issues. He felt that the 
recommendations were applicable in Union County. Runyon 
that the issues are the same, but they take on different 
characteristics in rural areas. 
 
Cohn asked why some recommendations start with “access 
to” while others move straight to the outcome. Stevens 
explained that evidence linking interventions directly to 
outcomes is not always clear. 
 
Thomas asked if other states interviewees talked about the 
political landscape and if states were willing or reluctant to 
talk about SDOH. 
 
Stevens said that some interviewees said that Governors were 
champions. She explained that many interviewees had a 
hard time identifying interventions to address social 
determinants of health as possible drivers of improvements in 
infant mortality. Stevens did not think this was because 
interviewees were hesitant to share information, but because 
the people we spoke with did not fully understand these 
issues impact infant mortality. She also mentioned that other 
states were enthusiastic about seeing and using the report. 

 
Stevens’ presentation concluded with an explanation that 
HPIO is meeting with people to disseminate the report and 
identify champions for recommendations.  
 
Whistler said that the recommendations are very 
comprehensive and asked what are the per dollar best 
investments. Stevens said that HPIO did not do a cost-benefit 
analysis, but some of the evidence inventories that were used 
account for return on investment. She added that this also an 
opportunity for HPIO to do additional work on specific 
recommendations. 
 
Long asked if LSC done anything with the report. McGee said 
that LSC is not likely do anything with the report other than 
distribute it to the required entities.  
 
Runyon expressed that the number of infants that die before 
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one year is very small, particularly in context with the scale of 
social and economic problems in communities. This makes 
the argument for investing in social determinants difficult. 
 
Stevens agreed that infant mortality numbers are low, but 
stressed that recommendations to improve social and 
economic conditions would also improve other outcomes 
(e.g. preterm birth, low birth weight, Type II diabetes, etc.) as 
well as lead to other improvements in health. 
 
After a brief introduction to discussion questions, McGee 
asked board directors to break into small groups. After some 
discussion each small group reported key findings. Notes from 
small group conversations were collected and recorded by 
HPIO staff.  

Audit and 
finance 

Pack reported that HPIO is in good financial standing. The 
Sources and Uses of Cash report is included in the financial 
materials in the board packet. 
 
McGee said HPIO will need to be entrepreneurial in meeting 
the budgetary goal for contracted projects this year. 

 

Resource 
development 
follow up 

McGee reviewed the resource development materials which 
were developed at the suggestion of the board in previous 
conversations. She then reviewed ways that board directors 
can support HPIO’s resource development: 

- Contribute – HPIO is seeking 100% board participation 
by July, 2018 

- Suggest HPIO as a contractor or subcontractor 
- Attend HPIO events and invite others 
- Disseminate HPIO briefs, resource pages and other 

resources 
- Use 2017 HPIO Health Value Dashboard, graphics and 

other HPIO publications in presentations 
 

 

Review 
proposed 
committee 
assignments 

McGee said that she developed the proposed committee 
assignments and directors to notify her if they would like to be 
moved or participate on additional committees. 
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Adjourn to 
executive 
session 

Runyon called for a motion to adjourn to executive session at 2:25 
p.m. 

Orcena 
motioned. 
Chubinski 
seconded. 
Motion 
approved. 
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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 9:02 a.m. 

 

Review 1st 
quarter 
financial 
statements 

Lynnette Zody reviewed the first quarter balance sheet. She explained that 
the audit adjustments have not been posted. These adjustments will result in 
slight changes to the grants receivable and depreciation lines in the Q2 
balance sheet. She noted that we are in a strong cash position. 
 
Amy reviewed the first quarter sources and uses of cash. She explained 
notable variances between projected revenue and budgeted revenue: 

• Timing variances—some funding/payments for 2018 arrived at the end 
of 2017 

• Core funding variances—two previous core funders declined to fund 
in 2018, United Way of Greater Cincinnati ($30,000) and SC Ministry 
Foundation ($18,000); however, the North Canton Medical Foundation 
has become a new core funder ($20,000) and the Robert Wood 
Johnson Foundation made a one-time gift of $50,000 that arrived at 
the beginning of 2018 

• Project funding—a shortfall of $96,000 to close in this line by year end 
 
Brian asked why the rent and operations line is more than a quarter of the 
planned total. Amy explained that operating expenses and taxes increased 
in 2017.   Amy responded that the lease ends at the end of January 2020. She 
anticipates that the current building owner will increase rental rates and it will 
not be feasible for HPIO to stay in the building. We will begin looking for new 
space in early 2019. 
 

Brian asked for a 
motion to approve the 
Q1financial reports. 
 
Motion made by Chris 
and seconded by 
Heather. Unanimously 
approved. 

Present on the call:  Brian Pack (Chair), Randy Runyon, Heather Torok, Chris Whistler, Amy Rohling McGee (staff), & 
Lynnette Zody (contract CFO) 
 



 
Health Policy Institute of Ohio (HPIO)  

Audit and Finance Committee Meeting Minutes 
April 6, 2018 

 

 2 
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Audit Amy reported that the auditor from HBK was on site in early March. Everything 
seemed to go smoothly, with the auditor commenting on how well organized 
our records are. We recently received a drafted of the audited financial 
statements. The final audit will be ready for review prior to the July board 
meeting. 

 

Adjournment The meeting was adjourned by consensus at 9:25 a.m.  





Mar 31, 18

ASSETS
Current Assets

Checking/Savings
Operating

Chase checking 1,640.29
Huntingtion 697,022.61
101300 · Petty Cash 376.52

Total Operating 699,039.42

99999 · Cash - Board Reserve Accounts
Huntington MM 180,139.94
JPMorgan-Chase brokerage accoun

Cash & Sweep funds 2,889.32
CD#1 150,000.00
CD#2 42,000.00

Total JPMorgan-Chase brokerage accoun 194,889.32

Total 99999 · Cash - Board Reserve Accounts 375,029.26

Total Checking/Savings 1,074,068.68

Accounts Receivable
111000 · Accounts receivable 599,425.00

119999 · Grants and pledges receivable
124000 · Grants receivable -5,624.87

Total 119999 · Grants and pledges receivable -5,624.87

Total Accounts Receivable 593,800.13

Total Current Assets 1,667,868.81

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

5:52 PM Health Policy Institute of Ohio
03/26/18 Balance Sheet
Accrual Basis As of March 31, 2018

Page 1



Mar 31, 18

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 1,700,452.54

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

Paycheck deductions -0.01
211000 · Payroll Liability Accrual 33,461.44

Total Other Current Liabilities 33,461.43

Total Current Liabilities 33,461.43

Total Liabilities 33,461.43

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 1,012,834.51
Net Income -111,988.39

Total Equity 1,666,991.11

TOTAL LIABILITIES & EQUITY 1,700,452.54

5:52 PM Health Policy Institute of Ohio
03/26/18 Balance Sheet
Accrual Basis As of March 31, 2018

Page 2




