
HPIO 2018 Year-End Evaluation Results 
Prepared for the January 28, 2018 Board Meeting 

This packet contains the following materials: 

1. 2018 Year-End Cumulative Performance Dashboard

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

page)

2. Executive Summary: 2018 Annual Evaluation Report

Synthesis describing key findings of all evaluation activities conducted in 2018,

follow-up on recommendations from 2017 evaluation report, and new

recommendations to guide quality improvement and strategic planning in 2019.

(8 pages)

3. HPIO website visits and publication views (Q4 2017 through Q4 2018)

Trend graph (2 page)

4. 2018 Year-End Outputs by Strategic Goal

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

5. 2018 Forum Evaluation Survey Results Summary

Key results from evaluation surveys completed by participants after events. (1

page)
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Health Policy Institute of Ohio: 2018 year-end performance dashboard
TM

January 2019

Intention to use HPIO information or analysis

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 infant mortality report, Addiction
Evidence Project and equity brief

• 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

• Web traffic, driven by SHA regional forums and
Issue 1 resource page

Needs attention
• Concrete examples of HPIO’s impact on policy

change
• Number of webinars

On track ― All or most quarterly targets met
Needs attention ― Some targets not met
Off track ― Little or no activity or no targets met
Data available at the end of the year only

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



Relevance to organization, sector or constituents

Knowledge of health policy topics

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

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

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



Consumption of written and online products

Stakeholder engagement with, and meaningful use of, social media

Requests for technical assistance

Forum overall quality

Relevance to state policymaking process

Credibility

Objectivity

* Core produces, including 
state-contracted work

2



 

Executive summary: 2018 annual evaluation report 
1/23/2019 

Purpose and methods 
The purpose of the 2018 evaluation is to inform HPIO’s board and staff about progress toward the objectives identified in the 

2017-2019 Strategic Plan and the HPIO logic model. HPIO’s annual evaluation guides quality improvement efforts and 

demonstrates accountability. The recommendations in this executive summary are based upon the findings of the following 

evaluation activities:  

• Annual stakeholder survey: Online survey completed by 319 respondents in January 2018 (seven percent response rate,

down from nine percent in 2017)

• Forum evaluation surveys: Surveys administered to forum participants (74 percent average response rate for six in-person

events)

• Output and outcome tracking: Data on 46 metrics regarding HPIO activities and products and progress on short-term and

intermediate-term outcomes

Performance trends 
HPIO met or exceeded 83 percent of performance targets in 2018, down from 85 percent in 2017. Performance strengths in 

2018 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 presentations from HPIO staff

• Heavy traffic of the HPIO website (largely driven by SHA/SHIP regional forms and the Issue 1 resource page)

Figure 1. Summary of HPIO annual cumulative performance: 2012-2018 

Year-end performance Percent of targets met 

(among metrics with targets*) 

2018 2017 2016 2015 2014 2013 2012 

On track Target met or exceeded 83% 85% 90% 93% 84% 96% 94% 

Needs attention Performance slightly below target (within 5 

percentage points of target) 

17% 15% 5% 2% 13% 2% 4% 

Off track Target not met 0% 0% 5% 5% 3% 2% 2% 
*Targets are set on an annual basis and some vary by year.
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Policymaker engagement 
Policymaker contacts, requests for technical assistance and presentations to outside groups are useful indicators of the extent 

to which HPIO is engaged with policymakers and other key stakeholders. All targets for these metrics were met in 2018 (see 

figure 2). Over time, the total number of policymaker meetings rose steadily from 2013 to 2016, driven by HPIO’s work with the 

Governor’s Office of Transformation and the Ohio Department of Health on the 2016 State Health Assessment (SHA) and 2017-

2019 State Health Improvement Plan (SHIP), and will likely rise again in 2019 through development of the next SHA and SHIP  

(and related Maternal and Child Health assessment) and policymaking activity related to the state budget and new 

administration. 

Figure 2. HPIO policymaker contacts, technical assistance and presentations, 2013-2018 

Note: 2018 “individual policymakers met with” and “total policymaker interactions” include candidates. Policymakers in all years include 

legislators, legislative aides, legislative caucus staff, state agency staff and state judicial branch staff. 

Stakeholders view HPIO as objective, credible and relevant 
Echoing the findings of previous evaluation reports, 2018 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. (Survey respondents 

      2018 annual target 
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primarily represented the following sectors: public health, healthcare provider, researcher/academic institution, social service 

provider, advocacy organization, state agency and philanthropy.) 

Figure 3. Annual Stakeholder Survey results: Objectivity, credibility, relevance and effectiveness (2018 n=310-319*) 
Percent “Strongly Agree” or “Agree” 

2018 

Target 

2018 

Actual 

2017 

Actual 

2016 

Actual 

2015 

Actual 

2014 

Actual 

2013 

Actual 

2012 

Actual 

a. Overall, HPIO’s work is objective and balanced. >90% 93%⧫ 93% 92% 93% 90% 91% 89% 

b. Overall, HPIO’s work is accurate and credible. >90% 94% 95% 95% 94% 94% 95% 89% 

c. HPIO addresses issues that are relevant to my

organization, sector, or constituents.

>90% 94%⧫ 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% 94% 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, Governor or state agencies or

boards, or emerging policy options that you

think should be considered at the state level.)

>90% 94% 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% 95% 93% 94% 93% 92% NA NA 

g. HPIO demonstrates non-partisan leadership on

health policy issues.

>86% 90%⧫ 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 2017 to 2018)
⧫ Stayed same (No change from 2017 to 2018)
 Got worse (Percent decreased from 2017 to 2018)
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Impact on health policy 
Thirty-seven 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 2018, up slightly from 36 percent in 2017, but still missing the 

annual target of >40 percent. Eighty-three percent of relevant respondents said they had used HPIO information or analysis in 

2018. 

Figure 4. Impact on policymaking process 
Percent “Yes” 

2018 

Target 

2018 

Actual 

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=291)

>40% 37% 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=274)**

>78%
(up

from

70%

in 

2017) 

83% 84%  82% 83% 63% NA NA 

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

** Respondents who selected “not applicable- my job does not involve influencing or participating in the policymaking process in any way” [x% of

respondents] removed from denominator

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

Specific examples of impact 
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. Opioid crisis: HPIO’s work—including the addiction forum and Addiction Evidence Project—has informed decisions to

address the opioid crisis and improve the behavioral health system. (26 respondents cited this example)
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2. Infant mortality: HPIO’s work on the social determinants of infant mortality has impacted state and local planning efforts

related to housing, transportation, education and employment and will continue to positively impact maternal and child

health in the state (16 respondents)

3. 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. (15 respondents)

4. Medicaid: HPIO’s credible and non-partisan work on Medicaid has contributed to maintenance of Medicaid expansion

and other Medicaid-related policies. (13 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 has led to additional work to create a model health education curriculum for the state. (11

responses)

6. 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. (five respondents)

7. Equity: HPIO’s work, such as the “Closing Ohio’s Health Gaps” brief, the Health Value Dashboard and SHIP, has increased

the focus on equity and disparities data. (four respondents)

In addition, HPIO staff identified some specific examples: 

Additional examples identified by HPIO staff tracking 

1. SHIP framework: The Ohio Department of Medicaid included the 2017-2019 SHIP framework diagram, developed by HPIO, in

their Care Quality Strategy draft when it was released for review in June 2018.

2. SAFE Act: The SAFE Act (HB 318), sponsored by Senator Peggy Lehner, passed in June 2018. HPIO offered interested party

testimony on the bill, and relevant content was addressed in Education and Health Policy Brief #3 (early learning) and the

fact sheet on suspensions and expulsions.

Five publications stand out as go-to sources of information to inform health policy 
HPIO released five publications in 2017 and 2018 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)

• Closing Ohio’s Health Gaps: Moving Towards Equity (released August 2018)

• A New Approach to Reduce Infant Mortality and Achieve Equity (released December 2017)

• Ohio Addiction Policy Inventory and Scorecard: Prevention, Treatment and Recovery (released April 2018)

The following quotes illustrate the ways that HPIO stakeholders have used these publications and potential ways they may 

have influenced the policymaking process: 
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The SHA/SHIP of 2016 has provided important guidance to local health partners... PH and Health care. The next / new 

iteration will likely build upon this and continue to be important to many at local and state levels! 

Dashboard was used when looking at local health priorities. 

Your focus on Health Equity and the events that you have had surrounding that subject has assisted me in my task of 

creating a Health Equity Strategy for my Agency. The data and information you as an organization provide is so invaluable 

and because of its non-bias nature it is respected and trusted. 

CelebrateOne is using the SDOH publication (A new approach to reduce infant mortality and achieve equity: Policy 

recommendations to improve housing, transportation, education and employment) to identify policy approaches to 

champion and work on, starting at the local level. OSU just released an RFA for faculty (Teaming Up on Science for a 

Healthier Ohio Pilot Grant) that is aligned with Ohio's SHIP. 

HPIO’s infant mortality report directly influenced the public policy agenda of First Year Cleveland. City and county officials 

participating in FYC’s public policy strategic planning process we’re deeply influenced by that work as well. 

The article/study on Ohio addiction policy is very thorough and that is exactly what it takes to get through to law-makers 

and decision makers. 

We have widely used the [addiction] policy inventory and scorecard information from HPIO to inform our decisions and 

strategies. 

Having a comprehensive inventory of Ohio's policy responses to all aspects of the addiction crisis, along with ratings of the 

strength of evidence behind each response, is invaluable to advocates. 

Results from 2018 recommendations 
The table below summarizes the action steps HPIO took to follow up on the 2018 evaluation report recommendations, as well 

as performance improvements that resulted from those changes. 
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Recommendations from the 2017 Evaluation Report Follow-up action and impact in 2018 

1. Policy impact: Pursue the following strategies to

increase impact on policy decisions:

Identify specific opportunities to influence the 

policymaking process in 2018 and beyond, 

including relationship-building with gubernatorial 

candidates and future legislative leadership.  

✓ Followed through

• Met with gubernatorial and legislative candidates and staff (10

meetings in 2018)

• Released the 2018 Health Policy Briefing Book and provided it

directly to candidates and current legislators

• Secured contracts with the Ohio Department of Health to develop

the next State Health Assessment and State Health Improvement

Plan

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. 

✓ Followed through

Released the 2018 Impact Report

Identify ways to make sure policy options 

highlighted by HPIO are advocated for and 

acted upon by others. 

✓ Followed through

• Prepared briefing memos on specific recommendations from the

social determinants of infant mortality report for members of

relevant House and Senate committees (10 memos)

• Presented recommendations to state and local-level infant

mortality prevention partners, including presentations to the

legislative infant mortality commission, statewide infant mortality

summit and statewide infant mortality collaborative

• Several local infant mortality prevention collaboratives are using

the report to develop policy agendas

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).

✓ Followed through

• Redesigned HPIO website to make it easier to find publications by

topic

• Used social media for more frequent reminders of publications by

highlighting graphics or tying reports to relevant news items

• Sent more “in case you missed it” roundups of HPIO publications

• Developed two tiers for tracking written products (broad and niche

audience targets). Both annual page view targets were met in

2018 (target was not met in 2017).

3. Forums: Continue efforts to improve forum

outcomes, including articulation of specific

✓ Followed through

• Developed learning objectives earlier in forum planning process
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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. 

• Requested that all presenters include “3 key findings” slide

• Reduced forum quality target.

• All eight forum targets were met in 2018 (two targets were missed

in 2017).

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.

✓ Followed through

• Launched the Equity Advisory Group, including outreach to new

partners

• Hosted forum and meeting on equity messaging

• Improved capacity to host interactive webinar meetings

• Completed all-staff training on effective communications and

storytelling

• 1,514 people were added to HPIO’s mailing list in 2018

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).

✓ Followed through

• Hosted forums on healthcare spending, addiction, aging and

employment

• Released products on addiction (4), education (3), Medicaid (1)

and employment (1)

Recommendations for 2019 
1. Policy impact: Pursue the following strategies to increase impact on policy decisions:

a. Continue to build relationships with new administration, including Governor’s staff and key agency leaders

b. Continue to build relationships with legislative leaders

c. Engage in the state budget process through publications, technical assistance and hearing testimony (as

appropriate)

d. Identify communication and dissemination methods most effective with new state health policy leaders.

e. Monitor the state budget process and other legislation to identify concrete examples of HPIO products influencing

decisions

f. Complete high-quality Dashboard, SHA and SHIP and clearly communicate the policy implications of each

2. Monitoring policy impact: Explore new qualitative or quantitative ways to track HPIO’s impact on the policymaking process,

and address policy influence in the strategic planning process.

3. Topics: Address topics of interest to Ohio policymakers (addiction, Medicaid, child health, criminal justice reform), as well as

additional topics of interest to other HPIO stakeholders (healthy aging, equity, etc.), as suggested in the annual survey.
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TM

HPIO publication views (Q4 2017 through Q4 2018) — HPIO print publications

— HPIO resource pages

(size is relative to cumulative 
visits to publication page and 
hard-copy prints disseminated 
since release, as 12.31.2018)

Q4
2017

Q1
2018

Q2
2018

Q3
2018

Q4
2018

Issue 2: Drug Price 
Standards Initiative
3,277

A new approach to 
reduce infant mortality 

and achieve equity: Policy 
recommendations to improve 

housing, transportation, 
education and employment

4,775

Private Health Insurance Basics 2017 Update
952

Connections between Education 
and Health No. 3: The Importance 
of Early Learning
1,773

Addiction Overview and Project Description
1,262

Evidence Resource Page: Prevention, Treatment 
and Recovery
1,184

Green number: Met 2018 HPIO target (500 views for niche publication or resource page, 2,000 for broad-reach publication) 
Red number: Did not meet 2018 HPIO target

Education and health fact 
sheet: Suspensions and 

Expulsions among Young 
Children

574

Education and health 
fact sheet: Positive 

Behavior Interventions 
and Supports

526

Equity resource page
831

Income and health 
resource page

386

Ohio Medicaid Basics Update: Recent 
Trends in Enrollment and Spending

913

Evidence resource page: Prevention, 
treatment and recovery

511
Evidence resource page: Overdose reversal 

and other forms of harm reduction
634

Connections between 
education and health No. 
4: School-based drug and 

violence prevention and 
mental health promotion

940

What works to increase self-
sufficient employment

1,177

Health policy briefing book
828

Closing Ohio’s health gaps: 
Moving toward equity

1,339

Ohio addiction policy 
inventory and scorecard: 

Overdose reversal and other 
forms of harm reduction

949

Ohio addiction 
policy inventory 
and scorecard: 

Prevention, 
treatment and 

recovery
3,245

Issue 1 (drug penalties) 
resource page

2,235
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Q4
2017

Q1
2018

Q2
2018

Q3
2018

Q4
2018

HPIO quarterly website visits (Q4 2017 through Q4 2018)
TM

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

Target: 8,000 visits 
per quarter

7,831

11,047

9,152

7,888

11,422

Green number: Met HPIO quarterly target 
Red number: Did not meet HPIO quarterly target

Traffic driven by:
• Issue 1 resource page
• State Health Assessment regional 

forums
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2018 year-end 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 
 

11 written products (core and state-contracted work: briefs, fact sheets and 
reports) 

     Cumulative 
Total Visits 

Ohio addiction policy inventory and scorecard: Prevention, treatment and recovery      3,245 
Ohio addiction policy inventory and scorecard: Overdose reversal and other forms of 
harm reduction 

     949 

Ohio Medicaid basics update: Recent trends in enrollment and spending      913 
Education and health fact sheet: Suspensions and expulsions among young children      574 
Education and health fact sheet: Positive Behavior Interventions and Supports      526 
Connections between education and health no. 4: School-based drug and violence 
prevention and mental health promotion 

     940 

What works to increase self-sufficient employment      1,177 
Health policy briefing book      828 
Closing Ohio’s health gaps: Moving towards equity      1,339 
2019 State Health Assessment: Regional Forum Findings      NA 
MCH/MIECHV Regional Forum and Online Survey Report      NA 
5 resource pages      Cumulative 

Total Visits 
Equity resource page      831 
Income and health resource page      386 
Addiction evidence resource page: Prevention, treatment and recovery      634 
Addiction evidence resource page: Overdose reversal and other forms of harm reduction      511 
Issue 1 resource page      2,235 
750-word-or-less pieces released (Health Value Review, op eds, blog posts, etc.)      Open Rate 
To reduce infant mortality, policymakers must address social determinants (HVR 1/18)      24% 
Study sheds light on why U.S. spends more on health care, provokes more questions 
(HVR 4/18) 

     25% 

Using Health Impact Assessments as a tool to dismantle infant mortality inequities in Ohio 
(Human Impact Partners blog post 3/18) 

     NA 

Special project written products      Cumulative 
Total Visits 

Assessment of Child Health and Health Care in Ohio      1,134 

Co
nv

en
ed

 g
ro

up
s 5 active convened groups      Meetings** 

Ohio Child Health and Health Care Assessment Advisory Group*      4 
Addiction Evidence Project Advisory Group      7 
Health Measurement Advisory Group (including subgroups)      1 
Health Education Model Curriculum Advisory Group*      2 
State Health Assessment/State Health Improvement Plan Advisory Committee 
 

     1 
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Ed
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at
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na
l p

ro
gr
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m

in
g 

an
d 

te
ch

ni
ca

l 
as

sis
ta

nc
e 

 

6 in-person forums      Attendees 
Addressing the social drivers of healthy aging      102 
Show me the money: Innovative approaches to financing population health in uncertain 
times 

     137 

What’s next in the addiction crisis?      117 
Policy approaches to balance the healthcare spending side of the health value equation 
 

     73 

What’s on the horizon: Addressing values and beliefs to advance the health of all Ohioans      76 
What works to increase self-sufficient employment      66 
4 webinars      Attendees 
Social determinants of infant mortality      148 
Income and health      65 
Connections between education and health      45 
Ohio addiction policy inventory and scorecard: Prevention, treatment and recovery      63 
Technical assistance and presentations       
Requests for technical assistance from policymakers and other stakeholders      15 
Presentations to outside groups       54 

En
ga

ge
m

en
t a

nd
 

co
m

m
un

ica
tio

ns
 Selected engagement and communications metrics  

171 individual public policymakers met with*** (unduplicated individuals) 
370 interactions with public policymakers*** (may include duplicate policymakers within 
the same quarter or across quarters)  
75 media stories  
689 tweets  
1,096 new Ohio Health Policy News subscribers (cumulative) 
36,293 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, as well as candidates for elected office 
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HPIO forum evaluation results summary 

Target met 

Target not met, within 5 percentage points 

Target not met, more than 5 percentage points off 

2018 Target 

Actual 2018 

Average/ 

Total1 

Actual 2017 

Average/ 

Total

Actual 2016 

Average/ 

Total 

Number attended (average/total)2 NA 95/571 94/852 118/709 

Evaluation survey response rate >65%* 70% 76% 66% 

Net revenue (annual total)3 $50,000 $73,491 $75,152 $77,125 

Overall quality (“good” or “excellent”) >92%** 97% 92% 97% 

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

Intention to use in policymaking 

process 
>75%* 79% 79% 80% 

Accuracy and credibility >90% 97% 98% 96% 

Objectivity and balance >90% 99% 95% 98% 

Increased knowledge and awareness4 >90% 91% 89% 93% 
*Target was increased for 2018

**Target was reduced for 2018 

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.   
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