
Board of Directors quarterly meeting
10 West Broad Street • Fifth floor conference room
Monday, Jan. 28, 2019 • 11 a.m. to 2:30 p.m.

TM 

11 a.m. Call to order and announcements
• Introduction of new board directors

D. Anderson

11:10 a.m. Declaration: Conflict of interest D. Anderson

11:15 a.m. Consent agenda
Approve the acceptance of the following board and 
committee meeting minutes:
• Board of Directors Meeting (October 22, 2018)
• Executive Committee (January 3, 2019)
• Audit and Finance Committee (January 22, 2019)
• Evaluation Committee (January 22, 2019)

D. Anderson

11:20 a.m. Board leadership changes
• Accept resignation of Brian Pack
• Elect Chris Whistler Treasurer and Chair of Audit and Finance 

Committee

D. Anderson

11:25 a.m. Annual evaluation
• Review and discuss annual HPIO evaluation results for 2018

How is HPIO’s work used by your organization, sector or local 
community to influence policymaking decisions?
• What examples can you identify of how your organization, 

sector or local community has used HPIO’s products to 
advocate for a state policy change?

• How could your organization, sector or local community use 
HPIO’s products in the future?

A. Stevens 
J. Chubinski

12:15 p.m. Working lunch
12:30 p.m. HPIO in 2019

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

2019
• Discuss process for updating strategic plan

As we think about our next strategic plan, what should we 
consider including in the plan that will lead to greater policy 
influence?
• Given HPIO’s mission and capacity, how can we increase 

the likelihood that the evidence-informed policy options we 
identify are acted upon by policy makers?

• What more can we do to achieve our long-range desired 
outcome?

A. McGee
A. Stevens
R. Aly

Agenda

Turn over for more 



1:15 p.m. Audit and finance
Review and approve year-end Sources and Uses of Cash 
and Balance Sheet

C. Whistler
A. McGee

1:40 p.m. Equity training
Discuss proposal from the Executive Committee

D. Anderson

1:50 p.m. HPIO employee handbook and personnel policy changes
• Review and discuss summary of proposed changes
• Discuss and decide process for approving revisions

D. Anderson
A. McGee
R. Aly

2:10 p.m. HPIO committees
Review and discuss proposed committee assignments

A. McGee

2:15 p.m. Adjourn to executive session D. Anderson

Next quarterly board meeting
Monday, April 22, 2019 • 10:30 a.m. to 2:30 p.m.

Agenda cont.
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HPIO Board of Director Candidates 

Term beginning October 2018 and ending October 2020 

Molly Culbertson (Cardinal Health): Molly is the Communications Business Partner for 
Community Relations at Cardinal Health, where she is responsible for communicating 
the philanthropic and community engagement work of the Cardinal Health 
Foundation. Molly manages the Generation Rx Community-Level Response to the 
Opioid Crisis grant program.  

Prior to joining Cardinal Health, Culbertson ran a communications strategy consultancy. 
Culbertson previously served as the chief development officer for a large nonprofit 
behavioral healthcare organization in Iowa. Earlier, she was a communications and 
policy advisor to former Iowa Governor Tom Vilsack. There, she managed a multi-
community initiative to increase inclusion and expand new Americans’ access to 
healthcare, education, and other services. Culbertson began her career in the 
magazine publishing industry. She earned a BS in journalism from Iowa State University. 

Vicki Giambrone (Partner, CBD Advisors):  For over 23 years, Vicki served as the vice 
president for strategic partnerships and business development for Dayton Children’s 
Hospital. She managed the hospital’s highly successful business development efforts 
and strategic partnerships. She developed the nationally recognized public affairs and 
advocacy program; developed the referral physician program and community 
outreach efforts and as well as leading marketing, strategic planning and Foundation 
Services. Currently she serves as a member of the Board of Trustees for Pink Ribbon Girls 
and Greene Inc and as a board member for two private corporations. In addition, Vicki 
serves the City of Beavercreek as an elected official to the City Council and was 
selected by Governor John Kasich to serve on his Executive Workforce Task Force 
Board.  She has earned Fellow status in the American College of Healthcare Executives 
and is board certified in health care administration; and earned both her bachelor’s 
and master’s degrees from the University of Dayton. 

Adrienne R. Mundorf (Senior Program Director, Sisters of Charity Foundation of 
Cleveland): Adrienne joined the Sisters of Charity Foundation of Cleveland staff as 
senior program director in August 2016. Adrienne’s previous position was at Tulane 
University, where she served in a dual role as senior program manager of the Global 
Community Health & Behavioral Sciences Department and as policy and advocacy 
manager at the Tulane Prevention and Research Center. Her work included managing 
and publishing research on evidence-based strategies to improve health; leading a 
local food policy council to improve equitable access to healthy food; and supporting 
a portfolio of grant-funded projects related to healthy food access, school-based 
nutrition and more. Adrienne holds a Master of Public Health, Community Health 
Sciences, Nutrition from the School of Public Health and Tropical Medicine at Tulane 
University, and a Bachelor of Arts, Political Science from Kalamazoo College. 
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TOPIC DISCUSSION ACTION 

Call to order  Meeting called to order at 10:31 a.m. by Randy Runyon, 
chair.  

  

Policy update 
and discussion 

Amy Rohling McGee introduced Bill Byers and explained that 
HPIO contracts with Byers, Minton and Associates, a multi-
client lobbying firm, for insight related to the policymaking 
environment. Byers was asked to speak to the Board about 
the November 2018 election and share ideas as to where 
HPIO should focus attention for 2019. 
 
Byers explained that there is quite a bit of uncertainty 
surrounding the election outcomes. Indicators of change in 
previous midterm elections are not present. For example, 
there is a low unemployment rate, the economy is doing well, 
the state is running a budget surplus, and there is more 
money in the “rainy day” fund.  
 
Byers explained that the gubernatorial race is statistically tied 
right now. DeWine has been on the ballot for over 40 years, 
which may work in his favor. He noted that Sherrod Brown is 
likely to win reelection easily and predicted that the Ohio 
legislature will remain in republican control. He projected that 
the republicans in the Ohio House of Representatives will 
retain the majority but lose between five and 10 seats, which 
may cost them their supermajority. Byers predicted no 
change in the number of Ohio Senate seats held by 
republicans, but noted that a few seats are polling close. 
 
As for other statewide offices, Byers noted that Dave Yost is 
polling ahead of his democratic opponent for Attorney 
General. Democrat Zach Space may beat Keith Faber for 

 

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

auditor. The Secretary of State race is likely to be close. 
LaRose is the only candidate facing a woman, and women 
are doing well in the polls. The results will ultimately depend 
on voter turnout. 
 
Regarding the policy environment, Mike DeWine is a center-
right republican, while Rich Cordray is a center-left 
democrat. Byers noted that the candidates are not fighting 
about the normal healthcare issues (Medicaid expansion, 
etc.) except for preexisting conditions. A large focus for both 
is early childhood education and child health.   
 
Byers noted that the legislature is more difficult to predict, as 
they tend to lag behind public opinion. Overall, he does not 
anticipate too much change related to healthcare policy. 
He predicted that Medicaid expansion is here to stay, and 
there will be no significant changes to Medicaid. However, 
there is growing consternation with the behavioral health 
carve-in and pharmacy benefits managers (PBMs). The 
conservative legislature will likely be taking a close look at 
Medicaid, the managed care plans and questioning whether 
JMOC is enough oversight. Byers expects to see some policy 
activity around PBMs in the next budget.  
 
Byers said that there is not nearly as much transition planning 
happening by either side as there was with the Kasich 
Administration. This is largely because the race is so tight.  
 
Dan Paoletti asked what will happen with the Governor’s 
Office of Health Transformation (OHT). Byers explained that 
since it was created through executive order, it will remain 
until it is rescinded. The new governor could keep it and just 
not staff it.  Paoletti asked if Byers foresees a Greg Moody 
replacement. Bill replied that he expects there to be 
someone who will coordinate all the health-related agencies.  
 
Dan Cohn questioned whether there is likely to be a split in 
the statewide offices (i.e., some republicans and some 
democrats). Byers predicted that would be the case. 
 
Cohn asked Byers about the outcome of Issue 1, to which 
Byers replied that if the election were held today, he 
predicted that it would pass. Although there is bipartisan 
opposition, he does not think the "no" side has enough 
money or momentum to win. However, he noted that the 
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Senate President and Speaker seem to be agreeing on a 
legislative alternative that was originally developed by Ron 
O'Brien and Zach Klein from Franklin County/Columbus. 
 
Jennifer Chubinski asked about the Cincinnati congressional 
race, to which Byers replied that Chabot looks like he’s 
pulling ahead. He added that the 12th congressional district 
race will likely be closer, explaining that southern Delaware 
County is starting to turn from being far right to blue. He 
guessed that there would be no change in any of the state's 
congressional seats. 
 
Shannon Jones noted that there seems to be an appetite for 
early childhood policy changes and bigger opposition to 
anything Medicaid-related involving children. She questioned 
whether Byers sees an opportunity to advance health policy 
changes related to young Ohioans as a way to circumvent 
the normal health policy debates. Byers responded 
affirmatively, adding that it would be hard for anyone to go 
against kids, even with the legislature becoming more 
conservative. 
 
Dr. Teresa Long asked whether the Ohio legislature could 
pass the Franklin County alternative to Issue 1 before the 
election. Byers said that it is unlikely but predicted legislative 
activity surrounding it if it passes. 

HPIO updates 
and 
announcements 

Amy Rohling McGee provided the Board with an update on 
candidate engagement meetings. HPIO staff have met with 
legislative candidates and representatives of the 
gubernatorial campaigns, sharing the briefing book that was 
created for this purpose.  
 
Dan Cohn asked what has been rising to the top in terms of 
health policy issues during those meetings. McGee 
responded that there has not been a clear trend. She noted 
that everyone is influenced by their own personal 
experiences. There have been no strong feelings about 
Medicaid expansion mentioned - only concerns about 
Medicaid spending. 
 
Dr. John Humphrey asked whether McGee had a different 
take on Greg Moody’s position. McGee agreed with Byers, 
adding that Moody had the necessary knowledge, intellect 
and existing relationships with stakeholders, as well as a close 
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relationship with the incoming governor, which was unique. 
Dan Cohn questioned whether he could be added to the 
HPIO Board of Directors. McGee responded that it was a 
possibility, as we have a good relationship with him. She 
added that we also have various opportunities to partner 
with him in his current role.  
 
Next, McGee reminded the Board that HPIO was contracted 
to develop the previous State Health Assessment (SHA) and 
State Health Improvement Plan (SHIP). She explained that this 
time, the Ohio Department of Health (ODH) is doing things 
differently. They contracted with HPIO to do the SHA regional 
forums, which are only one component of the SHA. ODH then 
decided to issue an RFI for the remaining components of the 
SHA and SHIP. HPIO and one other entity responded. ODH 
then did a larger procurement process, and HPIO was the 
only bidder. ODH must go before the Controlling Board in 
mid-November for approval of the contract. McGee noted 
that the budget that the Board will review today is based on 
Controlling Board approval of the contract.  
 
McGee continued to explain that the RFI and RFP processes 
have taken longer than expected. Given this, HPIO is 
negotiating the overall project timeline with ODH. 
 
ODH has a separate contract with Accenture for the 
secondary data analysis for the SHA. ODH will ensure data 
accuracy prior to HPIO analysis of the data. 
 
Jason Orcena asked whether the work needs to be 
completed by the end of the state fiscal year. McGee said 
no - the SHA would be finished by April, and SHIP work would 
take place over the summer. She added that HPIO staff think 
this is positive overall, since we will be working with the new 
administration on the project. Given the timing, it will not be 
relevant for the state budget process, but that would have 
been difficult anyway. HPIO will release the 2019 Health 
Value Dashboard during the budget process. 
 
Amy Bush Stevens explained that ODH is combining the SHA 
and the Maternal and Child Health (MCH) and Maternal, 
Infant and Early Childhood Home Visiting (MIECHV) needs 
assessments. 
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McGee explained that the contact for the forums was for 
$45K, and the rest would be roughly $350K.  
 
Orcena remembered that for the last SHA, Greg Moody 
mandated that all health-related state agencies participate. 
He added that since the local health departments (LHDs) 
and hospitals must align, there is pressure to make sure this 
process is a good one. He asked how people in other sectors 
are using the SHIP. Stevens noted that education 
stakeholders have been the most engaged. The Ohio 
Department of Education used the SHIP during their strategic 
planning process. The Ohio Housing Finance Agency (OHFA) 
participated in the SHIP and Social Determinants of Infant 
Mortality (SDOIM) project. Shannon Jones added that OHFA 
participated in SDOIM because they were mandated to. She 
said that when you want someone not in a traditional 
healthcare silo to participate, writing it in law is helpful. 
 
Jennifer Chubinski expressed concern about another entity 
(Accenture) collecting the secondary data. McGee agreed 
that there is risk inherent in this. HPIO has and will continue to 
emphasize to ODH the importance ODH ensuring the 
accuracy of Accenture collected data. HPIO staff have 
thoroughly discussed the pros and cons of doing this work 
and unanimously agreed that the benefits in terms of 
achieving HPIO’s mission outweighed the concerns.  
 
Patty Starr asked what HPIO will do if ODH refuses to change 
the timeline. McGee said that HPIO would likely walk away 
from the project in that case.  
 
Randy Runyon asked whether the budget would be solvent 
either way. McGee responded affirmatively. 
 
Shawn Hamilton agreed with McGee that there are 
intangibles to the work and asked about a deadline for 
making a final decision. McGee replied that she plans to 
gather more information and decide within the next week. 
 
Britney Ward said that no other organization could pull this 
off. There are approximately 120 LHDs and over 200 hospitals 
in the state, and between 20 and 30 additional agencies in 
each county have used the SHIP. If LHDs and hospitals must 
align by 2020, and ODH does not have a helpful SHA and 
SHIP, many people will be unhappy. 
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McGee went on to describe two proposals that HPIO 
submitted to the Robert Wood Johnson Foundation (RWJF). 
One was through Policies for Action, which is administered 
through the Urban Institute, to study health improvement 
planning alignment. HPIO established a good relationship 
with a University of Michigan researcher in the proposal 
development process. The proposal made it through the first 
round (down to about 30), and we were invited to submit a 
full proposal. In the end, we were not one of the 12 chosen.  
 
For the other, RWJF invited about 20 organizations, including 
the National Network of Public Health Institutes (NNPHI), to 
submit proposals. NNPHI selected HPIO as its partner member 
for the proposal. Although NNPHI/HPIO did not end up being 
selected, McGee noted that she heard that we were in the 
top five. Dr. Randolph asked if McGee had learned why HPIO 
was not chosen. McGee responded in the negative, 
mentioning that RWJF does not provide explanations when 
declining to fund projects. 
 
McGee continued with other updates. She explained that 
HPIO is in the midst of hosting five regional SHA forums in 
October, as well as another forum this week, another in 
December and various webinars. 
 
She said that HPIO has a goal of raising $10K in individual 
contributions though the annual appeal, adding that HPIO 
needs to raise about $3K more. She referenced the 
contribution email that the Board received and requested 
that they forward it with a personal appeal. 
  
HPIO recently put out a brief called “Closing Ohio’s health 
gaps,” of which Reem Aly was the primary author. It was 
mentioned in a Columbus Dispatch story, placed above the 
fold on the front page. Then, there was an editorial on it. 
HPIO is also hosting a forum this week focused on equity and 
communications/ messaging.  
 
HPIO created a resource page for ballot Issue 1; Hailey Akah 
was the primary author. McGee mentioned that when there 
is an issue on the ballot, the policymakers are the voters.  
 
Finally, McGee introduced HPIO’s intern, Saphace Asamoah, 
to whom HPIO was connected through the Glenn School at 
OSU. McGee also mentioned that HPIO currently has two 
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other interns not in attendance at the meeting – Molly 
Schmidt and Rhianna Warden. Molly was also an HPIO intern 
last semester. 

Conflict of 
interest 

Runyon reminded returning directors that they will need 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 (July 23, 2018) 
• Audit & Finance Committee Minutes (Sept. 11, 2018 

and Oct. 8, 2018) 
• Governance Committee Minutes (July 24, 2018 and 

Sept. 7, 2018) 
• Evaluation Committee Minutes (Sept. 17, 2018) 
• Q3 Balance Sheet 

 

No additions or 
corrections. 
Orcena 
motioned, 
Stinziano 
seconded. Motion 
accepted. 

Break for lunch Lunch break from approximately 11:50 p.m. until 12:35 p.m.  

What Works for 
Self-Sufficient 
Employment 

Amy Rohling McGee introduced Zach Reat and mentioned 
that HPIO’s work on the What Works for Self-Sufficient 
Employment policy brief was funded by the Mt. Sinai Health 
Care Foundation. It discusses work, employment and 
benefits. 
 
Zach Reat began by showing a pie chart with the modifiable 
factors that influence health (20 percent clinical care, 30 
percent health behaviors, 40 percent social and economic 
environment, 10 percent physical environment). He then 
asked board directors to consider ways in which their health 
or the health someone close to them was influenced by a 
modifiable factor that impacts health. 
 
Reat explained that HPIO chose to release the brief largely 
because of the work requirements conversation in Ohio and 
the CMS waiver application that had been filed.  
 
Dr. Humphrey asked whether HPIO had done any research 
on what a living wage would be in different areas of the 
state. Reat said that there are several calculators available 
that determine a self-sufficient wage in a specific 
geographic area. For example, MIT has one for every county, 
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and there is one called ALICE from the Ohio United Way. 
HPIO’s brief uses ALICE as a reference point. 
 
Reat added that the brief highlights the fact that there is a 
mixed level of effectiveness on minimum wage increases. 
However, local living wage ordinances do have some 
evidence of effectiveness. 
 
Dan Cohn commented that three of the in-demand jobs with 
the top 10 highest number of projected annual job openings 
do not contribute to GDP (i.e., RNs, LPNs and nursing 
assistants). Further, serving as a nursing assistant, for example 
would not lead to self-sufficiency.  
 
McGee mentioned that HPIO is holding a forum in November 
on this topic of this brief. It will discuss programs around the 
state that provide supports for people to attain self-
sufficiency. 
 
Matthew Harman questioned what is being done to increase 
awareness of these programs. Reat gave a few examples of 
outreach efforts, but said there is lots of opportunity for 
improving outreach. 
 
Dan Paoletti mentioned that it is difficult for employers to find 
good employees by going through apprenticeship programs. 
It is also hard for job-seekers to figure out where those 
opportunities exist and how to apply for the jobs. There needs 
to be better connections between employers and people 
who need jobs. 
 
Shawn Hamilton noted that employers want candidates to 
have education and experience, and it can be hard or 
unrealistic to have both. Employers may need to have 
different expectations in some cases. 
 
Chris Whistler complimented Zach, Hailey Akah and the HPIO 
team on the report. 
 
Brittany Ward explained that there are a lot of factory jobs in 
NW Ohio that offer $30/hour and benefits. However, there 
are problems with candidates not being able to pass drug 
tests or not wanting to work the late shift. She added that 
vocational schools are booming, with about 30 percent of 
kids attending them in the area.  
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Patty Starr added that she encourages kids to consider 
technical schools or 2-year degrees. Lots of kids come out of 
4-year schools with a job paying $30,000-$40,000 and have 
$200,000 in student loan debts. 
 
Dan Cohn asked Reat why Medicaid work requirements were 
not included as a strategy to increase self-sufficiency. Reat 
responded that work requirements are an evidence-based 
strategy for increased employment and earnings in the short 
term but not in the long term. 
 
Dan Paoletti asked if the legislative intent was to increase 
self-sufficiency. McGee responded that some policymakers 
say that the intent is to increase employment so people are 
able to move off of public assistance.  
 
Jason Orcena returned to the topic of vocational schools 
and agreed with Ward that they are gaining more students. 
He noted that all four vocational schools in his area have 
wait lists. Orcena also mentioned that government-sponsored 
support systems are helpful – especially in rural areas. He 
wondered about drug tests, transportation challenges and 
differences in urban vs. rural areas. He also asked about 
guaranteed basic income. 
 
Reat replied that guaranteed basic income was not included 
in the evidence inventories HPIO used for the research. 
However, subsidized employment is an evidence-based 
strategy.  

Assessment of 
Child Health 
and Health 
Care in Ohio 

Reem Aly began by reminding the Board that HPIO had 
been commissioned by the Ohio Children’s Hospital 
Association (OCHA) to assess child health and healthcare in 
Ohio. She added that this work aligns with HPIO’s SHA, SHIP 
and Dashboard work.  
 
Aly explained that the report includes data on 58 child-
specific metrics, a review of local health department and 
children’s hospital health needs assessments and 
improvement plans, and healthcare cost and utilization data 
from Ohio Medicaid and the Ohio Hospital Association. It 
outlines key areas of opportunity around child health. The 
three areas of priority are mental health and addiction, 
chronic disease, and maternal and infant health.  
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Aly mentioned that a focus on child health is important 
because Ohio’s health outcomes are declining, and 
healthcare spending is increasing. 
 
Dan Paloetti commented on the high drug spend for ADHD 
medications for children in Ohio. He noted that it is common 
to hear about asthma prevalence among kids, but it’s not as 
common to hear about ADHD. 
  
Aly commented that this is one of the reasons that HPIO 
chose to highlight it. It could be due to overprescribing. She 
added that it would be helpful to see racial, income and 
geography breakouts.  
 
McGee mentioned the research of Nadine Brooke Harris, 
who serves on the NASEM committee with her. Harris’ 
research shows that for kids who have experienced trauma 
or two or more adverse childhood experiences (ACEs), these 
medications can be more harmful than helpful and can 
exacerbate the problems. 
 
Brittany Ward said that in some people’s eyes, if more kids are 
on medication or in treatment, it is positive because it means 
that more kids are being identified.  
 
Dan Cohn mentioned the Ohio Healthy Program, which is a 
framework for healthy practices in early childhood settings 
that can earn bonus points in Step Up To Quality. He 
questioned why it was not included. Aly explained that it was 
not a strategy listed in the evidence registries that we used. 
McGee said that What Works for Health will at times consider 
reviewing evidence upon request. 

Audit and 
finance 

Randy Runyon directed the Board to look at the two versions 
of the operating budget. One includes the ODH contractual 
work, and one does not. 
 
Amy Rohling McGee mentioned that the budget mostly 
tracks with previous years, with the exception of the larger 
line item for contractual work if ODH contract is approved. 
HPIO’s cash position is strong. The 2019 budget builds in hiring 
a new health policy analyst. 
 
Randy Runyon said that HPIO has been a very low risk-taking 
organization financially. Patty Starr wondered if HPIO needs 

Orcena motioned 
to approve the 
2019 operating 
budget. 
Ward seconded. 
Motion accepted. 
 
Shannon Jones 
moved to accept 
the committee 
recommendations 
to not move 
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additional staff even without getting the ODH contract since 
staff burnout was mentioned as a concern. McGee said it is a 
question of whether we have the resources to sustain an 
additional staff person long-term. Jason Orcena noted his 
agreement with Patty Starr, adding that HPIO has not added 
an analyst in two years.  
 
Dan Cohn asked when HPIO will be moving to a new physical 
space. McGee replied that we will need to move in January 
2020, if we can not negotiate a sustainable lease renewal, 
and that could be an opportunity for cost savings. 
 
McGee reminded the Board that the Audit & Finance 
Committee was previously charged exploring the feasibility of 
creating an endowment. As explained in more detail in the 
September 18, 2018 meeting minutes included in the board 
packet, the committee decided that establishing an 
endowment fund is not feasible for HPIO. The committee 
instead recommends that the organization continue to build 
its board-designated cash reserves until at least six months of 
operating funds are held in reserve. We currently have 
approximately 4-5 months of operating funds in reserve. The 
committee also recommends that the board transfer $25,000 
to Board-designated cash reserves prior to the end of 2018.  
 
Since endowments are usually created by individual 
contributions and again urged the board to forward the 
annual appeal email received this morning to those who 
may be inclined to make contributions to HPIO. 

forward with 
creating an 
endowment fund 
and to transfer 
$25,000 to the 
board-designated 
cash reserves prior 
to 2018 YE. 
Orcena 
seconded. Motion 
accepted. 
 
Jones moved to 
adjourn to the 
annual meeting. 
Orcena 
seconded.   
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Call to order The meeting was held via conference call and was called to order by Doug 
Anderson at 10:00 a.m. 

 

Replacement 
for 
treasurer/chair 
of the Audit & 
Finance 
Committee  

Amy reported that Brian Pack recently resigned from the HPIO Board of 
Directors. He has transitioned to a new role at the University of Toledo and will 
be commuting. He therefore does not have time to serve on the HPIO board. 
 
Amy proposed that we ask Chris Whistler, a current member of the Audit & 
Finance Committee, to serve as the board’s treasurer and chair of the 
committee. The committee agreed. Amy will discuss with Chris. If he agrees 
to serve the board can elect him to the position at the January board 
meeting. 

Amy will ask Chris to 
serve as 
treasurer/chair of the 
Audit & Finance 
Committee 

Equity & 
Inclusion 
Training 

Amy shared a proposal HPIO requested and received from Equius Group 
(shared with the committee via email) for equity and inclusion training for 
HPIO’s board and staff. The firm is owned by Erica Merritt, is based in 
Cleveland and was recommended by former HPIO board director, Teleange 
Thomas. Heather reported that she has had positive experiences with the firm 
as well. The committee was supportive of the board participating in the 
training and discussed various options for timing. The committee decided 
that a half day (Session 1) in conjunction with the April board meeting would 
work best. The staff would then engage in the remainder of the sessions. An 
additional session or session could be planned for the board at a later date. 

At the January board 
meeting, Doug 
Anderson will propose 
equity & inclusion 
training for a half day 
at the April board 
meeting. 
 
Amy will confirm 
Erica’s availability for 
the April board 
meeting and discuss 
contract details. 

Present on the call:  Doug Anderson (Chair), Heather Torok (Vice Chair), Deena Chisholm (Secretary), & Amy Rohling 
McGee (staff) 
 



 
Health Policy Institute of Ohio (HPIO)  

Executive Committee Meeting Minutes 
January 3, 2019 

 
  

 2 

TOPIC DISCUSSION ACTION 

Employee 
personnel 
policies and 
handbook 

Amy reported that she and Reem have been working with legal counsel at 
Squires Sanders to update and change HPIO’s employee personnel policies 
and handbook. It has been almost five years since these were reviewed. 
Amy mentioned that the most significant proposed change is a new parental 
leave policy. Amy asked how the committee would like to proceed with 
approval of the policy and handbook changes. The committee decided to 
propose to the board that the committee be charged with final approval of 
the changes. The committee asked staff to prepare a summary of the 
proposed policy changes for the January board meeting. The committee will 
then convene to discuss and approve the changes. 

Staff will prepare a 
summary of policy 
changes for board 
review in January.  
Amy will schedule a 
meeting of the 
Executive Committee 
for early February. 

Adjournment The meeting was adjourned by consensus at 11:00 a.m.  
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TOPIC DISCUSSION ACTION 

Call to order The meeting was held via conference call and was called to order by Chris 
Whistler at 10:30 a.m. 

 

Review year 
end 2018 
financial 
statements  

Amy welcomed new members of the committee. She introduced Lynnette 
Zody, HPIO’s contract CFO through Focus CFO and mentioned that Neva 
Hornbeck is our office manager/accountant.  
 
Amy then explained in detail the document titled “2018 YE 2019 projection”, 
noting that this spreadsheet is often referred to as our “sources and uses of 
cash” and is presented on a cash basis. Regarding revenue lines, she noted 
that all of the budget variances are due to timing, with funds expected in 
2018 received in 2017 or 2019. The YE “loss” of $129,349 is not an actual loss as 
the budgeted beginning cash balance for 2018 was $334,985, while the 
actual beginning cash balance for 2018 was $779,782. This variance of 
$444,797 was the result of two large and several smaller sources of revenue 
arriving in 2017 rather than 2018. $51,250 for 2018 projects was paid in 2019. 
 
Chris asked what would be a good point of reference with which to gauge 
2018 year end financial performance. Amy responded that the ending cash 
balance line shows $623,101 for actual year end, compared to $346,885 in 
the 2018 budget. 
 
Vicki asked what prompted the transfer of $25,000 to reserves. Amy 
responded that in October 2018 this committee made a recommendation to 
the full board to transfer $25,000 to the board designated cash reserves. The 
board subsequently approved this transfer. There is no policy regarding an 

Vicki made a motion 
to accept the year 
end financials for 
presentation to the full 
board at the 
1/28/2019 meeting; 
Dave seconded the 
motioned; motion 
carried 

Present on the call:  Chris Whistler (Chair), Vicki Giambrone, David Ciccone, Amy Rohling McGee (staff), & Lynnette Zody 
(contract CFO) 
Committee members not present: Heather Torok and Brad Fischer  
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TOPIC DISCUSSION ACTION 

annual specific amount to be transferred to reserves, although HPIO currently 
has 4-5 months of operating in reserve and would like to reach 6 months of 
operating in reserve. 
 
Chris asked whether HPIO has ever tapped into the board reserves. Amy 
responded that we may have briefly in 2012, during a time when the 
organization’s finances were not as strong, and then rebuilt. She will confirm. 
She will send a graph that shows the growth in the board-designated reserves 
since 2010. Amy also mentioned that we established a line of credit several 
years ago, but have never used it. 
 
Amy explained that HPIO has several contracted projects for 2019 already 
confirmed: 

• Project management for Philanthropy Ohio’s Health Initiative ($18,000) 
• A CDC-funded project with the National Network of Public Health 

Institutes, focused on opiates and ACES ($40,000) 
• ODH contract for SHA/SHIP/MCH/MIECHV-SFY 2019 ($85,000) 
• ODH contract for SHA/SHIP/MCH/MIECHV—SFY 2020 ($268,000, won’t 

be fully executed until after 7/1/2019) 
 
Amy next reviewed some of the variances in expense lines including that the 
salary, benefits & payroll taxes line is higher than budgeted due to staff 
bonuses paid in 2018. The professional development line is also higher than 
budgeted due to communications training for all staff. 
 
Amy reminded the committee that the board-approved version of the 
budget included hiring an additional staff person. HPIO has been 
interviewing candidates and has two strong options. Amy has been 
contemplating whether we could take a risk, given our strong cash position 
and potential additional projects on the horizon, and hire two new staff. At 
this point, though, she has decided to not recommend that course.  
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TOPIC DISCUSSION ACTION 

Amy asked if there are any questions regarding any other variances. Hearing 
none, she asked Lynnette to review the year end balance sheet. She noted 
that HPIO is in a strong financial position, with total assets at $2,144,859.03. 
Lynnette explained that the balance sheet is presented on an accrual basis. 
Amy pointed out that we have a little over $400,000 in board-designated 
reserves. Currently, these funds are in a money market account and two 
certificates of deposit. Neva is exploring other options.  
 
Amy also noted that we need to update our signature cards. Would like to 
have Chris Whistler and one other board-director on our accounts in case of 
emergency. Neva will have paperwork ready for our upcoming board 
meeting. 
 

Adjournment The meeting was adjourned by consensus at 11:31 a.m.  
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TOPIC DISCUSSION ACTION 

Review of 
evaluation materials 
for the full Board 
meeting 

Amy Bush Stevens walked the committee through the 
evaluation materials that the staff have prepared for 
the full Board meeting on January 28. 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:  

• 2018 year-end performance dashboard  
• Executive Summary: 2018 Annual Evaluation 

Report  
• 2018 HPIO website visits and publication views 
• 2018 year-end cumulative outputs by strategic 

goal 
• 2018 HPIO forum evaluation survey results 

(longitudinal results summary only) 
 
The committee agreed that these materials are useful. 
 
The committee spent the majority of the meeting 
discussing the executive summary of the 2018 Annual 
Evaluation Report. Much of the data in the Annual 
Evaluation Report comes from the Annual Stakeholder 
Survey that HPIO releases to its full Constant Contact 
mailing list each January. Kathleen Dean noted that the 
response rate for the survey is quite low and noted that 
the data has limitations because of that. Dean 
suggested including some information in the executive 
summary about which sectors are most represented 
among annual survey respondents for additional 
context.  

Approved all 
documents to be 
shared with the 
Board, with a few 
minor revisions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Agreed to include 
survey respondent 
information in 
executive 
summary. 
 
 
 
 
 
 
 

Health Policy Institute of Ohio 
 
The Board of Directors Evaluation Committee of the Health Policy Institute of Ohio (HPIO) met on Jan. 22, 2019 
via GoToMeeting. Jennifer Chubinski (chair), Kelley Adcock, Kathleen Dean and Lesli Johnson were in 
attendance.  
 
Committee members not present: Dan Cohn, Aly DeAngelo, Shiloh Turner and Michelle Vander Stouw. 
 
Staff in attendance: Amy Bush Stevens and Hailey Akah. 
 
Hailey Akah recorded the minutes and Amy Bush Stevens reviewed the minutes.  
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TOPIC DISCUSSION ACTION 

 
Moving to Table 3 in the executive summary (impact on 
the policymaker process), the committee discussed a 
reoccurring concern related to one question on the 
annual stakeholder survey. The question 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 
2018?” Stevens noted that survey respondents have a 
lot of difficulty identifying specific examples of HPIO’s 
impact on policy change.  
 
Stevens suggested that this may have been particularly 
challenging this year because it was the last year of the 
Kasich administration and it was not a budget year. 
Jennifer Chubinski agreed, and then asked whether this 
is the right question for HPIO stakeholders. She 
wondered whether we could get information about the 
“pressure points” for HPIO influence, rather than testing 
our stakeholders’ knowledge of policy change. Dean 
agreed and wondered whether there are other ways to 
get information about HPIO impact on state policy. The 
committee agreed to keep the question in the annual 
stakeholder survey, but to supplement the limitations of 
the question with other sources of information. 
 
Dean then suggested that more information from HPIO’s 
Outcome and Output Tracking Log (HOOTL) should be 
included in the executive summary for context. For 
example, the number of meetings with policymakers 
and number of requests for technical assistance gives 
some additional information about HPIO impact on 
state policymaking. Dean also suggested that HPIO 
craft a list of several questions that staff can ask 
policymakers directly during one-on-one meetings. This 
is a more direct way to measure impact, she noted. The 
committee agreed.  
 
Stevens then moved the committee to the 2018 year-
end detailed dashboard report, which indicates that, 
for reasons previously discussed, HPIO did not meet the 
target for “Number of examples of policy decisions 
informed by HPIO products or activities.” The target was 
five examples and HPIO staff could identify two. The 
committee suggested highlighting this issue for the 

 
 
 
 
 
 
 
 
 
 
 
Agreed to 
maintain annual 
survey question 
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 2018?” 
 
Agreed to include 
additional 
information from 
the HOOTL about 
HPIO impact in the 
Executive 
Summary: 2018 
Annual Evaluation 
Report  
 
 
 
Highlight that “use 
of HPIO information 
or analysis” needs 
attention on the 
2018 year-end 
performance 
dashboard 
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TOPIC DISCUSSION ACTION 

board on the 2018 year-end performance dashboard 
by making the “Use of HPIO information or analysis” 
category yellow.  
 
The committee had no suggestions for changes to the 
“Specific examples of impact” and “Five publications 
stand out as go-to sources of information to inform 
health policy” sections of the executive summary.  
 
The committee had positive comments for the “Results 
from 2018 recommendations section,” noting that it was 
comprehensive and clear that recommendations were 
acted upon. Dean suggested that additional data and 
information from the HOOTL would be a beneficial 
addition to the “follow-up action and impact” column. 
The committee agreed.  
 
Finally, Stevens reviewed the draft recommendations for 
2019. She noted that there are fewer recommendations 
this year, but that the first recommendation, “pursue 
strategies to increase impact on policy decisions,” is so 
large and important that the focus should be on fewer 
goals. The committee agreed and found that the 
recommendations were appropriate.  

 
 
 
 
 
 
 
 
 
Agreed to revise 
“Results from 2018 
recommendations” 
table to include 
additional 
information about 
impact. 
 
 

 



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
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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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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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1/24/19 Health Policy Institute of Ohio
2018 Budget vs Actual and 2019 Budget vs Projection 

2018 Actual Budget 2018 Actual Budget 2019 Projected
Year End vs Budget 2019

SOURCES OF CASH
Core Operating Support 857,500 897,500 (40,000) 892,500 850,000
Core Project Specific 122,900 142,900 (20,000) 142,900 142,900
Forum Sponsors 75,000 80,000 (5,000) 80,000 57,000
Special Projects 106,250 200,000 (93,750) 465,000 516,250
Fee for Service (forums reg. fees & printing) 38,650 25,000 13,650 25,000 25,000
Other  (board & ind. Donations) 8,347 10,000 (1,653) 15,000 15,000
TOTAL SOURCES OF CASH 1,208,647 1,355,400 (146,753) 1,620,400 1,606,150

USES OF CASH
Personnel

Salaries, Benefits & Payroll Taxes 1,038,854 1,020,000 18,854$    1,165,000 1,165,000

Professional Fees
Contractors / Consultants 77,600 70,000 7,600$       75,000 75,000
Contractors on Special Projects 10,600 50,000 (39,400)$   15,000 15,000

Occupancy & Office
Rent & Operations 69,178 67,000 2,178$       74,500 74,500
Office Supplies (includes big printer paper) 4,904 6,000 (1,096)$     4,000 4,000
Telecommunications (phone & internet services) 8,449 7,000 1,449$       7,500 7,500
Postage & Delivery 401 600 (199)$         600 600
Copier 10,978 10,000 978$          10,000 10,000

Information Systems
Software Licenses 6,849 3,200 3,649$       10,000 10,000
Hardware 6,453 5,000 1,453$       5,000 5,000
IT Professional Services 7,749 12,000 (4,251)$     6,000 6,000

HPIO Sponsored Events
Convened meetings and conferences 43,077 35,000 7,853$       35,000 35,000

Travel & Professional Development
Travel 1,682 6,000 (4,094)$     6,000 6,000
Professional Development 23,519 18,000 5,519$       18,000 18,000

Research expenses
Books, Subscriptions, & Other Res. Materials 7,323 9,000 (1,677)$     8,000 8,000

Miscellaneous
Membership Dues 3,650 4,000 (350)$         4,000 4,000
Employee & Community Relations 967 1,500 (533)$         1,000 1,000
Bank Charges & fees 589 1,000 (411)$         500 500

Governance Expenses
Organizational & legal costs 2,369 5,000 (2,631)$     5,000 5,000
 Insurances 3,607 3,500 107$          3,500 3,500
Audit fees & 990 7,700 7,700 -$           11,300 11,300
BoardMeeting Expenses 1,498 2,000 (502)$         2,000 2,000

TOTAL USES OF CASH 1,337,996 1,343,500 (5,504) 1,466,900 1,466,900

PROFIT / LOSS (129,349) 11,900 (141,249) 153,500 139,250

Cash Flow Analysis:
BEG CASH BALANCE 779,782 334,985 444,797 676,537 623,101
Prepaid expenses (2,332) (2,332) 2,332
Net Profit/Loss (129,349) 11,900 (141,249) 153,500 139,250
Transfer to reserves (25,000) (25,000)
END CASH BALANCE 623,101 346,885 276,216 830,037 764,683



Dec 31, 18

ASSETS
Current Assets

Checking/Savings
Operating

Chase checking 1,640.29
Huntingtion 623,100.88
101300 · Petty Cash 300.00

Total Operating 625,041.17

99999 · Cash - Board Reserve Accounts
Huntington MM 205,292.53
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 400,181.85

Total Checking/Savings 1,025,223.02

Accounts Receivable
111000 · Accounts receivable 1,103,466.05

119999 · Grants and pledges receivable
124000 · Grants receivable -11,474.87

Total 119999 · Grants and pledges receivable -11,474.87

Total Accounts Receivable 1,091,991.18

Other Current Assets
129999 · Prepaid expenses and other

135000 · Prepaid expenses 2,332.00

Total 129999 · Prepaid expenses and other 2,332.00

Total Other Current Assets 2,332.00

Total Current Assets 2,119,546.20

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 -164,721.87
159999 · Accumulated depreciation - Other -13,902.00

Total 159999 · Accumulated depreciation -178,623.87

Total Fixed Assets 15,112.83

Other Assets
Rent security deposit 10,200.00

Total Other Assets 10,200.00

TOTAL ASSETS 2,144,859.03

9:51 AM Health Policy Institute of Ohio
01/22/19 Balance Sheet
Accrual Basis As of December 31, 2018
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Dec 31, 18

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

201000 · Accounts payable 1,954.00

Total Accounts Payable 1,954.00

Other Current Liabilities
211000 · Payroll Liability Accrual 33,461.44

Total Other Current Liabilities 33,461.44

Total Current Liabilities 35,415.44

Total Liabilities 35,415.44

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

350000 · Restricted for time release 601,250.00

Total 329999 · Temporarily restricted net asse 601,250.00

390000 · Net Assets 1,167,248.51
Net Income 340,945.09

Total Equity 2,109,443.59

TOTAL LIABILITIES & EQUITY 2,144,859.03

9:51 AM Health Policy Institute of Ohio
01/22/19 Balance Sheet
Accrual Basis As of December 31, 2018

Page 2



HPIO Employee Handbook 2019 update 
Policy change summary 
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Current HPIO Employee Handbook 
Policy(ies) 

HPIO Employee Handbook 2019 policy update  
(substantive changes are summarized below) 

Summary of changes to current HPIO Employee Handbook policies 
Equal Employment Opportunity and Non-
Discrimination 

• Expands policy to include pregnancy, genetic information, and “any other 
protected characteristic” under the law 

• Requires HPIO to investigate complaints of discrimination promptly and 
employees are required to cooperate in any investigation 

• Clarifies that retaliation against an employee for filing a complaint or 
participating in an investigation is prohibited 

Anti-Harassment Policy • Expands policy to include the newly protected characteristics in the equal 
employment opportunity policy (pregnancy, genetic information, and “any 
other protected characteristic” under the law) 

• Expands on and provides specific examples of prohibited harassment and 
behavior, including sexual harassment 

• Requires supervisors to immediately report complaints of violations of policy 
to President or a Board Director and HPIO’s prompt investigation of 
complaints   

Drug and Alcohol Free Workplace Expands policy to accommodates appropriate use of medical marijuana 
Tobacco Use Expands policy to include e-cigarette use and vaping 
Weapons Ensures compliance with Ohio’s concealed carry law regarding storage of a 

firearm in a privately-owned motor vehicle  
Injury/Illness on the Job Modifies policy to align with applicable HPIO reporting forms 
Outside Employment  Expands policy to address HPIO employee service on another organization’s 

Board 
• Internet Usage  
• Use of E-mail and Voicemail 

• Combines policies and changes title to “Internet and Information Technology 
Usage” 

• Expands policy to include a broad definition of “information technology” 
and examples of unauthorized use 

• Clarifies that employees waive expectation of or right to privacy when using 
HPIO information technology 

• Clarifies that violation of policy may result in disciplinary action up to and 
including termination 
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Social Media Usage Allows HPIO to reserve the right to monitor employee activities using HPIO IT 
resources and communication systems and copies of employee data or 
communications may be stored 

Employment Classification Adds classification regarding employees working 20 or less hours per week and 
clarifies employees working 20 hours or less are not eligible for HPIO benefits 

Payroll/Corrections in Pay • Clarifies that exempt employees’ salary shall not be subject to reduction 
because of variations in quality or quantity of work performed, absences 
occasioned by HPIO or the operating requirements of the business 

• Provides that deductions from the salary of exempt employees will only be 
those permitted by federal wage and hour law and must be approved by 
the organization’s payroll or responsible manager 

• States that employees are responsible for verifying the correctness of their 
paychecks promptly 

Overtime • Changes policy name to “Timekeeping and Overtime” 
• Requires non-exempt employees must record all hours worked, including 

overtime 
• Clarifies a non-exempt employee working overtime without permission, may 

be disciplined, up to and including termination 
Sick Leave • Changes sick leave cap to the following: 

o 1-5 years of service: 30 days (kept the same) 
o 6 to 10 years of service: lowered from 45 days to 40 days 
o 10+ years of service: lowered from 60 days to 50 days 

• Clarifies cap will not take effect until an employee’s current sick time hours 
have reached the new cap level  

Holidays • Limits holiday pay to a pro-rated basis for part-time employees based on 
average number of scheduled hours worked during the week 

• Clarifies that holiday pay will not be paid out upon termination of 
employment 

Family or Medical Leave of Absence • Clarifies that employees may request up to a maximum of 12 weeks of 
unpaid leave within any rolling 12-month period 

• Applies policy to regular full-time and part-time employees  
• Requires employees on FMLA leave to contact HPIO on a scheduled basis to 

provide an update on the health condition and status of return to work 
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• Requires employees returning from medical leave to provide medical 
certification that they are fit to resume work 

Bereavement Leave • Expands policy to apply to an employee’s spouse’s parents and 
employees/colleagues 

Corrective and Disciplinary Leave • Clarifies that HPIO reserves the right to administer discipline in a manner it 
deems appropriate to the circumstances 

Statutory Conflicts • Creates an employee duty to promptly notify their supervisor if they believe 
HPIO policy or practice conflicts with or is in violation of applicable law 

• Vacation 
• Sick Leave 
• Holidays 
• Family or Medical Leave of Absence 
• Personal Leave of Absence 
• Bereavement Leave 
• Jury Duty 
• Witness Duty 
• Military Leave 
• Emergency Responder Leave (NEW) 
• Voting Leave (NEW) 

• Provides consistency in how HPIO defines child, parent, spouse, etc. in 
applicable leave policies 

• Clarifies that HPIO health insurance benefits will continue for employees 
taking authorized paid and unpaid leave, provided that employees continue 
to pay their portion of their insurance premium for the duration of the leave 
period 

• Clarifies that vacation, sick leave and holiday benefits continue/accrue 
during paid leave and when an employee is taking a “civic” leave in 
applicable policies unless otherwise stated  

• States that employees do not accrue vacation, sick leave or holiday benefits 
while on STD/LTD 

• Clarifies that leave is paid at an employee’s base pay rate at the time of 
paid leave and may not be counted as hours worked toward the 
computation of overtime 

Wellness Reimbursement  • Incorporates HPIO’s wellness reimbursement policy into the Employee 
Handbook 

• Policy provides regular full-time HPIO employees with reimbursement, up to a 
dollar amount listed on the Wellness Reimbursement Claim Form, for the cost 
of approved fitness activities, fitness equipment, and weight management 
programs 

Summary of new policies in the HPIO Employee Handbook 2019 update 
No existing policy for Accommodation of 
Disabilities 

• New policy titled “Accommodation of Disabilities” added 
• Policy states that HPIO is committed to providing equal employment 

opportunities to individuals with disabilities, including providing reasonable 
accommodations upon request of employee and as required by law 
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No existing policy for Lactation 
Accommodation 

• New policy titled “Lactation Accommodation” added 
• Policy states that HPIO will provide all employees who wish to express breast 

milk at work with a reasonable amount of break time to do so.  
• Policy states that HPIO will provide employees with a private area in close 

proximity to the employee’s work area to express breast milk if the 
employee’s normal work area is not sufficient 

No existing policy for Paid Parental Leave • New policy titled “Paid Parental Leave (PPL)” added 
• Policy applies to full-time employees who have been employed with HPIO 

full-time for at least one year prior to start of the leave  
• Policy provides up to twelve weeks of paid leave for childbirth and adoption 

(considering inclusion of foster care) 
• Policy allows for leave to be taken intermittently within the first six months of 

adoption or childbirth based on a pre-approved schedule 
• Policy runs concurrently with STD, FMLA, holiday pay and personal leave 
• Vacation and sick leave do not accrue while on PPL 

No existing policy for Emergency 
Responder Leave 

• New policy titled “Emergency Responder Leave” added to comply with 
state and/or federal requirements 

• Policy provides protection from discharge or disciplinary action to HPIO 
employees who are emergency responders and who fail to report to work at 
a scheduled time 

• Policy allows HPIO employees who are emergency responders to take up to 
six months of unpaid leave to attend to injuries in the course of duty 

No existing policy for Voting Leave • New policy titled “Voting Leave” added to comply with state and/or federal 
requirements 

• Policy provides that HPIO will provide a reasonable amount of unpaid time 
off for employees who do not have a sufficient amount of time outside of 
working hours to vote 

 



2019 HPIO Board Committee Assignments 
Draft (1/23/2019) 

 
Executive Committee 

• Doug Anderson, Board Chair  
• Heather Torok, Board Vice Chair 
• Chris Whistler, Treasurer and Chair of Audit and Finance 

Committee 
• Deena Chisolm, Secretary  

 
Governance Committee 

• Leonard “Randy” Randolph, Chair 
• Mike Stinziano 
• Teresa Long 
• Eric DeWald 
• Dan Paoletti 
• Adrienne Mundorf 

 
Audit and Finance Committee 

• Chris Whistler, Chair 
• Brad Fischer 
• David Ciccone 
• Vicki Giambrone 
• Heather Torok 

 
Evaluation Committee 

• Jennifer Chubinski, Chair 
• Daniel Cohn 

 
Health Measurement Advisory Group 

• Jennifer Chubinski 
• Shaun Hamilton 
• John Humphrey 
• Jason Orcena 
• Patty Starr 

 
Equity Advisory Committee 

• Deena Chisolm 



• Daniel Cohn 
• Shaun Hamilton 
• Heather Torok 

 
SHA/SHIP Advisory Committee 

• John Humphrey 
• Teresa Long 
• Britney Ward 

 
Child Health Advisory Committee 

• Molly Culbertson 
• Shannon Jones 

 
Addiction Evidence Project Advisory Committee 

• Teresa Long 
 
Health Education Advisory Committee 

• Daniel Cohn 
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