
Board of Directors quarterly meeting
10 West Broad Street • Fifth floor conference room
Monday, Jan. 27, 2020 • 11 a.m. to 3 p.m.

11 a.m. Call to order and announcements J. Chubinski

11:10 a.m. Declaration: Conflict of interest J. Chubinski

11:15 a.m. Consent agenda
Approve the acceptance of the following board and committee 
meeting minutes:
• Board of directors meeting (Oct. 28, 2019)
• Ad hoc board evaluation committee (Dec. 18, 2019)
• Audit and finance committee (Jan. 17, 2020)
• Evaluation committee (Jan. 21, 2020)

J. Chubinski

11:20 a.m. State policy landscape update B. Byers

12 p.m. Working lunch
12:45 p.m. Annual evaluation

Review and discuss annual HPIO evaluation results for 2019
A. Stevens

1:15 p.m. Audit and finance 
Review and approve year-end sources and uses of cash, 
balance sheet and interest income

C. Whistler
A. McGee

1:30 p.m. 2020-2026 Strategic plan discussion
• Discuss the 1/21/2020 draft
• Decide process to approve final version

A. McGee

2:20 p.m. HPIO updates A. McGee
B. Carroll
A. Stevens
R. Aly

2:45 p.m. Adjourn to executive session J. Chubinski

Agenda

Next quarterly board meeting

Monday, April 27, 2020 • 9:30 a.m. to 3:30 p.m.
[Please note extended time frame to accommodate board evaluation retreat]

TM
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TOPIC DISCUSSION ACTION 

Call to order 
and 
announcements 

• HPIO Board of Directors quarterly meeting was called to order
at 10:33 a.m. by Doug Anderson, chair.

• 100% of board has donated to HPIO this year. Anderson
recognized this accomplishment and thanked board directors
for their contributions.

 No action 

Conflict of 
interest 

Anderson provided a brief explanation of the HPIO’s conflict of 
interest policy, emphasizing that directors should recuse themselves 
from conversations in which they have a financial interest. Topics to 
be discussed are on the agenda. 

No action 

Consent 
agenda 

The consent agenda, including the following items, was approved: 

o Board of Directors Meeting (July 22, 2019)
o Audit and Finance Committee (Oct. 16, 2019)
o Governance Committee (Sept. 16, 2019)
o Q3 Balance Sheet

Motion to 
accept 
consent 
agenda 
from 
Randolph, 
second 
from 
Paoletti. 
Motion 
passed. 

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 Oct. 28, 2019, at the offices of HPIO.  

Voting board of directors in attendance: Doug Anderson (Board Chair), Heather Torok (Vice Chair), 
Deena Chisolm (Secretary), Chris Whistler (Treasurer), Jennifer Chubinski, David Ciccone, Daniel 
Cohn, Eric DeWald, Vicki Giambrone, Matthew Harman, John Humphrey, MD, Teresa Long, MD, 
Adrienne R. Mundorf, Jason Orcena, Dan Paoletti, Leonard “Randy” Randolph Jr., MD, Michael 
Stinziano, Britney Ward, Molly Culbertson and Shannon Jones 

HPIO Staff in attendance: Amy Rohling McGee, Reem Aly [conference call], Hailey Akah, Becky 
Carroll, Zach Reat, Alana Clark-Kirk, Neva Hornbeck, Airregina Clay, Jacob Santiago and Stephen 
Listisen 

Zach Reat recorded meeting minutes, and Amy Rohling McGee and Adrienne Mundorf (board 
secretary) reviewed the minutes. 
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TOPIC DISCUSSION ACTION 

HPIO updates 
and 
announcements 

• HPIO interns, Jacob Santiago and Stephen Listisen, introduced 
themselves to the board. 

• Amy Rohling McGee reviewed the document that describes 
ways that directors can support the organization, including by 
forwarding the annual appeal email to contacts. This e-mail was 
sent out just before the board meeting started. 

• HPIO has a fully executed lease for a new office at 140 E Town 
St. The move will happen in January or February depending on 
construction. McGee noted that parking is more accessible at 
the new location. 

• HPIO has two upcoming forums on the topics of Health Policy 
Basics and Social Isolation. McGee asked board directors to 
please attend these events and forward invitations to others 
who may be interested in attending. 

No action 

State Health 
Improvement 
Plan 2020-2022 

• Amy Rohling McGee and Hailey Akah presented the 2020-2022 
State Health Improvement Plan (see presentation slides here) 

• After the equity component of the presentation, Dan Cohn 
asked how the concept of the four levels of racism has been 
received. Akah and McGee responded that the framework was 
well received. There is some concern at the organizational level 
about what can be done. HPIO is developing a framework to 
address this that will be discussed later at today’s meeting. 

• Regarding the setting of short-, intermediate- and long-term 
priority population targets, Deena Chisolm asked if describing 
the importance of gap reduction was considered. 
o Zach Reat explained that this approach was considered. We 

decided to set universal long-term targets with short-term 
targets that show progress toward that goal, emphasizing 
the need for tailoring and allocating resources in order to 
meet the targets. 

o Chisolm reiterated that targets for reducing disparities are 
better messaged as gap reductions, not population-varied 
targets. 

• Jason Orcena said he liked the short- and long-term goal 
approach.  

• Orcena added that ODH should consider feedback from this 
meeting in the SHIP roll out to local health departments and 
hospitals. This comment was directed to Joanne Pearsol from 
the Ohio Department of Health’s (ODH) Office of Performance 
and Innovation who attended this meeting to hear board 
feedback and talk about next steps for ODH with the SHIP. 

• Adrienne Mundorf asked how this process will impact cross-
sector collaboration at the state-level moving forward. McGee 
said that Pearsol will address this.  

No action  
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TOPIC DISCUSSION ACTION 

• McGee added that most other state SHIPs do not address 
equity. 

• Dr. Teresa Long said communication of objectives and targets 
will be critical as the number of objectives and targets is 
overwhelming. 

• Dr. Leonard “Randy” Randolph Jr. asked if data for all groups 
was included in SHIP. Reat answered that it was not, only groups 
with available data and an outcome at least 10% worse than 
the state overall. 

• Dan Paoletti asked what the goal of the SHIP is. 
o McGee responded that the SHIP is for both the state to 

implement, and for local organizations (health departments 
and hospitals) to align with. We hope is that other health 
and health-related organizations will use the SHIP to guide 
planning. 

o McGee added that an advisory group gave input on 
strategies that were included. 

• Paoletti observed that local policies (e.g. information sharing 
policies for local schools districts) stand in the way of local 
implementation – addressing these local policies could have 
been addressed in the SHIP. 

• Vicky Giambrone said that there are policies the state could 
push to enable local organizations to do more with the SHIP. For 
example, the state can remove barriers that cannot always be 
addressed at the local level. 

• Chisolm asked if there was a discussion and decision not to 
include maternal mortality? 
o Reem Aly [participated by conference call] answered that 

yes, it was considered. This was primarily a data issue since 
number of cases of maternal mortality is very small. The 
disparities are the biggest issue and data cannot be 
stratified by race for maternal mortality. 

o Chisolm responded that this needs to be communicated 
since there is so much attention around maternal mortality 
right now. 

• Long referenced the note on the strategy quick guide that says 
none of the strategies for maternal morbidity met the criteria for 
featured strategies and asked what are locals supposed to do 
with that information? 
o Aly responded that there is not as much rigorous evidence 

for strategies for maternal morbidity but there are still useful 
strategies. 

o Long suggested revising the language to provide clarity on 
this point. 
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TOPIC DISCUSSION ACTION 

o Aly said all of the strategies in the SHIP are effective 
strategies, but some have more rigor or evidence or have 
other reasons for being elevated.  

• Joanne Pearsol from ODH presented on next steps 
o Dr. Amy Acton, Director for ODH, has four hopes for the SHIP: 

that it is a meaningful tool, there is true inter-agency 
collaboration happening, that there is state/local alignment 
and that there is sustainability over time. Pearsol explain that 
the Office of Performance and Innovation within ODH is 
working on these objectives. 

o This will take infrastructure, support, sustainability and 
accountability. 

o There will be an internal and an external release after the 
SHIP is approved. Unclear whether there will be a media 
release. There is not a timeframe for the SHIP public release. 

o ODH will continue to work with HPIO on SHIP implementation, 
Maternal and Child Health and Maternal Infant Early 
Childhood Home Visiting assessment, and specific guidance 
for addressing equity in local health planning documents.  

• Molly Culbertson reiterated that the success of the SHIP 
depends on communication. Pearsol responded that ODH is 
working internally on a communication strategy that is more 
robust and less static than the current approach. 

• Pearsol’s presentation continued: 
o ODH will hire a full-time planner responsible for the SHA and 

SHIP, including implementation. In addition, ODH is hiring 
someone to provide consulting to local entities. 

o ODH is creating a Steering Committee structure and an 
internal (ODH) structure to keep momentum going through 
regular reporting and accountability, etc. 

o ODH will make funding available for innovative approaches 
in local communities (for local health districts) and 
potentially state agencies (through interagency transfers) 

o Shannon Jones stated that most funding for young children 
comes from ODE and ODJFS, so including these agencies in 
implementation is critical. Most early childhood education 
happens through childcare in Ohio.  

o The Public Health Fund created in the last biennial budget will 
provide awards for local SHIP implementation. This will take a 
while to setup and will not be a lot of money, but the goal is 
for it to be a more flexible source of funding. 

o Guidance to locals will be to select at least two priority areas 
with at least one indicator and one strategy for each priority 
area. 
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TOPIC DISCUSSION ACTION 

o Chisolm suggested that ODH require local health 
departments to partner with non-governmental organizations 
to be eligible for funding. This will encourage better 
collaboration at the local level. 

o Orcena said this is already being done at the local level 
because of the last SHIP. The consistency with this SHIP will be 
helpful moving forward. 

Lunch • Meeting reconvened after lunch at 12:27 pm. No action  

Equity 
conversation 

• Airregina Clay presented HPIO’s framework for addressing 
racism (see slides here). The Board discussed HPIO’s draft 
framework to address racism, discrimination and other forms of 
oppression: 
o McGee explained that the framework is a triangle because 

this is not a linear process for individuals, organizations and 
systems. For example, HPIO’s journey started more at the 
structural level and that work inspired an expanded 
understanding of the issues.  

o Dan Cohn asked if this document is internal or if it will be 
released publicly. McGee answered that it is internal for now 
and will be released in the future.  

o Cohn asked, how will this impact HPIO’s ability to be 
independent and non-partisan? 

o Chris Whistler said he was thinking about this in a similar way 
(as Dan) because the word health is not anywhere on the 
page. It would be helpful to explain the connection 
between racism and health in the document, so that others 
understand why HPIO created it. 

o Vicky Giambrone added that the stress of racism transcends 
other issues and has many impacts, including on health. 

o Cohn said that his concern is not with personal views of 
board directors, but how this document could impact the 
organization’s reputation and credibility with policymakers. 

o Giambrone said that the data is clear and supports a focus 
on racism to improve health. 

o Jones agreed that not everyone will receive this in the way it 
is intended. She added that HPIO has built political capital, 
and asked “What good is it to do this work if we can’t spend 
some of this political capital on an issue that is so 
important?” 

o Chisolm suggested adding brief statement below the title 
that explains how racism and health are connected and 
that this connection is why HPIO developed the framework. 
Other board directors agreed with this approach. 

No action 
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TOPIC DISCUSSION ACTION 

Strategic 
planning 
conversation 

• McGee reviewed major proposed changes to the Pathway for 
Impact before Board Directors began noting their reflections on 
a worksheet. McGee said that HPIO will use this feedback to 
develop the final strategic plan.  

• The Executive Committee and other interested directors will 
work on a component of the plan that specifies a plan for 
evaluating board governance. 

• McGee asked for initial feedback, including how long the 
timeframe should be for the next strategic plan:   
o Randolph suggested that the plan define short and long-

term impact to address the timeframe issue. 
o Mundorf said she likes that the three-year timeframe aligns 

with the SHIP but offered that a six-year plan could be 
prepared with a three year “refresh” opportunity. 

o Orcena added that it is good to have aspirational, longer-
term strategic goals. 

o Whistler said consider expanding on the vision statement for 
longer-term focus, but keep three-year strategic plan 

o Cohn asked why equity is not a part of the vision. McGee 
answered that there has been lots of discussion on this, 
factors that led to the decision include SHIP alignment and 
the importance of achieving equity to achieve the vision. 

o Cohn added that the SHIP is important, but not the only 
contract HPIO has, and should not overly drive this decision. 

No action 

Audit and 
Finance 
Committee 

• Chris Whistler, Audit and Finance Committee chair, provided an 
update on assets and liabilities.  

• McGee provided an update on the budget and actual 
spending for 2019 to prepare for 2020 budget discussion. Doug 
Anderson asked about transfers in 2019. McGee explained that 
these were to move money into other accounts to draw 
additional interest. 

• McGee reviewed the proposed 2020 budget, highlighted 
differences from 2019 and listed challenges to be addressed, 
including the need to secure additional project specific work 
and contracted work to meet budget goals. 

• Whistler said that the committee voted to submit the budget to 
the full board for approval. 

Motion to 
accept the 
2020 budget 
as 
submitted 
by the Audit 
and Finance 
committee 
by Torok. 
Second 
from 
Harman. 
Motion 
passed. 

Adjourn • McGee asked board directors to complete the meeting 
evaluation survey. 

• The meeting was adjourned by Board Chair, Doug Anderson to 
begin the Annual meeting at 1:50 PM. 

No action. 
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TOPIC DISCUSSION ACTION 

Board 
assessment 
proposal 

Amy Rohling McGee reviewed the rationale for establishing a process for board 
evaluation. HPIO has established processes for programmatic and staff evaluation 
and could benefit from a similar approach focused on governance. She decided to 
pull together members of the governance and executive committees, as well as any 
others who had expressed interest, to discuss a potential approach. McGee 
presented a proposal from Carrie Mollard of Mollard Consulting for developing the 
process in partnership with the board. We would begin our work with Mollard in 
March with document review and completion of a self-assessment by board 
directors. Mollard recommends using the BoardSource Board Self-Assessment tool as 
results will be benchmarked against national data. Next, Mollard will plan and 
facilitate a half day retreat at our April board meeting. Finally, Mollard will create a 
summary report with findings and recommendations. 

 

Discussion McGee opened the conversation up for discussion. Eric DeWald commented that 
he’s had positive experiences with the BoardSource Board Self-Assessment tool. Dr. 
Humphrey asked to what peers would be compared in the benchmarking. McGee 
said she didn’t know but would ask Mollard. Dan Cohn asked why we need to hire 
an external consultant, as we didn’t do so o advise on programmatic evaluation. 
McGee responded that we had staff and board expertise related to programmatic 
evaluation; we do not have similar expertise on board evaluation. Jennifer Chubinski 
stated that Mollard seems to be a reputable consultant and the cost seems 
reasonable. She believes that it will be helpful to have that expertise available to the 
board. DeWald stated that he’s participated in both internally and externally led 
processes and believes that an independent analysis is unbiased and the cleanest 
way to do it. Heather Torok agreed that using an external consultant provides an 
opportunity to be more objective and to create more buy-in. Dr. Humphrey 
expressed that an independent facilitator could bring unique professional skills. 

McGee will check 
with Mollard 
regarding the 
BoardSource Board 
Self-Assessment 
benchmarking peer 
groups. 
 
Dan Paoletti made a 
motion to move 
forward with the 
proposed approach; 
Mundorf seconded. 
All agreed. McGee 

Present on the call:  Jennifer Chubinski (Board chair), Eric DeWald, John Humphrey, Britney Ward, Daniel Cohn, Chris Whistler, 
Deena Chisolm, Dan Paoletti, Adrienne Mundorf, David Ciccone, Heather Torok and Amy Rohling McGee 
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Mundorf mentioned that she has found the document we provide at every board 
meeting related to ways that the board can support HPIO to be useful. The Sisters of 
Charity of Cleveland Foundation is replicating it for their board.  
 
McGee explained that she would like to have consensus regarding moving forward 
with the proposal. She will then sign the contract and reference the process in the 
draft strategic plan.  

will sign contract and 
reference in draft 
strategic plan 
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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 2 p.m. 

 

Review of Q4 
and year-end 
financial 
statements 

Amy reviewed the sources and uses of cash for of 2019. She noted the difference in 
core revenue and project-specific revenue. Amy explained all variances between 
budget and actual. The organization netted a “profit” of $113,740. While $40,000 less 
than budgeted, this was a very positive outcome for the year. Amy noted that we 
will need to engage an additional staff person to handle the workload added by 
consulting work. This will create a budget variance that will be explained in the notes 
column of 2020 Sources and Uses spreadsheet. 
 
Lynnette explained the year-end balance sheet. She noted that current assets total 
$1,677,643.49. This is the highest amount the organization has seen. The transfer of 
funds earlier in the year created a more robust interest income ($9,000 in 2019 vs. 
$1,177.85 in 2018). 
 

Michael made a 
motion to accept the 
2019 YE financials for 
presentation to the 
full board at the Jan. 
27, 2020, meeting 
and subsequent 
submission to the 
accounting firm of 
Clark Schaeffer 
Hackett for audit; 
David seconded; 
motion carried. 

Discussions on 
reserves 

Amy explained the difference between the current and reserve funds, sharing line 
graphs (current and reserve) with the committee. The graphs show steady financial 
growth since 2010. She asked the committee members for their thoughts on 
transferring funds to the board-designated cash reserves. This is typically decided at 
the October board meeting, but we did not do so in 2019 as we wanted to evaluate 
our year-end cash position first. The committee discussed developing a goal for the 
board-designated cash reserves. Members asked staff to develop options to share 
with the committee. The committee will then make a recommendation to the full 
board. The committee would like to balance the desire to build a safety net for the 

 

Present on the call:  Chris Whistler (Chair), David Ciccone, Michael Stinziano, Amy Rohling McGee (staff), Neva Hornbeck (staff) 
and Lynnette Zody (contract CFO) 
 
Committee members not present: Vicky Giambrone 
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organization with the need to have cash easily available. 

Discussion on 
move 

Amy updated the committee on our move to 140 East Town Street scheduled for 
Feb. 1, 2020.  

 

Adjournment The meeting was adjourned at 2:54 p.m. Adjourned by 
unanimous consent 
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TOPIC DISCUSSION ACTION 

Review of 
evaluation materials 
for the full Board 
meeting 

Amy Bush Stevens welcomed the committee members 
and discussed the purpose of the evaluation 
committee. She shared HPIO’s 2017-2019 Pathway to 
Impact, which serves as the foundation for what HPIO 
measures in its evaluation efforts. The role of the 
committee is to be a sounding board for internal 
evaluation findings. HPIO then shares few highlights from 
those findings with the entire board of directors.  
 
Stevens then walked the committee through the 
evaluation materials that the staff have prepared for 
the full board meeting on January 27. 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:  
• 2019 year-end performance dashboard  
• 2019 annual evaluation summary  
• 2019 year-end cumulative outputs by strategic goal 
• 2019 HPIO publication views and website visits 
• 2019 HPIO forum survey results summary 
 
The committee agreed that these materials are useful. 
 
Stevens asked if there were any general questions 
related to the evaluation materials, particularly the 2019 
Annual Evaluation Summary.  
 
Kathleen Dean noticed that HPIO had a large increase 
in the number of policymaker contacts in 2019 and also 

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

Health Policy Institute of Ohio 
 
The Board of Directors Evaluation Committee of the Health Policy Institute of Ohio (HPIO) met on Jan. 21, 2020 
via GoToMeeting. Jennifer Chubinski, Aly DeAngelo, Kathleen Dean, Eric DeWald, Anne Goon and Rob Moore 
were in attendance.  
 
Committee members not present: Kelley Adcock, Dan Cohn, Lesli Johnson and Shiloh Turner. 
 
Staff in attendance: Amy Bush Stevens, Amy Rohling McGee and Hailey Akah. 
 
Hailey Akah recorded the minutes and Amy Bush Stevens reviewed the minutes.  
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TOPIC DISCUSSION ACTION 

saw a decrease in the number of written products 
released. She asked if there was a connection between 
those two findings. Stevens said that the increase in 
policymaker contacts was driven by HPIO’s contracted 
work with the Ohio Department of Health. The ODH 
contracted work was also a large project that took a lot 
of staff time, which contributed to the decrease in the 
number of products.  
 
Anne Goon said she liked the specific examples of 
HPIO’s impact on page 5 of the evaluation summary. It 
clearly shows how HPIO is making a difference.  
 
Stevens turned the committee’s attention to the 
Recommendations for 2020 on page 8 of the evaluation 
summary and asked if these are the right 
recommendations or if anything else should be added 
to the list. Rob Moore asked if “in case you missed it” 
emails were a useful strategy to increase website traffic. 
Stevens said that there’s a tension when deciding how 
many emails to send our stakeholders. There are people 
on our email list who tell us they don’t know about 
products that we’ve released, so we want to make sure 
they are seeing those announcements. We also don’t 
want to contribute to cluttered email inboxes that keep 
people from seeing our announcements.  
 
Aly DeAngelo asked if, in our annual stakeholder survey, 
HPIO asks a question about how stakeholders want to 
receive information. Stevens said we have not had a 
question about dissemination methods in the annual 
survey for a long time.  
 
Moore suggested social media as a better place to 
increase website views. He also mentioned that links in 
news stories can be an important source of web traffic. 
Stevens noted that HPIO could be more assertive with 
asking reporters to include links to our website in article 
that quote HPIO staff or products.  
 
Goon noted that health departments are not sharing 
HPIO reports or policy resources, which is a missed 
opportunity for public health and for HPIO. Stevens 
asked how we could encourage local public health to 
share HPIO products, and Goon noted that making 
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TOPIC DISCUSSION ACTION 

connections with a few leaders, like Columbus Public 
Health or Hamilton County Public Health would be a 
good start. Stevens said we have relationships with 
those organizations that we can build on.  
 
Goon said she liked the recommendation list overall. 
She noted that the first recommendation, about state 
agency contract projects, is a balancing act. These 
projects take a lot of time, but they also increase the 
number of policymaker contacts for HPIO. Amy Rohling 
McGee added that state policymakers are HPIO’s 
primary audience and these projects are an 
opportunity to directly influence state policy. Moore 
said that, If HPIO has gotten to the point where 
policymakers are paying the organization for missing-
critical work, that’s a win-win-win.  
 
Goon noted that HPIO has produced several work 
products that ODH has not released. Dean agreed that 
it would be better if these products were publicly 
released sooner, but that HPIO doesn’t have control 
over that. Stevens said that the goal is to maximize the 
direct use of these products by state agencies, as well 
as wider public use. We want to be clearer about that 
and to help agencies thinking strategically about when 
and how to release products to the public.  
 
Stevens asked if the arrows on figure 3 (on page 3 of the 
evaluation summary) are helpful or distracting. The 
committee agreed that they’re not terribly useful and 
that the reader might ascribe more meaning to them 
than might be there. Stevens agreed to remove the 
arrows.   
 
Dean asked if HPIO knows how different sectors rate 
HPIO on objectivity, credibility, and other questions 
asked on the annual survey. For instance, do advocacy 
orgs rate you higher than public health? Stevens said 
we haven’t done that analysis, but we can. Rohling 
McGee noted that it would be good to know how the 
response rate for different sectors has changed over the 
years. Moore said that, overall, these numbers are 
great. HPIO should be pretty happy with this.  
 
Stevens drew the committee’s attention to the 2019 
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TOPIC DISCUSSION ACTION 

HPIO publication views and website visits document. 
Moore asked if the lower website views at the end of 
2019 was an annual problem or if 2019 was particularly 
low. Stevens said that 2019 was lower, driven by the 
lower number of released products.  
 
Dean said it would be interesting to see the annual total 
for website visits going back several years, and then 
overlay the total number of products released for each 
of those years to show the relationship between 
product volume and website traffic. 
 
Referencing the forum survey summary results, Moore 
noted that all of these numbers are great. This indicates 
that the forum series is a strong, ongoing program. This 
looks like stability to me, he said. A lot of organizations 
would kill to be able to hit the mark this consistently.  
Stevens noted that we’ve done a lot to strengthen 
forums in the last several years, and it’s showing in the 
numbers.  
 
Jennifer Chubinski joined the call and said that she 
would review the evaluation packet and provide 
feedback via email. 
 
The committee then had a discussion about whether a 
group discussion about evaluation was appropriate for 
the board meeting on January 27. Chubinski said that 
she does not think a discussion is necessary and that an 
annual report of the evaluation findings would suffice. 
Rohling McGee noted that, at the April board meeting, 
the board directors will discuss board evaluation. At that 
point, it would be most appropriate to discuss how the 
board could bolster some of the evaluation findings, like 
product dissemination.  
 
Stevens then noted that, very soon, HPIO will be 
revisiting the detailed performance dashboard and 
setting our targets for 2020. We typically stick with the 
same targets unless there is a strong case to revise 
them, she said. We’re also always thinking about what 
metrics we could remove or if there are any that need 
to be added so that every metric has value.  
 
Rohling McGee noted that we may want to consider 
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TOPIC DISCUSSION ACTION 

scheduling a meeting of this committee after the 
updated strategic plan is finalized. The board will be 
discussing changes to the Pathway to Impact that will 
feature how stakeholder engagement is a conduit to 
getting our work used in the policymaking process. 
Because of that, Rohling McGee said, we may need 
additional metrics that measure HPIO engagement with 
stakeholders. Stevens noted that it would be helpful for 
us to take a fresh look at our metrics in general.  
 
Moore asked how HPIO measures its impact on the 
policymaking process. Stevens said that the staff tracks 
examples that we’re aware of. We also ask in the 
annual stakeholder survey for examples that we may 
not be aware of, but are stakeholders know about. 
Stevens noted that there are likely policies that our work 
impacted and we’re not aware. It’s also never clear 
how big of a role we played in changing a particular 
policy. It’s not an exact measure.  
 
Dean asked whether it would be helpful to measure 
which legislators are simply aware of HPIO vs. how many 
have used HPIO products. Stevens noted that 
sometimes that line is fuzzy, but we could think about 
how to dig into that more.  
 
Moore noted that AEI benchmarks themselves against 
other thinktanks. He asked whether HPIO has ever 
thought about doing that. Stevens asked how we could 
go about doing that. Moore suggested comparing 
HPIO media mentions to other organizations, but was 
not sure which organizations were best to compare. 
Stevens said she would pass the suggestion on to Nick 
Wiselogel, HPIO’s VP of Strategic Communications. 
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HPIO 2019 Year-End Evaluation Results 
Prepared for the January 27, 2020 Board Meeting 
 
This packet contains the following materials: 
1. 2019 HPIO year-end performance dashboard  

Cumulative annual report on metrics aligned with the HPIO logic model. (1 page) 
 
2. 2019 HPIO annual evaluation summary 

Synthesis describing key findings of all evaluation activities conducted in 2019, 
follow-up on recommendations from 2018 evaluation report and new 
recommendations to guide quality improvement and strategic planning in 2020. (8 
pages) 

 
3. 2019 HPIO year-end cumulative outputs by strategic goal  

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

4. 2019 HPIO publication views and website visits 
Bar chart and trend graph displaying product and website volume. (2 pages) 

5. 2019 HPIO forum survey results summary 
Key results from evaluation surveys completed by participants after events. (1 page) 
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Health Policy Institute of Ohio: 2019 year-end performance dashboard

January 2020

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
• Policymaker engagement (number of interactions 

and number of individual policymakers)
• Presentations to outside groups, driven by strong 

interest in Health Value Dashboard, equity and the 
Addiction Evidence Project

• Strong presence in traditional and social media
• Forum quality
• Positive feedback on accuracy and credibility of 

products and forums 

Needs attention
• Written and online product volume was lower than 

anticipated because some products undertaken 
in 2019 have not yet been released and because 
large contracted projects made it difficult to 
complete core products

• Website traffic volume was lower than anticipated 
due to the smaller number of products released 
(see above)

On track ― All or most quarterly targets met
Needs attention ― Some targets not met
Off track ― Little or no activity or no targets met
TBD based on Annual Stakeholder Survey results

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

Website traffic volume

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 
and Health Policy News

Requests for technical assistance

Forum overall quality

Relevance to state policymaking process

Credibility

Objectivity

* Core products, including 
state-contracted work
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HPIO 2019 annual evaluation summary 
1/22/2020 

Purpose and methods  
The purpose of the 2019 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 268 respondents in January 2020 (7% response rate)  
• Forum evaluation surveys: Surveys administered to forum participants (72% average response rate for seven events)  
• Output and outcome tracking: Data on 44 metrics regarding HPIO activities and products and progress on short-range and 

intermediate outcomes  

Performance trends  
HPIO met or exceeded 93% of performance targets in 2019, up from 83% in 2018. Performance strengths in 2019 include:  
• Strong policymaker engagement (number of interactions and number of individual policymakers) 
• Presentations to outside groups, driven by strong interest in the Health Value Dashboard, equity and the Addiction Evidence 

Project 
• Strong presence in traditional and social media 
• Positive stakeholder feedback on the relevance, objectivity and credibility of HPIO forums, publications and other activities  
 
Figure 1. Summary of HPIO annual cumulative performance: 2012-2019 
Year-end performance  Percent of targets met 

(among metrics with targets*) 
2019 2018 2017 2016 2015 2014 2013 2012 

On track Target met or exceeded  93% 83% 85% 90% 93% 84% 96% 94% 
Needs attention Performance slightly below target 
(within 5 percentage points of target)  

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

Off track Target not met  3% 0% 0% 5% 5% 3% 2% 2% 
*Targets are set on an annual basis and some vary by year. In 2019, there were 40 metrics with targets. 
Note: Percents exceed 100% due to rounding. 
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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 2019 (see 
figure 2). HPIO’s work with the Ohio Department of Health (ODH) and other state agencies on the 2019 State Health 
Assessment (SHA), 2020-2022 State Health Improvement Plan (SHIP) and Maternal and Child Health (MCH)/Maternal Infant Early 
Childhood Home Visiting (MIECHV) assessments led to extremely high numbers of interactions with the executive branch. HPIO 
also had several relationship-building meetings with policy leadership in the DeWine administration. 
 
Figure 2. HPIO policymaker contacts, technical assistance and presentations, 2013-2019 

 
Note: 2018 “individual policymakers met with” and “total policymaker interactions” include candidates in election years. Policymakers in all 
years include legislators, legislative aides, legislative caucus staff, state agency staff and state judicial branch staff. 
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Stakeholders view HPIO as objective, credible and relevant  
Echoing the findings of previous evaluation reports, 2019 survey results were very positive. As shown in figure 3, all targets 
related to objectivity, credibility and relevance were met, as measured by the Annual Stakeholder Survey. (Survey respondents 
primarily represented the following sectors: public health [37%], healthcare provider [22%], advocacy organizations [13%], 
researcher/academic institution [12%], state agency [8%].) 
 
Figure 3. Annual Stakeholder Survey results: Objectivity, credibility, relevance and effectiveness (2019 n=262-266*) 

 Percent “Strongly Agree” or “Agree” 
2019 

Target 
2019 

Actual 
2018 

Actual 
2017 

Actual 
2016 

Actual 
2015 

Actual 
2014 

Actual 
2013 

Actual 
2012 

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

balanced.  
>90% 92% 93% 93% 92% 93% 90% 91% 89% 

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

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

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

>90% 96% 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% 93% 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% 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% 94% 95% 93% 94% 93% 92% NA NA 

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

>86% 91% 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. 
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Key for figures 3 and 4 
 Target met or exceeded 
  

Impact on health policy  
Forty-four 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 2019, up from 37% in 2018. Eighty-two percent of relevant 
respondents said they had used HPIO information or analysis in 2019. 
 
Figure 4. Impact on policymaking process 

 Percent “Yes” 
2019 

Target 
2019 

Actual 
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 2019?  This 
could be a direct impact or an indirect 
influence.* (n=245)  

>40% 44% 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=229)** 

>80% 
(up 
from 
78% 
in 

2018) 

82% 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” [14% of 
respondents] removed from denominator 
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Specific examples of impact 
HPIO identifies examples of policy impact through the Annual Stakeholder Survey and by 
monitoring the state policymaking environment. Although it is difficult to assess the extent to 
which HPIO directly contributed to specific policy changes, HPIO was able to identify several 
concrete examples of likely influence in 2019. 
 
Concrete examples of 2019 policy changes 
HPIO staff tracking and/or survey respondents identified the following examples of HPIO’s 
influence: 
1. TDDD licensing: In 2019, the Ohio Board of Pharmacy issued a resolution permitting a 

licensed terminal distributor of dangerous drugs (TDDD) to store naloxone off-site for the 
purposes of personally furnishing it. This policy change supports increased community 
distribution of the overdose-reversal drug and was included as an “opportunity for 
improvement” in the Addiction Evidence Project scorecard report on harm reduction. 
HPIO discussed the issue with the Pharmacy Board and provided technical assistance 
regarding the policy change to RecoveryOhio. [HPIO tracking] 

2. Harm reduction funding: Funding for harm reduction was added as a new line item for the 
ODH in the 2020-2021 state budget. This is the first time that harm reduction has been 
explicitly funded in a state budget in Ohio and is consistent with findings of HPIO’s 
Addiction Evidence Project scorecard report on harm reduction, which was released in 
Nov. 2018. Leaders from ODH and RecoveryOhio stated that this report has been a useful 
resource. [HPIO tracking and one survey respondent] 

3. School-based prevention reporting and funding: The 2020-2021 state budget included a 
provision to track prevention programs in K-12 schools and additional funding for school-
based prevention and wellness, consistent with recommendations from HPIO’s education 
and health series, Addiction Evidence Project and Health Value Dashboard. [one survey 
respondent] 

4. Tobacco 21: The 2020-21 state budget increased the minimum age to purchase tobacco 
products to age 21. In addition, several local municipalities passed tobacco 21 
ordinances, including a stronger policy passed in Cincinnati. Survey respondents 
indicated that HPIO’s work on tobacco prevention and cessation (particularly in the 
Health Value Dashboard) contributed to these changes. [four survey respondents] 

5. Pregnancy-Associated Mortality Review (PAMR): The 2020-2021 state budget establishes a 
PAMR that is required to release data on maternal mortality every two years. HPIO staff 
provided technical assistance to policymakers during development of this provision. [one 
survey respondent] 

6. Funding for home visiting: The 2020-2021 state budget includes a significant increase in 
funding for evidence-based home visiting. The 2019 Health Value Dashboard and the 
2017-2019 SHIP both highlighted home visiting as an effective strategy. [one survey 
respondent] 

7. Agency collaboration on behavioral health and child welfare: Ohio Department of 
Mental Health and Addiction Services staff report that they have used the substance use 
disorder report HPIO prepared for ODH as part of the MIECHV project to collaborate 
across agencies to improve outcomes for families affected by addiction. [one survey 
respondent] 

8. Telehealth: As the result of a 2019 rule change, the Ohio Department of Medicaid 
significantly expanded coverage of telehealth services. HPIO’s earlier work on telehealth 
helped to lay the foundation for this change. [one survey respondent] 
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In addition, HPIO’s work also may have contributed to development of or advocacy for the 
following pending legislation: 
9. HB 11: Infant mortality, prenatal care, tobacco cessation 
10. HB 322: Streamlined credentialing requirements for career-technical education 
11. SB 121 and HB 165: Health education standards 

Other examples of general influence 
Survey respondents also cited general ways that HPIO’s work has influenced the policy 
agenda. The following HPIO products and topics were most commonly mentioned as 
examples of HPIO’s influence on state or local policymaking: 
• SHA/SHIP: The previous SHA and SHIP, and 2019 SHA, have shaped policy priorities and 

resource allocation at the state and local level, including focus on social determinants of 
health and equity. (26 respondents cited this example)  

• Addiction crisis: The Addiction Evidence Project has informed decisions to address the 
addiction crisis and improve the behavioral health system. (15 respondents)  

• 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. (14 respondents)  

• Medicaid: HPIO’s credible and non-partisan work on Medicaid has contributed to 
maintenance of Medicaid expansion and other Medicaid-related policies. (10 
respondents)  

 
Four publications stand out as go-to sources of information to 
inform health policy 
Four publications stand out due to the number of page visits and/or the percent of 2019 
annual survey respondents who reported that the publication was the “most useful for 
influencing the policymaking process:” 
• 2019 Health Value Dashboard (released April 2019) 
• 2019 SHA Summary Report (released Sept. 2019) 
• Ohio Medicaid Basics (released April 2019) 
• Closing Ohio’s Health Gaps: Moving Towards Equity (released August 2018) 

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

The Health Value Dashboard is the most impressive state-level public health publication 
I’ve seen. I’m so pleased/impressed by this content! 
 
…The Health Value Dashboard and Nine Strategies that work to improve health value are 
excellent resources. 

 
The SHA and SHIP are enormously impactful in setting state Department of Health 
priorities. 

 
In meeting with legislators it is clear that they have read the 2019 SHA and are considering 
its implications. 
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Results from 2019 recommendations 
The table below summarizes the action steps HPIO took to follow up on the 2019 evaluation 
report recommendations, as well as performance improvements that resulted from those 
changes.   
 
Recommendations from the 2018 
Evaluation Report 

Follow-up action and impact in 2019 

Policy impact: Pursue the following 
strategies to increase impact on 
policy decisions: 

 Performance improved 
• Concrete examples of policy influence increased 

from 2 in 2018 to 11 in 2019  
• 44% of survey respondents said they could report 

examples of HPIO’s influence, up from 37% in 2018 
Continue to build relationships 
with new administration, 
including Governor’s staff and 
key agency leaders 

 Followed through 
• Met frequently with policy staff in Governor’s 

office and state agency leaders  

Continue to build relationships 
with legislative leaders 

 Followed through 
• Proactively developed relationships with House 

caucus leadership and policy staff  
Engage in the state budget 
process through publications, 
technical assistance and 
hearing testimony (as 
appropriate) 

 Followed through 
• Released the 2019 Health Value Dashboard in 

early April 
• Testified on the Dashboard in the House Health 

Committee during the budget process 
• Provided technical assistance on the PAMR 

provision in the budget 
Identify communication and 
dissemination methods most 
effective with new state health 
policy leaders. 

 Followed through 
• Increased one-on-one meetings with policy 

leaders and continued to disseminate HPIO work 
through a mix of electronic and hard copy 
distribution 

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

 Followed through 
• Documented examples of influence in tracking 

spreadsheet 

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

 Followed through 
• Strengthened communication of policy 

implications of the Dashboard by including nine 
strategies that work to improve health value 

• Strengthened the inclusion of equity in the 
Dashboard through: 

o Equity profiles that were action-oriented 
and highlighted the impact of inequities on 
disparities 

o Identifying strategies in the Dashboard that 
were likely to decrease disparities 
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o Reinforcing the need to address 
inequities/disparities as a key finding in the 
Dashboard (Too many Ohioans are left 
behind) 

• Completed the 2019 SHA and 2020-2022 SHIP, 
although ODH has not yet released the SHIP 

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. 

 Followed through 
• Added a new metric to track the number of 

examples of legislators reporting that there were 
aware of or used a specific HPIO product 

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. 

 Followed through 
• Released products on addiction, criminal justice 

reform and Medicaid 
• Secured a contract with the Ohio Department of 

Aging to develop the Strategic Plan on Aging in 
2020 

• Strengthened equity profiles in the Dashboard, 
released the equity resource page and continued 
to convene the Equity Advisory Group 

 
Recommendations for 2020 
The following recommendations are based on 2019 performance and suggestions from 
Annual Stakeholder Survey respondents: 
1. State agency contracted projects: Continue to strengthen relationships and influence 

with state agencies through contracted projects, such as SAPA, SHIP and MIECHV 
a. Submit high-quality products to state agency clients 
b. Pursue additional state agency contracts, while maintaining balance with core 

work 
c. Revisit the way contracted projects are counted in quarterly and annual 

evaluation and set realistic targets for core product volume 
d. Discuss plans for public release of contracted products with clients early in the 

project timeline  
2. Legislative leaders and staff: Focus on engaging legislative leaders, including chairs of key 

committees, and staff so that they seek out data and analysis from HPIO 
3. Website traffic: Increase volume of website traffic through frequent releases of product 

updates/re-packages, “in case you missed it” emails, webinars, inclusion of links in media 
stories and other strategies 

4. Outreach and dissemination: Increase direct dissemination of products to policymakers 
and general outreach and marketing to relevant stakeholders and sector leaders 

5. Concise messaging: Produce concise executive summaries and other easily-digestible 
summaries and updates 

6. Access to HPIO events and meetings: Ensure widespread access to HPIO events through 
webinars, convened group meetings via webinar, forum scholarships and regional events 
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2019 HPIO 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 
 

7 core products (briefs, fact sheets and reports)      Cumulative 
Total Visits 

2019 Health Value Dashboard: Report      5,383 
2019 Health Value Dashboard: Data appendix      
2019 Health Value Dashboard: Equity data appendix      
2019 Health Value Dashboard: Crosswalk of data availability by race/ethnicity, 
education, income, disability status and sexual orientation/gender identify 

     

2019 Health Value Dashboard: Crosswalk of data availability at local level      
Ohio Medicaid Basics 2019      2,445 
Ohio addiction policy inventory and scorecard: Law enforcement and the criminal 
justice system 

     533 

4 state-contracted projects  
 

     Cumulative 
Total Visits 

2019 State Health Assessment summary report      1,291 
2020-2022 State Health Improvement Plan      Release 

pending 
Population health status report on maternal and child health in Ohio: Component of 
Ohio’s 2020 Sate-wide Five-Year Maternal and Child Health Needs Assessment 

     NA (not 
released) 

Data and information for Ohio’s Maternal, Infant and Early Childhood Home Visiting 
(MEICHV) program Needs Assessment Update 

     NA (not 
released) 

1 special project (contract by non-state entity)       Cumulative 
Total Visits 

Ohio Health Education Model Curriculum project overview      100 
2 resource pages      Cumulative 

Total Visits 
Equity resource page      331 
Addiction evidence resource page: Law enforcement and the criminal justice system      330 
750-word-or-less pieces released (Health Value Review, op eds, blog posts, etc.)      Total views 
Cost of care rises with high rate of tobacco use (Op-ed in Columbus Dispatch 5/13)      NA 
Opioid-settlement cash must cover current, future needs (Op-ed in Columbus Dispatch 
9/12) 

     NA 

An accurate Census count is critical to HPIO’s work (HVR 11/1)      857 

Co
nv

en
ed

 
gr

ou
ps

 

6 active convened groups      Meetings** 
State Health Assessment/State Health Improvement Plan Advisory Committee 
(including subgroups)* 

     19 

Maternal and Child Health/Maternal, Infant, and Early Childhood Home Visiting 
Steering Committee* 

     3 

Health Measurement Advisory Group      2 
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Addiction Evidence Project Advisory Group      2 
Equity Advisory Group      2 
Health Education Model Curriculum Advisory Group*      1 

Ed
uc

at
io

na
l p

ro
gr

am
m

in
g 

an
d 

te
ch

ni
ca

l 
as

sis
ta

nc
e 

 
7 in-person forums      Attendees 
Addressing Ohio’s Greatest Health Challenges through Technological Innovation      99 
The state of Ohio’s health: 2019 Health Value Dashboard release (Columbus)      79 
The state of Ohio’s health: 2019 Health Value Dashboard release (Cincinnati)      63 
The state of Ohio’s health: 2019 Health Value Dashboard release (North Canton)      135 
Promoting Healthy Behaviors and Personal Responsibility: Politics, Perceptions and 
Health 

     79 

Health Consequences of Loneliness and Social Isolation      64 
Health Policy Basics (Cleveland)      77 
3 webinars      Attendees 
Ohio addiction policy inventory and scorecard: Overdose reversal and other forms of 
harm reduction 

     
88 

2019 Health Value Dashboard      99 
Ohio Medicaid Basics 2019      152 
Technical assistance and presentations       
Requests for technical assistance from policymakers and other stakeholders      18 
Presentations to outside groups       46 

En
ga

ge
m

en
t a

nd
 

co
m

m
un

ica
tio

ns
 Selected engagement and communications metrics  

256 individual public policymakers met with*** (unduplicated individuals) 
654 interactions with public policymakers*** (may include duplicate policymakers 
within the same quarter or across quarters)  
69 media stories  
925 tweets  
1,181 new Ohio Health Policy News subscribers (cumulative) 
28,265 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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2019 HPIO publication views

Evidence resource 
page: Law 

enforcement and 
the criminal justice 

system
(released 3/28)

330

115
2019 Health Value 

Dashboard
(released 4/5)

5,383

632

842

595

139
263

2,445

331

1,291

533

Ohio Medicaid 
Basics 2019

(released 4/18)

Equity resource 
page

(released 6/21)

2019 State Health 
Assessment 

summary report
(released 9/12*)

Ohio addiction 
policy inventory 
and scorecard: 

Law enforcement 
and the criminal 

justice system
(released 11/15)

Target: 1,500 views

Q1 Q2 Q3 Q4

— First week after release

— First week after release

— Total (as of 12/31/19)

— Total (as of 12/31/19)

HPIO print publications

HPIO resource pages

* The SHA summary report was posted on HPIO’s website, but email notice was only sent to Advisory Committee members)
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Q1 Q2 Q3 Q4

2019 HPIO quarterly website visits

Target: 8,000 visits per quarter

6,592

9,007

7,998

5,051
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HPIO forum survey results summary: 2016-2019 
1/22/2020 
 

 
 
 
 

 

 2019 
Target 

Actual Average 

2019 2018 2017  2016  

Number attended 
(average/total) NA 85/596 95/571 94/852 118/709 

Evaluation survey response 
rate >65% 72% 70% 76% 66% 

Net revenue (annual total) $60,000 $76,249 $73,491 $75,152 $77,125 
      
Overall quality (“good” or 
“excellent”) >92% 97% 97% 92% 97% 

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

Intention to use in 
policymaking process >75% 85% 79% 79% 80% 

Accuracy and credibility >90% 99% 97% 98% 96% 
Objectivity and balance >90% 98% 99% 95% 98% 
Increased knowledge and 
awareness >90% 95% 91% 89% 93% 

 

 Annual target met 
 Annual target not met, within 5 percentage points 
 Annual target not met, more than 5 percentage points off target 
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1/9/2020 Health Policy Institute of Ohio
Sources and Uses of Cash 2019

Diff
YTD Budget 2019 Actual Notes

Actual vs Budget

SOURCES OF CASH
Core Operating Support 835,000 892,500 (57,500)
Core Project Specific 204,900 142,900 62,000
Forum Sponsors 62,500 80,000 (17,500)
Special Projects 457,281 465,000 (7,719)
Fee for Service (forums reg. fees & printing) 30,095 25,000 5,095
Other  (board & ind. Donations) 11,684 15,000 (3,316)
TOTAL SOURCES OF CASH 1,601,460 1,620,400 (18,940)

USES OF CASH
Personnel

Salaries, Benefits & Payroll Taxes 1,164,244 1,165,000 (756)

Professional Fees
Contractors / Consultants 100,800 75,000 25,800 $30K HVD to OU 
Contractors on Special Projects 0 15,000 (15,000)

Occupancy & Office
Rent & Operations 71,125 74,500 (3,375)
Office Supplies (includes big printer paper) 7,636 4,000 3,636 New phones, chairs, refrigerator
Telecommunications (phone & internet services) 6,943 7,500 (557)
Postage & Delivery 304 600 (296)
Copier 10,756 10,000 756 Charges for excess usage

Information Systems
Software Licenses 11,098 10,000 1,098 Project management software
Hardware 7,236 5,000 2,236 New computers
IT Professional Services 7,600 6,000 1,600 Setting up new computers

HPIO Sponsored Events
Convened meetings and conferences 34,806 35,000 (194)

Travel & Professional Development
Travel 6,118 6,000 118
Professional Development 14,612 18,000 (3,388)

Research expenses
Books, Subscriptions, & Other Res. Materials 5,453 8,000 (2,547)

Miscellaneous
Membership Dues 2,497 4,000 (1,503) $2,332 paid in 2018
Employee & Community Relations 2,780 1,000 1,780
Bank Charges & fees 179 500 (321)
Taxes 3,511 0 3,511 Taxes on FSA parking benefit

Governance Expenses
Organizational & legal costs 7,786 5,000 2,786 Lease review
 Insurances 3,666 3,500 166
Audit fees & 990 11,300 11,300 0
BoardMeeting Expenses 3,126 2,000 1,126 Summer meeting

Prepaid expenses 4,143 4,143

TOTAL USES OF CASH 1,487,720 1,466,900 20,820

PROFIT / LOSS 113,740 153,500 (39,760)

Cash Flow Analysis:
BEG CASH BALANCE (checking+PayPal)* 623,101 676,537 (53,436)
New office security deposit (5,313) (5,313)
Net Profit/Loss 113,740 153,500 (39,760)
Net account transfers (295,884) (295,884)
END CASH BALANCE (checking+PayPal) 435,644 830,037 (394,393)

Transfers

(100,000) to Chase

(243,710) to USBank

47,826 from HNB MM

(295,884)
1
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Dec 31, 19

ASSETS
Current Assets

Checking/Savings
Operating

Chase checking 1,640.29
Huntington 435,644.44
JPMorgan-Chase brokerage accoun

Cash & Sweep funds (MM) 298,873.27

Total JPMorgan-Chase brokerage accoun 298,873.27

101300 · Petty Cash 300.00

Total Operating 736,458.00

99999 · Cash - Board Reserve Accounts
Huntington MM 159,718.20
USBank CD 247,370.41

Total 99999 · Cash - Board Reserve Accounts 407,088.61

Total Checking/Savings 1,143,546.61

Accounts Receivable
111000 · Accounts receivable 590,000.00

119999 · Grants and pledges receivable
124000 · Grants receivable -60,045.87

Total 119999 · Grants and pledges receivable -60,045.87

Total Accounts Receivable 529,954.13

Other Current Assets
129999 · Prepaid expenses and other

135000 · Prepaid expenses 4,142.75

Total 129999 · Prepaid expenses and other 4,142.75

Total Other Current Assets 4,142.75

Total Current Assets 1,677,643.49

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 15,512.71

Total Other Assets 15,512.71

TOTAL ASSETS 1,708,269.03

10:07 AM Health Policy Institute of Ohio
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Dec 31, 19

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

201000 · Accounts payable 3,263.38

Total Accounts Payable 3,263.38

Other Current Liabilities
211000 · Payroll Liability Accrual 40,565.83

Total Other Current Liabilities 40,565.83

Total Current Liabilities 43,829.21

Total Liabilities 43,829.21

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

350000 · Restricted for time release 934,954.00

Total 329999 · Temporarily restricted net asse 934,954.00

390000 · Net Assets 1,046,839.71
Net Income -317,353.88

Total Equity 1,664,439.82

TOTAL LIABILITIES & EQUITY 1,708,269.03

10:07 AM Health Policy Institute of Ohio
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Jan - Dec 19 Jan - Dec 18 $ Change % Change
Other Income/Expense

Other Income
Int. on current accounts 3,089.38 0.00 3,089.38 100.0%
541000 · Interest Income 5,912.19 1,177.85 4,734.34 402.0%

Total Other Income 9,001.57 1,177.85 7,823.72 664.2%

Net Other Income 9,001.57 1,177.85 7,823.72 664.2%

Net Income 9,001.57 1,177.85 7,823.72 664.2%

10:05 AM Health Policy Institute of Ohio
01/09/20 Profit & Loss Prev Year Comparison
Accrual Basis January through December 2019
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Operating Accounts
Balance Q1 (pre-

transfers) Transfer Transfer Transfer Transfer Transfer
Balance Q1 (post-

transfers) Balance Q4
Huntington checking 615,518.70$       47,826.34$     (243,710.23)$    (100,000.00)$   319,634.81$        435,644.44$       
Petty cash 300.00$               300.00$                300.00$               
PayPal -$                     -$                      
Chase checking 1,640.29$           1,640.29$            1,640.29$            
Chase brokerage 195,883.89$    100,000.00$    (200,000.00)$   95,883.89$          298,873.27$       
Chase brokerage (CD) 200,000.00$    200,000.00$        

Total operating 617,458.99$       617,458.99$        736,458.00$       
Reserve Accounts

Huntington MM 205,721.34$       (47,826.34)$    157,895.00$        159,718.20$       
Chase brokerage 195,883.89$       (195,883.89)$   -$                      
USBank CD (matures 9/24/20) 243,710.23$     243,710.23$        247,370.41$       

Total reserve 401,605.23$       -$                 -$                    -$                  -$                  -$                  401,605.23$        407,088.61$       

Total cash on hand 1,019,064.22$   1,019,064.22$     1,143,546.61$    
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Health Policy Institute of Ohio: Pathway to Impact (2020-2026)
Mission: Provide independent and nonpartisan analysis needed to create evidence-informed state health policy. 

©2019 Health Policy Institute of Ohio.  All rights reserved.    

HPIO DRAFT 1.21.2020

Sustainable  
healthcare spending

Improved  
health value

Ohio is a model  
of health, wellbeing and 

economic vitality

Improved 
population health

HPIO Health Value Dashboard and ongoing monitoring of state policy changesQuarterly and annual evaluation of HPIO work, staff, board, outcomes and impact

• Equity is achieved by tailoring
policies and allocating resources
to communities where the need
is greatest, coupled with efforts to
address racism, discrimination and
other forms of oppression

• Healthy behaviors are incentivized
and supported.

• Community conditions are improved
so that all Ohioans live in communities
that offer opportunities to be healthy.

• Ohioans have timely, affordable
access to high-quality prevention,
treatment and recovery services.

• Healthcare and public health systems
in Ohio work together to produce
optimal outcomes with sustainable
spending.

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

• Value HPIO’s non-partisan and
independent leadership

• Turn to HPIO for information,
analysis and evidence about
what works to improve health
value

• Consider information produced
by HPIO to be relevant, credible
and objective

State 
policymakers 
rely on HPIO 
work when 

creating 
health policy

Written 
and online 
products

Forums and 
presentations

Multi-sector 
facilitation

Consulting

HPIO work Short-range outcomes
Mid-range 
outcome

State-level public policy decisions  
lead to all Ohioans achieving  

their full health potential

How do we measure success?

Stakeholder 
engagement

Policymaker 
engagement

HPIO directly influences outcomes HPIO is one of many factors that influence outcomes

Stakeholders use information 
produced or disseminated  
by HPIO to influence the 
policymaking process

Vision

HPIO’s work continually evolves based on Ohio’s performance on long-range impact

Long-range impact
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Health Policy Institute of Ohio 
2020-2026 Strategic Plan 
Updated 1/21/2020 with graphics and add’l language 
 
The Health Policy Institute of Ohio is a nonprofit organization located in Columbus that 
was created in 2003 by a group of health foundations. These funders saw the need for a 
statewide organization focused on independent, non-partisan health policy analysis. 
HPIO has earned a reputation as a trusted and credible resource, consistently receiving 
positive feedback from policymakers and stakeholders. 
 
This strategic plan will be in effect from 2020 to 2026. 
 
Vision 
The Health Policy Institute of Ohio’s vision is that Ohio is a model of health, wellbeing 
and economic vitality.  
 
As seen in figure 1, HPIO’s vision will be achieved by improving health value in Ohio, 
through improved population health and sustainable healthcare spending.  
 
Figure 1. HPIO’s vision 

 
Federal, state and local public policy plays an instrumental role in achieving health 
value. Policy change, as a complement to health programs and services, is a key lever 
to impacting healthcare spending and health outcomes. HPIO’s work will focus on 
state-level public policy decisions that can lead to improved health value. 
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Mission and unique role 
HPIO’s mission is to provide independent and nonpartisan analysis needed to create 
evidence-informed state health policy.  
 
Federal, state and local public policy plays an instrumental role in achieving health 
value. Policy change, as a complement to health programs and services, is a key lever 
to impacting healthcare spending and health outcomes. HPIO’s work will focus on 
state-level public policy decisions that can lead to improved health value. 
 
HPIO is Ohio’s only nonpartisan organization solely dedicated to informing state health 
policy decisions. HPIO’s independence from any particular sector and its 
knowledgeable staff will enable the organization to be both agile and credible. HPIO 
will use its expertise on a comprehensive range of health policy issues, including the 
social drivers of health, to translate complex health policy information for legislators and 
others and to provide objective research, analysis and data presentation. While not 
taking positions on specific pieces of legislation, HPIO will perform three key roles: 

• Lead. Manage and facilitate multi-stakeholder meetings and collaborative 
processes to elevate policy options. 

• Inform. Collect, analyze, synthesize and summarize data and information through 
environmental scans, needs assessments, focus groups, key stakeholder 
interviews, reports, dashboards, graphics and presentations. 

• Improve. Provide health improvement planning and create evaluation processes 
with a strong focus on identifying measurable, time-bound objectives and the 
implementation of evidence-based strategies. 

 
Values 
HPIO embraces the following values: 
Objectivity – Improving the health of all Ohioans without representing the perspective 
of a particular sector or political ideology 
Diversity – Seeking out and considering diverse perspectives and encouraging 
thoughtful dialogue focused on potential solutions 
Credibility – Providing information and policy options that are data driven and 
evidence informed 
Relevance – Focusing on the most pressing health policy issues facing Ohio and being 
nimble in its work in order to shift with changing needs and opportunities. 
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SWOT analysis 
The diagram below summarizes HPIO’s internal strengths and weaknesses identified in 
2018 and 2019 evaluations and by staff. It also lists the external opportunities and threats 
mentioned by HPIO Board Directors during strategic planning discussions in July 2019 
and by staff. 

Outcomes and impact 
HPIO’s intended short-range outcomes are that: 
• Policymakers and other stakeholders who engage in the policymaking process: 

o Are aware of and knowledgeable about current and emerging health policy 
issues and evidence-informed strategies 

o Value HPIO’s non-partisan and independent leadership 
o Turn to HPIO for information, analysis and evidence about what works to 

improve health value 
o Consider information produced by HPIO to be relevant, credible and 

objective 
• Stakeholders use information produced or disseminated by HPIO to influence the 

policymaking process 
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HPIO’s intended mid-range outcome is that state policymakers rely on HPIO’s work 
when creating health policy. HPIO’s work will influence state policymakers directly and 
via stakeholders who use HPIO’s work to influence the policymaking process.  
 
The intended long-range impact of HPIO is that state-level public policy decisions lead 
to all Ohioans achieving their full health potential. This means that: 
• Equity is achieved by tailoring policies and allocating resources to communities 

where the need is greatest, coupled with efforts to address racism, discrimination 
and other forms of oppression. 

• Healthy behaviors are incentivized and supported.  
• Community conditions are improved so that all Ohioans live in communities that 

offer opportunities to be healthy. 
• Ohioans have timely, affordable access to high-quality prevention, treatment and 

recovery services. 
• Healthcare and public health systems in Ohio work together to produce optimal 

outcomes with sustainable spending.  
 
Figure 2 shows the relationship between the short- and mid-range outcomes and long-
range impact. There are many factors outside of HPIO that affect Ohio’s progress 
towards its long-range impact, including the political, social and cultural climate, 
economic trends, technological advances, advocacy, public policy at the federal and 
local-level, and private sector actions. The influence of these other factors is denoted 
with a vertical dotted line in figure 2.  
 
The specific tactics and approaches used by HPIO will continually evolve based on 
Ohio’s performance on long-term impact and other considerations such as the policy 
landscape.  
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Figure 2. Relationship between short- and mid-range outcome and long-term 
impact 

 
Tactics 
HPIO’s work will focus on state-level public policy decisions that can lead to Ohio being 
a model of health, wellbeing and economic vitality through improved health value. 
Using the data in the Health Value Dashboard  as a foundation, HPIO will identify 
evidence-informed policy strategies to improve Ohio’s health value ranking and deploy 
the following tactics to advance those strategies: 
 
Written and online products: HPIO publications and online resources will provide 
comprehensive and clear analysis on specific health policy topics. Through these 
products, HPIO will describe the “basics” of health policy and identify specific policy 
options that are evidence-informed, realistic and actionable.  
 
HPIO will disseminate these products to state policymakers and legislators through face-
to-face meetings, hard-copy distribution of briefs and email outreach. HPIO also will 
disseminate its products to its list of over 5,000 stakeholders representing a wide variety 
of sectors.  
 
Education: HPIO will present at national, state and local conferences, prioritizing 
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opportunities that could impact policy change in the next one to three years. HPIO will 
produce Ohio Health Policy News, a weekly email that highlights news articles relevant 
to state health policy. In addition, HPIO will produce the Ohio Health Value Review, a 
quarterly electronic update designed to strengthen connections between public 
health and healthcare partners and highlight opportunities for sectors to work together 
to improve health value. 
 
HPIO will also host multisector educational forums that offer a broad audience with the 
opportunity to learn about key health policy issues.  Forums include objective analysis 
from recognized national, state and local experts on current health policy issues and 
discussion of how these issues impact Ohio. The target audience for all HPIO forums are 
policymakers (legislators, legislative staff, state agency and executive staff) and 
stakeholders that use information produced or disseminated by HPIO to influence the 
policymaking process, such as providers, advocates, health plans, employers, 
consumer representatives, researchers and public health. Forum registrations are open 
to the public and can provide certain groups with continuing education credits (such 
as lawyers or social workers). 
 
Facilitation: HPIO will convene and facilitate diverse multi-stakeholder groups on key 
topics, such as health measurement, health equity, addiction and other ad hoc groups 
as needed. Through these groups, the organization will encourage dialogue, utilize the 
expertise of participants to inform analytical products and ensure that diverse 
perspectives are considered and understood.  
 
Consulting: HPIO will provide fee-based consulting services on behalf of public and 
private sector entities that engage HPIO to conduct research, perform analysis, 
facilitate advisory or work groups and create written products. HPIO’s consulting work 
will be an opportunity for HPIO to influence the policymaking process by directly serving 
policymakers as clients and/or by generating products that deepen HPIO’s 
understanding of key policy issues and drivers. HPIO’s consulting work also will generate 
revenue to be invested in core work. 
 
Policymaker engagement: HPIO will build relationships with state policymakers who 
serve in both the executive and legislative branches of Ohio government. This is one 
means by which HPIO ensures that its work will have an impact on the policymaking 
process. Engagement with the executive branch will include work on contracted 
projects as well as one-on-one meetings with key leaders. Engagement with the 
legislative branch will include participation in meetings convened by legislators (i.e. 
children’s caucus or mental health caucus), inclusion of legislators in HPIO’s convenings 
and one-on-one meetings. HPIO will provide technical assistance to state policymakers 
on health policy issues as requested and as capacity allows. 
 
Stakeholder engagement: HPIO will build relationships with other stakeholders so that 
they use the information produced or disseminated by HPIO to influence the 
policymaking process. This will include presenting HPIO’s work, holding individual 
meetings, convening advisory groups and attending meetings convened by other 
groups. 
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Communications 
HPIO will use a variety of channels to communicate its value to Ohio policymakers and 
those who influence them, including: 

• Constant Contact mailing list. HPIO will regularly distribute electronic mailings to 
its database of more than 5,000 contacts. Mailings will include announcements 
of the release of HPIO publications and invitations to forums and events. 

• HPIO Impact. The Institute will produce a quarterly newsletter concisely 
describing the work and impact of HPIO. The primary audience for HPIO Impact 
will be funders and other supporters of the Institute, although all issues of the 
newsletter will be posted on the organization’s website for a broader audience.   

• Media relations. HPIO will build on its strong media presence statewide by 
promoting its work to a list of more than 150 media contracts throughout the 
state and nationally. The Institute will continue to build relationships with key 
media members to ensure that its work is regularly included in print and 
broadcast media outlets. HPIO policy staff members will be made available for 
interviews and/or technical assistance on topics related to their work. 

• Social media and website. HPIO will be active on social media, particularly 
Twitter, and use this platform to disseminate its work and position its policy staff as 
experts on health policy topics. HPIO’s website will include links to its work, 
organized by health policy topic areas. 

• Outreach to the General Assembly. HPIO will regularly hold one-on-one meetings 
with members of the General Assembly, particularly those who sit on health-
related committees. The Institute also will provide periodically hard copies of 
HPIO briefs and reports to all members of the General Assembly. 

• Ohio Health Policy News. HPIO will maintain a blog that provides brief summaries 
of health policy news (with links to full news articles), with all content delivered 
weekly via email to subscribers. The content will be primarily aggregation of news 
articles, but also will include announcements of HPIO publication releases and 
events. 

Financial management  
HPIO will be responsible stewards of the resources granted by funders and revenue 
generated by consulting work and fees. HPIO will complete the tasks outlined in the 
organization’s internal financial control policy that includes processes for managing 
cash receipts, cash disbursements, payroll and review of monthly financial statements 
by the contract Chief Financial Officer (CFO) and President. HPIO will engage an 
independent accounting firm annually to audit the organization’s financial statements 
and prepare its IRS Form 990. 
 
HPIO will employ an office manager, with job responsibilities that include bookkeeping, 
assisting with human resources, resource development, audit/taxes and governance. 
The office manager will work closely with a contract CFO. The CFO will work on-site 
monthly to verify bank reconciliations and payroll and review the quarterly financial 
reports prepared by the office manager. The CFO also will review compliance with 
internal financial controls and assist with the annual audit preparation. 
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Financial statements will be presented to both the Audit and Finance Committee of 
HPIO’s Board and the entire Board of Directors quarterly. The audited financial 
statements also will be presented to, and approved by, the Board of Directors. The IRS 
Form 990 will be reviewed by the Board of Directors prior to submission to the IRS. 

HPIO will present a draft operating budget to the Audit and Finance Committee in 
September or October of each year. The Board will review and approve this budget in 
October for the upcoming fiscal year (January-December). 

Resource Management 
HPIO will strategically ensure financial stability and growth by: 

• Retaining the support of founding core funders
• Engaging additional core funders and forum sponsors
• Competing for contracted projects

Eight core funders (HealthPath Foundation of Ohio [formerly known as Anthem 
Foundation of Ohio], Interact for Health [formerly known as Health Foundation of 
Greater Cincinnati], Mt. Sinai Health Care Foundation, George Gund Foundation, Saint 
Luke’s Foundation of Cleveland, Sisters of Charity Foundation of Canton, Sisters of 
Charity Foundation of Cleveland and Cleveland Foundation) partnered to created 
HPIO in 2003. Seventeen years later, these foundations continue to invest in HPIO’s work 
by providing general operating support.  

Over the past nine years, HPIO has engaged several additional core funders (for 
example, Nord Family Foundation, Cardinal Health Foundation, North Canton Medical 
Foundation, Mercy Health, CareSource Foundation and SC Ministry Foundation). In 
2012, HPIO began to seek sponsors for educational forums, creating a successful forum 
series sponsorship program in 2014. In addition to providing financial support for HPIO’s 
forums series, forum sponsorships provide an opportunity for HPIO to develop 
relationships with partners and offers the potential to “convert” forum sponsors into core 
funders over time.  

HPIO will continue to seek out new core funders, particularly for project-specific work, 
and forum series sponsors. HPIO will be a diligent steward of the resources granted to 
the organization, maintaining strong relationships with funders and sponsors and 
communicating the impact of the organization’s work. HPIO will seek introductions and 
research prospects to establish new funding partnerships. 

While maintaining core funding and forum series sponsorships at or above 2019 levels 
(approximately $1,040,000 and $80,000 respectively) will remain a strategic priority, HPIO 
will continue to compete for contracted projects. HPIO will explore ideas for projects 
with potential customers and bid on requests for proposals that align with HPIO’s mission 
and vision. Since state policymakers are the organization’s primary audience, HPIO will 
focus on seeking opportunities to partner with state government entities. These projects 
provide HPIO the opportunity to achieve its mission of informing the state policy making 
process.  
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HPIO also will pursue opportunities to engage in work on behalf of other public and 
private sector entities.  

Evaluation 
Evaluation is valued by HPIO because it provides an opportunity for the organization’s 
staff and board of directors to reflect on what’s working and what needs to be 
improved. The board and staff of HPIO embrace a culture of continuous improvement 
and frequently pursue ways to strengthen processes and increase effectiveness. In 
addition, evaluation is a critical way for HPIO to demonstrate accountability to funders. 

HPIO will evaluate both programmatic and organizational performance. Programmatic 
evaluation will focus on the tactics, outcomes and impact of HPIO’s work. 
Organizational evaluation will focus on the effectiveness of staff and the board of 
directors in contributing to the mission of HPIO. 

Programmatic evaluation 
HPIO will conduct internal evaluation activities to assess progress toward outcomes 
specified in the strategic plan and Pathway to Impact logic model. Evaluation results 
will be used to: 
• Guide internal continuous quality improvement (CQI): Quarterly staff reviews and

CQI plans
• Update the Board of Directors on performance strengths and challenges: Semi-

annual performance dashboards
• Demonstrate accountability to funders: Reporting to funders on grant reports and

proposals

With guidance from the HPIO Evaluation Committee, staff will set quarterly and annual 
targets for 40+ metrics regarding performance on work products (outputs), short-range 
outcomes and mid-range outcomes. 

HPIO will use the following evaluation methods to collect performance data: 
• Annual stakeholder survey: Online survey conducted in January each year
• Forum evaluation surveys: Surveys administered to forum participants
• Output and outcome tracking: Staff-documented data on HPIO activities, products

and examples of impact

Board evaluation and development 
While HPIO has engaged in programmatic and staff evaluation for several years, the 
organization has not had a comprehensive approach to evaluating board 
performance and engaging in improvement activities related to governance. The HPIO 
Board of Directors recognizes that a highly effective board performs the required legal 
duties (duty of care, duty of loyalty, duty of compliance, and duty to maintain 
accounts) and identifies additional measures of success to optimize governance of the 
organization. Therefore, the board will contract with a firm with expertise in the field of 
nonprofit board governance in the first half of 2020 to assess current board 
performance and make recommendations. The board will then decide which of these 
recommendations should be implemented. 
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The HPIO Board of Directors will regularly engage in education and learning sessions 
facilitated by both external and internal experts. The Board will be encouraged to 
attend HPIO’s educational forums both to show support for the organization and to 
learn about relevant and timely topics. 

Staff evaluation and development 
Evaluation of staff job performance will occur annually, at minimum, during the first 
quarter of the calendar year. Objectives will be developed by both the employee and 
the supervisor and will align with this strategic plan. The purpose of staff evaluation will 
be to guide an employee’s progress, to discuss ways in which performance can be 
improved and, when appropriate, to explore potential for advancement. These formal 
performance reviews are in addition to the informal meetings supervisors will have with 
employees throughout the year. The HPIO President will be evaluated by the Board of 
Directors in a similar manner. More information on performance evaluations is included 
in HPIO’s Employee Handbook. 

HPIO staff will be offered opportunities to build knowledge by attending conferences 
and workshops. HPIO may occasionally engage external consultants to build skills in key 
areas. For example, HPIO in 2018 engaged a communication consultant and in 2019 
engaged an equity consultant. The HPIO management team, currently comprised of 
the President and three vice presidents, will engage in learning sessions to build 
leadership skills and discuss the challenges and opportunities facing the organization. 
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