
HPIO 2020 Year-End Evaluation 
Final report updated 02.09.2021 

This packet contains the following materials: 
1. 2020 HPIO year-end performance dashboard

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

2. 2020 HPIO annual evaluation results
Synthesis describing key findings of all evaluation activities conducted in 2020,
follow-up on recommendations from 2019 evaluation report and new
recommendations to guide quality improvement and planning in 2021. (8 pages)

3. 2020 HPIO activity summary
Review of key outputs, products and events. (4 pages)
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Health Policy Institute of Ohio: 2020 year-end performance dashboard
TM

January 2021

Performance strengths
• High volume of written products, including 

short formats and rapid releases
• Increased mailing list, media presence 

and website traffic
• Many policymaker contacts and advisory 

group meetings, driven by state agency 
contracts

• Successful transition to online forums 

Needs attention
• Lower than expected visits to publications 

and resource pages
• Forum evaluation response rates low due 

to online format
• Few examples of legislator awareness due 

to disrupted legislator engagement

Multi-sector facilitation

Forums and presentations

Written and online products

Consulting

* Core products, including state-contracted 
work

Legislator packets, memos 
and mailing list volume

Social media and other

Policymaker meetings

Short-range policy outcomes
Policymakers and other stakeholders are aware of and knowledgeable about 
current and emerging health policy issues and evidence-informed strategies

Knowledge of health policy topics

Awareness of current and emerging health policy issues and opportunities

Policymakers and other stakeholders value HPIO’s non-partisan and independent leadership
Leadership role

Media presence

Policymakers and other stakeholders consider information produced by HPIO to be relevant, 
credible and objective

Relevance to organization, sector or constituents

Policymakers and other stakeholders turn to HPIO for 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

Website traffic volume

Intention to use HPIO information or analysis

Use of HPIO information or analysis

State policymakers rely on 
HPIO work when creating 
health policy

Policymaker mentions

Examples of impact

On track ― All or most targets met
Needs attention ― Some targets not met
Off track ― Little or no activity or no targets met

Key

Outputs*

Communications 
and outreach to 
policymakers and  
other stakeholders

Mid-range policy 
outcome

Stakeholders use information produced or disseminated by 
HPIO to influence the policymaking process
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HPIO 2020 annual evaluation results 
Prepared for the Jan. 25, 2021 board meeting 

Purpose and methods  
The purpose of the 2020 evaluation is to inform HPIO’s board and staff about progress toward 
the objectives identified in the 2020-2026 Strategic Plan and the HPIO Pathway to Impact. 
HPIO’s annual evaluation guides quality improvement efforts and demonstrates 
accountability. The recommendations in this summary are based upon the findings of the 
following evaluation activities:  
• Annual stakeholder survey: Online survey completed by 227 respondents in January 2021 

(6% response rate; down from 7% in 2020) 
• Forum evaluation surveys: Surveys administered to forum participants (44% average 

response rate for seven events)  
• Output and outcome tracking: Data on 46 metrics regarding HPIO activities and products 

and progress on short-range and intermediate outcomes  

Performance trends  
2020 was an unusual year for many reasons, including the COVID-19 pandemic, racial justice 
protests, turmoil in the Ohio House and a highly polarized presidential election. Despite these 
challenges, HPIO met or exceeded 89% of performance targets in 2020 (see figure 1). HPIO 
was able to nimbly respond to the pandemic and contribute to dialogue about racism, 
resulting in a high volume of written products (including short formats and rapid releases) and 
increased media presence and website traffic. Stakeholders responded favorably to the 
transition to online events and several state agency contracts strengthened HPIO’s 
relationships with the executive branch. Engagement with legislators, however, was disrupted 
and awareness of HPIO publications and resource pages can be improved. 
 
Figure 1. Summary of HPIO annual cumulative performance: 2012-2020 
Year-end performance  Percent of targets met 

(among metrics with targets*) 
2020 2019 2018 2017 2016 2015 2014 2013 2012 

On track Target met or 
exceeded  

89% 93% 83% 85% 90% 93% 84% 96% 94% 

Needs attention 
Performance slightly 
below target (within 5 
percentage points of 
target)  

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

Off track Target not met  9% 3% 0% 0% 5% 5% 3% 2% 2% 
*Targets are set on an annual basis and some vary by year. In 2020, there were 44 metrics with targets. 
Note: Percentages exceed 100% due to rounding. 
 

3



 

Performance on objectivity, credibility and relevance  
The Annual Stakeholder Survey includes a series of questions to assess HPIO performance on short-range outcomes, including 
stakeholder perception of HPIO’s objectivity, credibility, relevance and effectiveness. Similar to past years, responses were 
largely positive and all related targets were met (see figure 2).  
 
Figure 2. Annual Stakeholder Survey results: Objectivity, credibility, relevance and effectiveness (2020 n=218-224*) 

 Percent “Strongly Agree” or “Agree” 
2020 

Target 
2020 

Actual 
2019  2018  2017  2016  2015  2014  2013  2012 

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

>90% 94% 92% 93% 93% 92% 93% 90% 91% 89% 

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

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

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

>90% 93% 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 at the state level.)  

>90% 91% 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 at the state level.) 

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

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

>86% 93% 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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Leadership on equity and dismantling racism 
In 2021, HPIO added an Annual Stakeholder Survey question about HPIO’s leadership role in 
advancing equity and dismantling racism and other forms of discrimination. Almost half of 
respondents indicated that HPIO has been influential in this area, although many also felt 
that it is “too soon to tell” or they did not know if HPIO’s leadership has influenced policy 
decisions to decrease disparities and inequities (see figure 3). 
 
Figure 3. “To what extent has HPIO’s leadership on equity and dismantling racism and other 
forms of discrimination (i.e., ableism, ageism, etc.) influenced policy decisions that decrease 
disparities and inequities in Ohio?” (n=223) 
 Percent of 

respondents 
High influence 9% 
Some influence 35% 
No influence 8% 
Too soon to tell 23% 
Don’t know 25% 

 
Some respondents offered comments to provide context on this issue. Two stakeholders said 
HPIO should not continue doing work in this area. However, the most common response (23 
respondents) was that HPIO should continue to focus on equity, while acknowledging the 
challenges of anti-racism/discrimination work. For example: 
 

“Just keep working at it. Seeing as you are non-partisan it is much easier to say the right 
things that need to be said with the data to back it up. This makes it SO much easier for 
those of us who work for govt. agencies to say what needs to be said and have the 
backing of someone who is not on either side.... that just presents the facts well.” 
 
“This is the next area where we need to achieve consensus on public policy. It is slow but, 
and will be slow, but, again, as we do our work and talk to policymakers having HPIO as a 
source helps with credibility.” 
 
“Keep it front and center, make sure conversations include it, make sure the data that 
reflect its connection is clear concise and indisputable - It is, but it is also uncomfortable 
for some to hear - they need to understand the truth and its impact.” 

Written and online products as go-to sources of information to 
inform health policy  
Eighty-seven percent of applicable survey respondents (n=136) said they had used 
information from an HPIO publication or resource page in 2020. Five products stand out due 
to the number of page visits and/or the percent of 2020 annual survey respondents who 
reported that the publication was the “most useful for influencing the policymaking process:” 
• 2019 Health Value Dashboard 
• 2020-2022 State Health Improvement Plan (SHIP) 
• Connections Between Racism and Health 
• COVID-19 data briefs, data graphics, research updates and resource page 
• Adverse Childhood Experiences (ACEs): Health Impact of ACEs in Ohio 
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The following quotes illustrate the ways that HPIO stakeholders have used these publications 
and potential ways they may have influenced the policymaking process: 
 

“HPIO's Policy brief on COVID-19 disparities by race and ethnicity spurred conversations at 
ODH about resource allocation and logistics that ultimately impacted how supplies and 
resources were allocated.” 

 
“In listening to Governor DeWine, I heard him reference on more than one occasion data 
that HPIO had prepared in relation to Covid over this past year.” 
 
“The information on ACES was timely because of the COVID pandemic and the fact that 
children are suffering in many ways. I think efforts to get this in front of lawmakers and the 
governor have succeeded. I hope that it will have further influence in the next budget.” 
 
“The HPIO Health Rankings [Health Value Dashboard] and analysis of the causes of those 
rankings are extremely valuable to my healthcare organization as we work to prioritize 
efforts to make our communities healthier.” 
 

Impact on health policy  
Thirty-six percent of respondents said that they could identify examples when HPIO’s 
products, activities or leadership had an impact on a policy decision at the state or local 
level in Ohio in 2020, down from 44% in 2019. Eighty-four percent of relevant respondents said 
they had used HPIO information or analysis in 2020. 
 
Figure 4. Impact on policymaking process 
 Percent “Yes” 

2020 
Target 

2020 
Actual 

2019 2018 2017 2016 2015 2014 2013 

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 2020?  This could be a direct 
impact or an indirect 
influence.* (n=201) 

>40% 36% 44% 37% 36% 42% 41% 37% 41% 

Within the past year, have you 
used HPIO information or 
analysis?  (n=190)** 

>80%  84% 82% 83% 84% 
 

82% 83% 63% 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” [15% 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 2020. 
 
Concrete examples of 2020 policy changes 
HPIO staff tracking and/or survey respondents identified the following examples of HPIO’s 
influence: 
1. COVID-19 research for ODH: Between March 25 to June 30, HPIO provided the Ohio 

Department of Health (ODH) with consistent updates on the latest COVID-19 research. 
These research updates bolstered ODH’s response to COVID-19 and contributed to 
successful interventions during the first wave of the pandemic. Information from these 
research updates was also shared by Governor DeWine during at least one of his COVID-
19 press conferences. [HPIO tracking and 6 survey respondents] 

2. COVID-19 disparities: HPIO policy briefs on COVID-19 disparities by race and ethnicity 
spurred conversations at ODH about resource allocation and logistics that ultimately 
impacted how supplies and resources were allocated. [1 survey respondent] 

3. Children’s COVID-19 Dashboard: ODH made changes to how data on the Children's 
COVID Dashboard was reported based on HPIO feedback. [HPIO tracking] 

4. Racism as a public health crisis: HPIO was cited in proposed legislation (HCR 31 and SCR 
14) declaring racism a public health crisis: “WHEREAS, The Health Policy Institute of Ohio 
(HPIO) explains that negative repercussions of historical racism, including but not limited 
to discriminatory lending practices of the twentieth century known as "redlining," impact 
current outcomes regarding access to nutritious food, economic security, educational 
achievement, and infant mortality;” [HPIO tracking] 

5. ODA strategic planning: Leadership at the Ohio Department of Aging (ODA) used the 
Summary Assessment of Older Ohioans (produced by HPIO under contract with ODA) to 
inform the agency’s strategic planning process. ODA also utilized HPIO’s SAPA Advisory 
Committee to inform their strategic planning through a survey. [HPIO tracking] 

6. OMHAS strategic planning: The Ohio Department of Mental Health and Addiction 
Services (OMHAS) 2021-2024 Strategic Plan includes specific references to the 2020-2022 
State Health Improvement Plan and the COVID Minority Health Strike Force Blueprint (both 
documents produced by HPIO under contract with state government) [HPIO tracking] 

7. Addiction treatment for women: Based on information included in the Addiction Evidence 
Project, OMHAS has made adjustments in how they collect data and deliver services 
within women's substance use treatment. [1 survey respondent] 

8. Specialized dockets data collection: The Addiction Evidence Project report on law 
enforcement and the criminal justice system assisted the Specialized Dockets division of 
the Supreme Court of Ohio in advancing data collection and racial and ethnic disparity 
policies for the specialized dockets.  [1 survey respondent] 

9. Tobacco cessation and prenatal care: House Bill (HB) 11 was signed into law by Governor 
DeWine. In 2019, HPIO provided technical assistance to the House Republican caucus 
policy staff on HB 11, which contains provisions that decrease barriers to tobacco 
cessation and increase funding for group prenatal care. [HPIO tracking] 

10. SHIP alignment in health data: When selecting new state modules for the 2021 Behavioral 
Risk Factor Surveillance System (BRFSS) dataset, ODH is prioritizing modules that align with 
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the SHIP. ODH also sent a copy of the SHIP to stakeholders as part of the BRFSS review 
process. [HPIO tracking] 

 
Other examples of general influence 
Survey respondents also cited general ways that HPIO’s work has influenced policy agendas. 
The following HPIO products and topics were most commonly mentioned as examples of 
HPIO’s influence on state or local policymaking: 
• Addressing racism and achieving equity: HPIO products, including the COVID-19 Minority 

Health Strikeforce Blueprint, COVID-19 disparity briefs and Connections between Racism 
and Health brief, have advanced the state and local policy agenda on health equity. As 
a result of that work, policymakers and other stakeholders have a better understanding of 
health disparities and inequities and are increasingly motived to action. (20 respondents 
cited this example) 

• COVID-19 response: HPIO’s COVID-19 resources, including policy briefs and research 
updates shared with ODH and email subscribers, provided state and local policymakers, 
as well as other stakeholders, with critical information that shaped the total state response 
to the pandemic. (16 respondents) 

• Addiction crisis: The Addiction Evidence Project, particularly the most recent phases on 
criminal justice and child welfare, has informed decisions to address the addiction crisis 
and improve the behavioral health and criminal justice systems. (13 respondents)  

• Strategic Action Plan on Aging: Under contract with the Ohio Department of Aging, HPIO 
developed the Strategic Action Plan on Aging (SAPA) in 2020. Although it has not yet 
been publicly released, stakeholders see the SAPA as having an impact on the policy 
environment both now and in the future. (10 respondents)  

 
Many respondents remarked that HPIO’s cumulative body of work contributes to the policy 
process over time: 
 

“Mostly, HPIO reports become part of the reference base for decision making. The Opioid 
series was great. I continue to refer to the 2017 and 2018 infant mortality and child health 
care reports, for example. The 2018 self-sufficient employment report was good to help 
make the case that it is not just the number of jobs, but the quality of those jobs, that 
contribute to better health. The annual health policy briefing books are helpful.” 
 
“HPIO consistently produces quality research-based materials and presents information in 
formats that are accessible to a variety of audiences. The focus of HPIO's research is both 
aligned with state and local public health department priorities and matching them with 
policy opportunities/priorities. This is incredible work, and I hope more legislators and 
decision makers use HPIO as a source of information for policy decisions.” 
 

A smaller number of respondents, however, expressed concern about how HPIO engages in 
the policymaking process: 
 

“It appears that over the years HPIO's work is a reflection of state agencies and does not 
reflect local jurisdictions or the people of Ohio. It has felt like HPIO's work has become a 
validation of whatever ODH and other state agencies want.” 
 
“HPIO's work would be of greater value if their staff were more open to meaningful and 
constructive feedback from policymaker experts. Too often, the apparent working 
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assumption on the part of HPIO staff is that they are the experts of a particular policy issue 
and they are not open to opposing or additional viewpoints...” 

Results from 2020 recommendations 
The table below summarizes the action steps HPIO took to follow up on the 2020 evaluation 
report recommendations, as well as performance improvements that resulted from those 
changes.   
Recommendations from the 2019 
Evaluation Report 

Follow-up action and impact in 2020 

State agency contracted projects: 
Continue to strengthen 
relationships and influence with 
state agencies through 
contracted projects, such as 
SAPA, SHIP and MIECHV 

 Followed through 
 Started 3 new state contracts (SHIP supplemental 

materials/MIECHV update, Public Health 
Modernization, MHSF Blueprint), plus 2 contracts 
with private organizations (AARP [new] and 
Philanthropy Ohio [renewed]) 

Submit high-quality products to 
state agency clients 

 Followed through 
 Submitted high-quality products to ODH and ODA 

(2020-2022 SHIP, MIECHV Needs Assessment 
Update*, MHSF Blueprint, Summary Assessment of 
Older Ohioans, SAPA*)  

Pursue additional state agency 
contracts, while maintaining 
balance with core work 

 Followed through 
 Submitted proposals for 2 new state contracts in 

Dec. 2020 (one awarded in Jan. 2021, one 
discontinued by agency) 

Revisit the way contracted 
projects are counted in quarterly 
and annual evaluation and set 
realistic targets for core product 
volume 

 Followed through 
 Included reports from state-contracted projects in 

annual tally of products if report was released to 
the public 

 Reduced target for policy product volume 
(although target was exceeded) 

Discuss plans for public release of 
contracted products with clients 
early in the project timeline  

 Attempted 
 Encouraged agencies to post reports, although 

agencies often have significant delay in releasing 
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 

 Delayed by external factors  
 Engaged legislative leadership in Jan-Feb. 2020, 

including a presentation to Legislative Children’s 
Caucus and hosting a Mental Health Roundtable 
with key legislators, staff, state agency leadership 
and stakeholders 

 COVID-19 pandemic, HB6 scandal, change in 
House leadership and highly polarized presidential 
election made it difficult to engage in 
constructive interactions with members of the 
General Assembly from March-Dec. 2020 

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 

 Performance improved and target exceeded 
 Number of website visits increased from 28,265 in 

2019 to 36,523 in 2020 
 COVID resource page drew higher interest in site, 

as did shorter products and media coverage 
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in media stories and other 
strategies 
Outreach and dissemination: 
Increase direct dissemination of 
products to policymakers and 
general outreach and marketing 
to relevant stakeholders and 
sector leaders 

 Delayed by COVID-19 pandemic 
 Unable to fully implement due to lack of in-person 

meetings 

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

 Followed through 
 In Q3 began to issue media releases for all 

publications. This outreach resulted in increased 
media activity during the last two quarters of 2020.  

 Began creating fact sheets and stand-alone 
graphics, which were shared via media releases, 
social media and distributed via email  

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

 Followed through 
 After March, shifted all HPIO forums to free virtual 

events and convened advisory groups online 
 Forum participation increased from 596 in 2019 to 

753 in 2020 
 Hosted regional forum in Cincinnati in early March 

*not yet released 

Recommendations for 2021 
The following recommendations are based on 2020 performance and suggestions from 
Annual Stakeholder Survey respondents: 
1. COVID-19: Continue to disseminate timely information about the pandemic 

a. Host forum on vaccines 
b. Add COVID-19 section to the 2021 Health Value Dashboard 

2. Virtual formats: Engage wide range of stakeholders from around the state through online 
forums and convening: 

a. Continue to host online events and meetings throughout the pandemic 
b. Maintain virtual options and apply lessons learned from the “COVID era” to future 

events and advisory group meetings once in-person gathers are again possible 
c. Increase response rates for virtual forum evaluation surveys 

3. Equity: Continue bold leadership to advance equity and dismantle racism and other 
forms of discrimination 

4. Dissemination: Increase visits to publication pages through social media, increased media 
outreach, direct outreach to specific audiences, greater use of “rapid response” 
communications (fact sheets, stand-alone graphics, etc.) and other innovative 
communications strategies outlined in HPIO’s newly created communications plan 

5. Outreach and partnerships: Actively reach out to and strengthen relationships with key 
audiences: 

a. Continue to build relationships with and convene legislators 
b. Increase outreach to new audiences, including grassroots groups, ethnic media, 

local organizations and others directly affected by relevant policies 
c. Strengthen communication and partnerships with advocacy organizations, 

academia, local health departments and other audiences 
d. Increase new subscribers to Health Policy News and future e-news products 
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2020HPIO activity summaryHPIO activity summary
TM

Q1
— First week after release

— First week after release

— Total (as of 12/31/20)

— Total (as of 12/31/20)

HPIO print publications

HPIO resource pages

Written and online products

Q2

Q3

Q4

Ohio Medicaid Basics: A Closer Look at Health 
Behaviors

(released 2/14)
405 868

A call to action: Improving clinician wellbeing 
and patient care and safety  

(released 2/11)
405 926

Target 
1,500 views

181

COVID-19 resource page 
(released 3/13) 1,028 4,839

Addiction Evidence Resource Page: 
Children, youth and families  

(released 4/14)

34

386

Ohio COVID-19 deaths compared to other 
causes of death 
(released 5/13)

1,232 2,376

Ohio COVID-19 disparities by race 
(released 5/20) 625 1,397

2020-2022 State Health Improvement Plan
(posted on ODH and HPIO websites 6/19)

66

2,780

COVID-19 in Ohio: August update
(released 8/13) 621 852

Connections between racism and health: Taking 
action to eliminate racism and advance equity 

(released 8/14)
724 1,931

Resource page: Action steps to eliminate racism 
and advance equity 

(released 8/14)
225 524

Adverse Childhood Experiences (ACEs): Health 
Impact of ACEs in Ohio 

(released 8/28)

Ohio COVID-19 disparities by race and ethnicity: 
September update 

(released 9/3)
316 838

1,045 2,095

Healthy Beginnings at Home Process Evaluation 
(released 10/14)

Ohio addiction policy scorecard: Children, 
youth and families 

(released 11/30)

254

675424

167



Forums and presentations
31 presentations

8 forums with 753 attendees

Forum attendance

Total

Average  
per forum

571

596

753

95
85

126

Forum evaluation

70%

97%

79%

72%

97%

85%

43%

93%

75%

• A call to action: Improving clinician wellbeing and patient care and safety (partnered with OSU College of Nursing)
• Ohio’s policy response to addiction: Law enforcement and the criminal justice system
• Health Policy Basics: Understanding and Influencing State Health Policy (Cincinnati)
• Clinician wellbeing: The state of mental health before and after COVID-19
• Improving child health and wellbeing: Creating opportunities for all Ohio children to thrive
• Politics, perceptions and the pandemic
• What’s on the horizon for state health policy? Improving the health and well-being of older Ohioans
• Ohio’s policy response to addiction: Law enforcement and the criminal justice system

2018 2019 2020

Forum evaluation survey 
response rate

Overall quality

Will use in 
policymaking process

Targets



Multi-sector facilitation
4 active convened groups

• Addiction Evidence Project Advisory Group

• Adverse Childhood Experiences Advisory Group

• Association of Ohio Health Commissioners Public Health Modernization Steering Committee (ODH contracted project)

• Strategic Action Plan on Aging Advisory Committee (ODA contracted project)

38 meetings

Consulting
5 new contracts

• State Health Improvement Plan (SHIP) supplemental materials ; and Maternal Infant and Early Childhood Home Visiting 
Needs Assessment Update (ODH)

• Public Health Modernization (ODH)

• COVID-19 Minority Health Strike Force Blueprint (ODH)
• Philanthropy Ohio Health Initiative

• Disrupting Disparities (AARP Ohio)

2 continued contracted projects
• Healthy Beginnings at Home process evaluation (City of Columbus/CelebrateOne)

• State Action Plan on Aging (ODA)

Communications
Statewide reach
Visits by Ohioans to HPIO’s website in 2020

36,523 visits to HPIO website (+28% from 2019)

876 tweets (-5% from 2019)

1,987 twitter followers (as of Dec. 31) (+11% from 2019)

875 new subscribers to Ohio Health Policy News (+24% from 2019)

101 media articles that cite or quote HPIO (+42% from 2019)

80

61

78
76

71

101

69

Media articles that cite or quote HPIO, by year

2020201920182017201620152014



Policymaker outreach

125

178

NA

119

321

21

141

368

20

114

430

19

165

312

31

171

364

18

256

654

18

197

542

15

20142013 2015 2016 2017 2018 2019 2020*

Individual policymakers met with
Total policymaker meetings
Technical assistance

Targets

Note: Policymakers include any 
representative of the executive, legislative, 
or judicial branches of state government.

*Updated 2/9/2021
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