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Prepared for the Jan. 24, 2022 Board meeting

HPIO’s 2021 evaluation findings are based on information gathered from a wide variety of sources, including surveys, key-informant interviews and 
tracking logs. This evaluation report summarizes HPIO’s performance on 47 metrics, which align with outputs and outcomes in HPIO’s Pathway to 
Impact. HPIO will use these evaluation results to guide quality improvement, strategic decision making and resource development.

Performance strengths
•	 High policy product volume. Released 21 publications (exceeding target of 10), including several concise fact sheets designed to increase 

dissemination and engagement.
•	 Strong visibility. 90 media stories (exceeding target of 60) and high volume of website traffic (50,263 visits).
•	 Persistent reputation for credibility. Vast majority of stakeholders consistently report that HPIO’s work is accurate and credible.
•	 Robust relationships with state agencies. HPIO staff had a total of 574 interactions with executive/judicial branch representatives and entered into 

six new contracts with state agencies. Almost all examples of policy impact occurred in the executive branch.

Performance challenges
•	 Overall reduction in percent of targets met. HPIO met or exceeded 67% of targets in 2021, down from an average of 88% in 2018-2020. 
•	 Perception of relevance to the state policymaking process declined. Slight reduction in the percent of survey respondents who report HPIO’s work 

is relevant to the policymaking process.
•	 Use of HPIO products to influence the policymaking process below target. Stakeholders report less use of the Health Value Dashboard and other 

HPIO products.
•	 Limited influence on the General Assembly. Fewer examples of impact on legislative policy change than usual.

Factors driving performance challenges
Qualitative and quantitative evaluation findings point to several factors that may have contributed to HPIO’s challenges in 2021:
•	 Stakeholder fatigue. Many public health and healthcare stakeholders are overwhelmed with the ongoing COVID-19 response and frustration with 

increased disregard for research evidence.
•	 Difficult policymaking environment, particularly in the General Assembly. Tensions related to issues such as the pandemic, public health and racism 

have impacted how HPIO information is received. In addition, HPIO’s focus on equity, racism and the social determinants of health is perceived as 
partisan or left leaning by some.

•	 Focus on relationships with state agencies rather than legislators. HPIO has strengthened relationships with state agencies in recent years, while 
contact with legislators has become more difficult.

•	 Low visibility of some state agency work. HPIO has produced major products for state agencies that have not yet been released to the public. 
Most stakeholders are therefore unaware of a significant portion of HPIO’s portfolio of work from 2020 and 2021. 

Recommendations
HPIO followed through on all recommendations from the 2020 evaluation report, including implementation of quality improvement steps to 
strengthen dissemination, outreach, virtual convening and HPIO’s focus on COVID-19 and equity.

In 2022, HPIO plans to consider recommendations to improve performance in the following areas:
•	 Strategy and policy impact
•	 Communications
•	 Relationships with the General Assembly
•	 Outreach, partnerships and community voice

Executive summary

https://2ub9uy20anky3zjffr2svyxq-wpengine.netdna-ssl.com/wp-content/uploads/2021/11/HPIO_PathwayToImpact_11.4.2021..jpg
https://2ub9uy20anky3zjffr2svyxq-wpengine.netdna-ssl.com/wp-content/uploads/2021/11/HPIO_PathwayToImpact_11.4.2021..jpg
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Short-range policy outcomes

State policymakers 
rely on HPIO work 
when creating 
health policy

Policymaker 
mentions

Examples of impact

Mid-range 
policy outcome

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

Relevance to organization, sector or constituents

Forum overall quality

Relevance to state policymaking process

Credibility

Objectivity

▲

▲

▲

▲

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

Website traffic volume

▲

▲

▲

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

▲
▲

Intention to use HPIO information or analysis

Use of HPIO information or analysis

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

▲
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

Outputs*

Communications 
and outreach to 
policymakers and 
other stakeholders

▲

▲

▲

▲

▲

▲

Percent of targets met* 2021 2018-2020**
On track. Target met or exceeded 67% 88%

Needs attention. Performance slightly below target (within 5 percentage points of target) 29% 8%

Off track. Target not met 5% 4%

*Among 43 metrics with targets 
**Average across previous three years

HPIO 2021 year-end performance dashboard

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

Key
▲

Overall performance: What percent of individual targets were met?

Performance by impact area: What was HPIO’s performance for steps along the 
Pathway to Impact?



3

Purpose and methods
The purpose of the 2021 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 142 respondents in December 2021-January 2022 

(3% response rate; down from 6% in 2021) 
•	 Stakeholder Quick Survey: Online survey completed by 89 respondents in September-October 2021 (2% response 

rate)
•	 Forum evaluation surveys: Surveys completed by 105 forum participants (36% average response rate) 
•	 Output and outcome tracking: Data on 47 metrics regarding HPIO activities and products and progress on short-

range and intermediate outcomes 
•	 Key informant interviews: Qualitative interviews with 8 policymakers and other stakeholders conducted by Scale 

Strategic Solutions

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. While responses 
were largely positive, some targets were not met and there was a notable decline in the percent of stakeholders 
who reported that HPIO’s work is relevant to the policymaking process (see figure 1).

Figure 1. Annual Stakeholder Survey results: Objectivity, credibility, relevance and effectiveness (2021, n=136-142*)

Percent “Strongly Agree” or “Agree”

2021 
Target

2021 
Actual 2020 2019 2018 

A. Overall, HPIO’s work is objective and balanced. >90% 93% 94% 92% 93%

B. Overall, HPIO’s work is accurate and credible. >90% 94% 95% 96% 94%

C. HPIO addresses issues that are relevant to my organization, 
sector or constituents. >90% 92% 93% 96% 94%

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% 86% 91% 93% 94%

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% 88% 90% 94% 94%

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% 89% 94% 94% 95%

G. HPIO demonstrates non-partisan leadership on health 
policy issues. >86% 89% 93% 91% 90%

*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.
Source: All evaluation methods

Evaluation results
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Leadership on equity 
Over 70% of Annual Stakeholder Survey respondents indicated that their organization’s efforts to advance equity and 
address disparities and inequities have been strongly or somewhat influenced by HPIO’s equity products and leadership 
(see figure 2).

Figure 2. “To what extent have HPIO leadership and products informed your organization’s efforts to advance 
equity and address disparities, inequities, racism and other forms of discrimination (i.e., ableism, ageism, etc.)?” 
(n=139)

Among respondents who commented on HPIO’s equity work, most (10) offered general praise and appreciation of 
HPIO’s leadership and products and no respondents gave negative comments about HPIO’s equity work in response to 
this question. Several also mentioned specific ways that they have used HPIO’s products in their work, such as to inform 
organizational priorities, advocate for policy change, guide research and educate students.

Percent of respondents

Strongly informed 23%

Somewhat informed 50%

Not sure 18%

Not helpful 2%

Not applicable for my organization 7%

Source: Annual Stakeholder Survey

“

”

“I routinely use HPIO materials to teach [hospital] residents and medical students about health equity 
topics.”

- Annual Stakeholder Survey respondent

“HPIO information and resources on health inequity have informed our local Board of Health and also 
our local workgroup on health inequity. The Board of Health developed a “Health Inequity is a public 
health crisis” statement.” 

- Annual Stakeholder Survey respondent

“HPIO seems to have its hands in everything [related to equity]. Through their work, HPIO practices 
model behaviors in how to narrate in data and facilitate discussions. This would be good for 
everyone to emulate.”

- State agency representative [HPIO tracking]

What stakeholders had to say about HPIO’s leadership 
on health equity
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Stakeholders use 
HPIO Information

State 
policymakers 

use HPIO 
information

Policy decisions

Influence on the policymaking process 
The Pathway to Impact logic model describes HPIO’s role in the policymaking process (see figure 3). HPIO’s evaluation 
assesses the extent to which the organization is effective in getting policymakers and other stakeholders to use HPIO 
information and analysis, as well as the longer-range impact on actual policy decisions. The next three sections summarize 
evaluation findings on the three phases of the policymaking process described in figure 3, followed by a discussion of 
current challenges to policy impact.

Figure 3. HPIO Pathway to Impact (simplified excerpt of policymaking process section)

Stakeholder use of HPIO information and analysis
Stakeholders from many different sectors use HPIO’s products to guide their work and influence the policymaking process. 
In 2021, 78% of Annual Stakeholder Survey respondents reported that they had used HPIO information and analysis in 
the past year, down from 84% in 2020 (see figure 4). The stakeholder groups most likely to report using HPIO’s work were 
lobbyists; those who make, shape or implement state policy; and state agency staff. Not surprisingly, those who do not play 
a role in the policymaking process and members of the general public were less likely to report using HPIO materials (see 
figure 5).

Target

2018 2019 2020 2021

83% 78%
84%82%

Figure 4. Use of HPIO information, analysis and products, 2018 to 2021

* Respondents who selected “not applicable- my job does not involve influencing or participating in the policymaking process in any way” 
[25% of respondents] removed from denominator
Source: Annual Stakeholder Survey

Within the past year, have you used 
HPIO information or analysis? 
This includes using information from 
HPIO forums, webinars, 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, and/or other 
advocacy activities or efforts to 
shape the policy agenda. (n=105)*

”

Percent
“yes”
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Figure 5. Use of HPIO information, analysis and products, by policymaking role, 2021

What best describes your role in the policymaking process?
Percent reporting that they 
used HPIO information or 

analysis in 2021

I lobby for policy change at the state level (registered lobbyist) (n=3)* 100%

I make, shape or implement state policy (such as a state agency leader or employee; 
or state legislator or legislative aide; or member of a state board, commission or task 
force) (n=8)*

88%

I work to directly or indirectly influence the state policymaking process through 
education, planning, advocacy, organizing or technical assistance (n=46)* 85%

I make, shape or implement local policy (such as a local government leader or 
employee; or local elected or appointed official; or member of a local board, 
commission or task force) (n=23)*

83%

None of the above (n=23)* 61%

Which sector do you represent? (among most common sectors)**

State agency staff or other representative of the executive branch of state government 
(n=8)* 88%

Local board or local government (ADAMH board, DODD board, city, county, etc.) 
(n=10)* 80%

Public health (local health department, state health department, private nonprofit 
organization, etc.) (n=22)* 77%

Researcher/academic institution or consulting (n=12)* 75%

Advocacy organization (n=14)* 71%

Health care provider (hospital, primary care, behavioral health, dental/oral health, LTSS, 
etc.) (n=23)* 70%

Community member, volunteer or general public (n=8)* 63%

* Respondents who selected “not applicable- my job does not involve influencing or participating in the policymaking process in any way” removed 
from denominator
**Respondents could select more than one sector.
Source: Annual Stakeholder Survey

Non-policymaker use of HPIO information and analysis
HPIO documented 19 examples of non-policymakers using HPIO materials to communicate with policymakers in 2021, such as:
•	 Legislative testimony on state budget: Trade associations and advocacy organizations cited several HPIO publications 

to support specific provisions of HB 110, including Public Health Modernization, Public Health Futures, 2021 Health Value 
Dashboard, Strategic Action Plan on Aging (SAPA), A New Approach to Reduce Infant Mortality and Achieve Equity and 
K-12 Student Wellness and Health Equity

•	 Legislative testimony on transportation budget: Local transit authorities and advocacy organizations cited the Minority 
Health Strikeforce Blueprint report to support transit funding in HB 74

•	 Recommendations to DeWine administration: Philanthropic organizations used the 2021 Health Value Dashboard to support 
recommendations on American Rescue Plan Act (ARPA) investments in public health infrastructure

Policymaker use of HPIO information and analysis
HPIO documented 70 examples of state policymakers demonstrating awareness or use of HPIO products or HPIO influence on 
the policymaking process. For example:
•	 Technical assistance to Eliminating Racial Disparities in Infant Mortality Task Force: Leaders of this cabinet-level initiative 

commented that they are relying upon information in HPIO’s 2017 report on the social determinants of infant mortality, 
as well as the 2020-2022 State Health Improvement Plan (SHIP) and other HPIO products. In response to a request from 
leadership, HPIO provided the task force with an update on progress toward recommendations in the 2017 report. 

•	 Use of the Health Value Dashboard: Many legislators and state agency leaders have commented that they use the Health 
Value Dashboard in their work and find it to be a foundational resource for understanding the overall health of the state.

•	 State agency director legislative testimony: During the SFY 2022-2023 stage budget process, state agency directors cited 
HPIO products—including the Health Value Dashboard and the 2020-2022 SHIP—when making the case to the General 
Assembly regarding provisions in their proposed agency budgets.

•	 Legislator social media engagement: Legislators have “liked” and retweeted tweets from HPIO staff.
•	 Legislative Service Commission (LSC): LSC staff report that they provide HPIO policy briefs to legislators to offer technical 

assistance on a wide range of health topics. 
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“I regularly use all of the reports released by HPIO. They are easy to digest, straight 
to the point and immensely helpful for grant writing, policy development and 
generating briefs for elected officials.”

- Quick Survey respondent

“I used [HPIO’s Addiction Evidence, ACEs Impact and Criminal Justice and Health 
projects] in making the case that bail reform is a public health and child health 
issue. These helped inform op-eds that others wrote and provide suggested talking 
points for meetings with public officials.”    

- Annual Stakeholder Survey respondent 

“I’m just glad you’re here - we need an objective, non-partisan, Public Health 
data/research source that also isn’t tied to any one academic institution... I like 
that you’re independent yet can pull on the resources of so many others in a 
variety of segments…”

- Annual Stakeholder Survey respondent 

Examples of stakeholders using HPIO’s work

Examples of policymakers using HPIO’s work
“I love going through the Dashboard! Please send me a hard copy. I vividly 
remember when you testified on the previous [2019] Dashboard. It’s so fascinating. 
I’m competitive, so I want Ohio to do better.”

- Legislator (Republican member of the Ohio House of Representatives) 
[HPIO tracking]

“…As an employee of the Legislative Service Commission (LSC), we often send HPIO 
products to members of the General Assembly when asked questions about health 
issues which then inform legislative decisions. Most frequently, these relate to health 
equity, public assistance, maternal and infant mortality, and substance use.”

- Annual Stakeholder Survey respondent (legislative entity representative)

“I like your policy briefs. They are shorter now and more concrete. I like that you hit 
the highlights.”

- State agency leader [HPIO tracking]

“I work for a large state agency, and I actively use HPIO publications to inform 
our internal and external equity work. I share the resource with other state agency 
officers at every opportunity. I wish more agencies relied on HPIO to make informed 
policy decisions.”

- Annual Stakeholder Survey respondent (state agency representative)

“I used the ACEs Impact Project to inform my own work (I focus on the impact of 
ACEs on adult life), I used the Criminal Justice and Health project to help inform my 
work with the state (I work at ODRC), and I shared the Addiction Evidence Project 
with colleagues to help inform our equity work across the state.”

- Annual Stakeholder Survey respondent (state agency representative)”

“
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Impact on policy decisions, changes or implementation
Policy decisions, policy changes and implementation of state policy are the final steps in the policymaking process. Given 
that many factors affect policy changes, policymaker use of HPIO products does not always translate into actual policy 
impact.

Twenty-seven percent of Annual Stakeholder Survey 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 2021, down from 
36% in 2020. 

Figure 6. Impact on policy decisions

2018 2019 2020 2021

27%

36%

44%

37%
Target ( ≥	40%)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=125)

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

Through ongoing tracking and survey responses, HPIO identified 12 specific examples of policy decisions in 2021 informed 
by HPIO products or activities, such as:
•	 SAPA: In February 2021, the Ohio Department of Aging (ODA) released the 2020-2022 SAPA, which was developed by 

HPIO. The SAPA prioritizes issues, outcomes and strategies that will guide future ODA and local aging network partner 
activities.

•	 Ohio Department of Mental Health and Addiction Services (OhioMHAS) Strategic Plan: The OhioMHAS 2021-2024 
Strategic Plan includes specific references to the 2020-2022 SHIP and the COVID-19 Minority Health Strike Force Blueprint 
(both documents produced by HPIO under contract with state government). [HPIO tracking] 

•	 State budget executive proposals: HPIO products (SHIP, SAPA, Public Health Modernization) informed several provisions 
in state agency proposals for the SFY 2022-2023 state budget. Funding for statewide replication of the Healthy 
Beginnings at Home housing program was included in the final budget. Under contract with CelebrateOne, HPIO 
prepared the final evaluation report on Healthy Beginnings, which was used by advocates to support state funding for 
the project.

•	 Behavioral Risk Factor Surveillance System (BRFSS): As a result of advocacy and technical assistance from HPIO, in 
partnership with the Office of Health Opportunity, the Ohio Department of Health (ODH) added the “reactions to race” 
module to the 2022 BRFSS survey. This will provide updated data on racism and health.

•	 Healthy Students Profile: Jointly hosted by the Ohio Department of Education and the Ohio Department of Medicaid, 
these profiles provide all school districts with health data for students enrolled in Medicaid in their schools compared 
to the state overall. HPIO recommended development of such a tool when providing technical assistance on school-
based health in 2017. 

•	 Hospital and local health department collaboration: Stakeholders report that guidance developed by HPIO on behalf 
of ODH in 2020 has contributed to increased collaboration between hospitals and local health departments on local 
assessments and plans, aligned to the 2020-2022 SHIP.

Percent
“yes”
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Reasons for limited impact in 2021
Survey responses and findings from the key informant interviews point to three factors that may have hindered HPIO’s impact 
on policy in 2021, particularly in the legislature:
•	 Difficult policymaking environment, particularly in the Ohio General Assembly

•	 HPIO’s focus on topics that may not be relevant to pending legislation or the interests of legislative leadership, or may be 
perceived as “left leaning”

•	 HPIO’s focus on state agency contracts rather than legislator relationship building

Difficult policymaking environment 
Increased political polarization, debates over the ongoing COVID-19 pandemic and the Republican super-majority in 
the Ohio General Assembly have led to a policymaking environment with little room for nonpartisan, evidence-informed 
information. Also, work related to equity, racism and discrimination is perceived as partisan or political by some. For example:

“ “While HPIO is doing excellent work, I’m not sure if any public health work/research/
suggestions are informing state policymaking process anymore.”

“In our hyper-polarized Ohio General Assembly, I do question how much of a difference even 
the best research and policy recommendations will ultimately make.”

“I think the work HPIO does is brilliant and beneficial. Too bad we live in such a gerrymandered 
state. One in which mostly white middle aged men get to make health decisions for the rest 
of us. Plus, I don’t think they listen to anything other than themselves. So, evidence-based and 
date-driven decision making does not happen in Ohio. Too bad for us.”

“I do not know of any specific impact in 2021. Much of the 2021 legislation seems to be driven 
by fringe complainers and not by facts.”

- Annual Stakeholder Survey respondents

“I don’t know if [it’s HPIO’s] responsibility as much as it is the fact that people don’t believe facts 
and science a lot of times these days.”

- Key informant interview participant

Topic relevance 
Some stakeholders commented that HPIO’s products are not relevant to current policymaker priorities. In particular, HPIO’s 
focus on equity has been strongly supported by funders and other stakeholders, but may not resonate with many legislators.

“Many of the publications produced by HPIO cover important policy areas but aren’t policies being 
widely discussed or considered at the state level and make them more irrelevant (i.e., policies that aren’t 
important to the legislature). HPIO doesn’t have a strong lobbying arm or pull within the legislature, so 
while highlighting policies that aren’t among the legislature’s priorities is still important, it is less impactful 
than highlighting policies that are more pressing and among the legislature’s docket (i.e., bills that will be 
receiving hearings and votes).”

“Lately it feels as if HPIO has been more focused on social issues as opposed to current health policy”

“[I’m] not a fan of having Critical Race Theory shoved in every direction”
- Annual Stakeholder Survey respondents

“They tie everything in society to healthcare outcomes… and saying, ‘Ohioans are unhealthy because of 
racism’ and a lot of social justice things that they’ve been getting into these past few years. They used to 
be … more down the middle, but in the past few years, I’ve noticed a progressive shift to the left in their 
publications.”

- Key informant interview participant

”State agency focus 
HPIO has strengthened relationships with state agencies in recent years, while contact with legislators became more difficult. 
HPIO staff had 574 interactions with executive branch representatives in 2021, compared to 58 interactions with legislators. 
HPIO entered into six new contracts with state agencies in 2021. These contracts have increasingly become one of the 
primary ways that HPIO directly influences the policymaking process and have reduced the amount of staff time available to 
strengthen relationships with legislators. Some of HPIO’s state agency work is never released to the public, so stakeholders may 
not be aware of HPIO’s influence in this area.
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Results from 2021 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 2020 Evaluation 
Report

Follow-up action and impact in 2021

COVID-19: Continue to disseminate timely 
information about the pandemic

	✓ Followed through
	✓ Released policy brief on the impact of the COVID-19 pandemic 

on Adverse Childhood Experiences
	✓ Included COVID-19 sections in 5 other publications
	✓ Secured contract with the Funders’ Collaborative on COVID 

Recovery to research vaccine equity

Host forum on vaccines 	✓ Hosted From Ethics to Logistics: What Ohio’s Leaders Need 
to Know about COVID-19 Vaccines in February 2021 (128 
attendees)

Add COVID-19 section to the 2021 Health Value 
Dashboard

	✓ Included Impact of COVID-19 on Health Value section in 
Dashboard

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

	✓ Followed through

Continue to host online events and meetings 
throughout the pandemic

	✓ Hosted 8 online forums/webinars
	✓ Facilitated 15 online meetings

Maintain virtual options and apply lessons 
learned from the “COVID era” to future events 
and advisory group meetings once in-person 
gatherings are again possible

	✓ “COVID era” continues
	✓ Increased use of polling and break-out rooms during virtual 

meetings

Increase response rates for virtual forum 
evaluation surveys

	✓ Increased response rate from an average of 29% for online 
forums in 2020 to 36% in 2021

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

	✓ Followed through
	✓ Revised mission statement to include explicit focus on equity in 

October 2021
	✓ Issued equity statement in April 2021
	✓ Facilitated ad-hoc stakeholder group on HB322 and HB 327 

(legislation on “divisive concepts”)
	✓ Facilitated two Equity Advisory Group meetings
	✓ Released two briefs in the Connections between Racism and 

Health series
	✓ Released seven additional briefs focused specifically on equity 

and disparities
	✓ Addressed equity in all publications  
	✓ Trained staff in Frameworks Institute guidance for 

communicating effectively about equity

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

	✓ Followed through, with demonstrated performance improvement 
	✓ Met annual target for average number of page views in first 

week of a publication release
	✓ Far exceeded target for overall website traffic volume
	✓ Released 10 fact sheets (four pages each)
	✓ Contracted with Krile Consulting and New Reach to review and 

improve communications and dissemination practices
	✓ Acted upon recommendations to strengthen the 

communications plan, engage key audiences, create brand 
guidelines, streamline the communications checklist, update the 
website and increase social media activity and media outreach 
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Outreach and partnerships: Actively reach out to 
and strengthen relationships with key audiences:

	✓ Some progress

Continue to build relationships with and convene 
legislators

	✓ Attempted, with some progress
	✓ Reached out to 45 legislators and met with 34 legislators, 

including multiple contacts with 5 legislators due to interest in 
specific topics (such as ACEs and addiction)

	✓ Revised process for prioritizing legislator outreach
	✓ Discussed effective approaches to relationship-building during 

virtual meetings and responding to challenging interactions with 
legislators (including disengaged or disrespectful legislators)

Increase outreach to new audiences, including 
grassroots groups, ethnic media, local 
organizations and others directly affected by 
relevant policies

	✓ Initial steps, with more engagement planned
	✓ Engaged people with criminal justice system involvement to 

advise Criminal Justice and Health project
	✓ Participated in the Northeast Ohio Black Health Coalition
	✓ Began equity project with the Mental Health and Recovery 

Board of Clark, Greene and Madison Counties involving 
partnerships with the Black community

Strengthen communication and partnerships with 
advocacy organizations, academia, local health 
departments and other audiences

	✓ Initial steps, with more engagement planned
	✓ Outreach and discussions with advocacy partners on HB322 and 

HB 327 (group and one-on-one calls)
	✓ Communication with the Association of Ohio Health 

Commissioners regarding state budget
	✓ Exploratory calls with Ohio State University and the Ohio Alliance 

for Innovation in Population Health/Ohio University regarding 
potential partnerships

Increase new subscribers to Health Policy News 
and future e-news products

 X    Annual target not met

Recommendations for 2022
The following recommendations are based on consulting guidance, 2021 performance and suggestions from the Annual 
Stakeholder Survey respondents. Input from the HPIO Board of Directors will be incorporated following the Jan. 24, 2022 
board meeting.
1. Communications: Review all communications recommendations from Krile, New Reach and Scale Solutions. Develop a 

plan to implement relevant recommendations in 2022 (add to existing continuous quality improvement plan). 

2. Strategy and policy impact: Review all strategic and evaluation recommendations from New Reach and Scale Solutions. 
Develop a plan to implement relevant recommendations in 2022 (add to existing continuous quality improvement plan). 

3. General Assembly: Clarify HPIO’s goals and approach for engaging legislators.

4. Outreach, partnerships and community voice: Continue to build relationships with a wider range of partners who can 
inform, enrich, use and disseminate HPIO’s work.

o Increase outreach to grassroots groups, ethnic media, local organizations and others directly affected by 
relevant policies

o Develop a continuum of tactics for incorporating community voice and qualitative storytelling into HPIO’s work
o Develop 1-2 evaluation metrics to track HPIO’s progress toward increasing outreach, partnerships and community 

voice
5. Equity: Provide bold and effective leadership to advance equity and dismantle racism and other forms of discrimination. 

o Produce high-quality policy products designed to advance equity
o Develop 1-2 evaluation metrics to track progress on HPIO’s internal diversity, equity and inclusion goals

6. COVID-19: Provide actionable information about the pandemic, including local-level analysis and data visualizations 
and best practices for vaccination and vaccine equity.

Results (cont.)
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Q1

— First week after release
— Total (as of 12/31/21)

Number of publication views

Written and online products

Q2

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

(released 2/16)

Taking action: Eliminating racial disparities 
in infant mortality 

(released 1/26)
1500

Total target 
1,500 views

Fact sheet: Transit and health equity 
(released 3/9)

Fact sheet: K-12 student wellness 
and health equity 

(released 3/30)

Fact sheet: Housing affordability 
and health equity 

(released 4/2)

2021 Health Value Dashboard™
(released 4/7)

Connections between criminal justice 
and health 

(released 6/9)

Health Value Dashboard fact sheet: 
A closer look at public health and prevention 

(released 8/6)

Connections between racism and health: 
State and local policymakers 

(released 9/10)

Addiction Evidence Project: Taking action 
to strengthen Ohio’s addiction response 

(released 9/24)

Addiction Evidence Project Fact Sheet: Insights on 
addiction and geography 

(released 9/24)

Addiction Evidence Project Fact Sheet: 
Refocusing Ohio’s approach to overdose deaths 

(released 10/22)

Connections between criminal justice and health: 
Insights on justice and race 

(released 11/19)

Tobacco, alcohol and health series: 
Health impacts of tobacco use in Ohio 

(released 12/3)

The impact of the COVID-19 pandemic on 
Adverse Childhood Experiences (ACEs) 

(released 3/23)

Addiction Evidence Project Fact Sheet: 
Insights on addiction and race 

(released 9/24)

Ohio Medicaid Basics 2021 
(released 5/3)

Adverse Childhood Experiences (ACEs): 
A strategic approach to prevent ACEs in Ohio 

(released 8/20)

Tobacco, alcohol and health series: 
Health impacts of excessive alcohol use in Ohio 

(released 12/3)

Tobacco, alcohol and health series: 
Implications for future cannabis policy 

(released 12/3)

Connections between racism and health: 
Private sector organizations 

(released 12/7)

Q3

Q4

First week target 
400 views

410

297

731

720

408

373 839

664

1493

736

2302

462

5395

2074

1431

892

1287

851

164

742

666

410

315

144

90

379

922

495

465 1213

52 703

1211

1622

35

90

77

119

563

195

306

 2021 Activity Summary Appendix
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Top 10 most useful publications of 2021

Source: Annual Stakeholder Survey (n=74)

• 2021 Health Value DashboardTM

• Adverse Childhood Experiences (ACEs): Economic Impact of ACEs in Ohio

• Taking action: Eliminating racial disparities in infant mortality

• Ohio Medicaid Basics 2021

• Adverse Childhood Experiences (ACEs): A strategic approach to prevent ACEs in Ohio

• The impact of the COVID-19 pandemic on Adverse Childhood Experiences (ACEs)

• Connections between racism and health: State and local policymakers

• Health Value Dashboard fact sheet: A closer look at public health and prevention

• Fact sheet: Transit and health equity

• Addiction Evidence Project: Taking action to strengthen Ohio’s addiction response brief and fact sheets

Policymaker outreach
Individual policymakers with whom HPIO staff have met (unduplicated within year)
Total policymaker meetings
Technical assistance

Targets

Note: Policymakers include any representative of the executive, 
legislative, or judicial branches of state government, including 
legislators, legislative aides and state agency staff.

114

430

19

171

364

18

256

654

18

197

542

15

2014 2015 2016 2017 2018 2019 2020

165

312

31

141

368

20

119

321

21

2021

661

283

14
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Forums and presentations
39 presentations to a combined audience of over 1,750 stakeholders

8 forums and webinars with 909 attendees

Forum attendance

Total

Average  
per forum

571

596

909**

148

85
126

Forum evaluation

72%

97%

85%

43%

93%

75%

• From ethics to logistics: What Ohio’s leaders need to know about COVID-19 vaccines
• Adversity, Addiction and Ohio’s Children*
• The state of Ohio’s Health: 2021 Health Value Dashboard™ release
• Ohio Medicaid Basics 2021*
• Connections between Criminal Justice and Health*
• Innovations in Access to Care
• What’s on the Horizon: Connections between Racism and Health
• Taking Action to Strengthen Ohio’s Addiction Response*

2019 2020 2021

Forum and webinar 
evaluation survey 
response rate

Overall quality (percent 
“good” or “excellent”)

Will use in policymaking 
process

Targets

68%

95%

36%

**2021 total attendance 
includes all online forums 
and webinars, 2019 and 
2020 only include forums 
in the sponsored HPIO 
forum series

*Webinar featuring HPIO product
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Multi-sector facilitation
6 active convened groups

8 meetings

Consulting
8 new contracts

2 continued contracted projects

Communications
Statewide reach50,263 visits to HPIO website (+38% from 2020)

734 tweets (-16% from 2020)

2,139 twitter followers (as of Dec.) (+8% from 2020)

799 new subscribers to Ohio Health Policy News (-9% from 2020)

90 media articles that cite or quote HPIO (-11% from 2020)

80

Media articles that cite or quote HPIO, by year

There were more than 50,000 visits to 
HPIO’s website in 2021, with visitors from 
all parts of Ohio:

61

78
76

71

101

69

2020201920182017201620152014 2021

90

• CelebrateOne: Healthy Beginnings at Home supplement and final report
• Strategic Research Group: Tobacco Free Ohio Alliance strategic plan (Ohio Department of Health subcontract)
• Ohio Department of Health: State Health Improvement Plan Alignment and Community Benefit
• Ohio Department of Mental Health and Addiction Services (OhioMHAS): Planning project (initial phase)
• Ohio Department of Aging: SAPA Toolkit
• Groundwork Ohio Early Childhood Dashboard
• OhioMHAS: Planning project
• Funders Collaborative on COVID Recovery: COVID-19 Vaccination equity best practices
• Mental Health and Recovery Board of Clark, Greene and Madison Counties: Equity project
• Ohio Department of Aging: Strategic Plan on Aging (contract extension)

• Addiction Evidence Project Advisory Group
• Adverse Childhood Experiences Advisory Group
• Criminal Justice and Health Advisory Group
• Equity Advisory Group
• Health Measurement Advisory Group
• State Health Improvement Plan Advisory Committee (ODH contracted project)

• State Health Improvement Plan (SHIP) supplemental materials
• Philanthropy Ohio Health Initiative


