
Board of Directors quarterly meeting
Zoom virtual meeting
Monday, Jan. 24, 2022 • 11:15 a.m. to 2:30 p.m.

11:15 a.m. Call to order and introductions J. Chubinski
A. Mundorf

11:45 a.m. Declaration of conflicts of interest J. Chubinski

11:50 a.m. Approval of consent agenda

Approve the acceptance of the following materials:
• Board of directors meeting minutes (October 25, 2021)
• Audit and finance committee minutes (January 12, 2022)
• Evaluation committee meeting minutes (January 19, 2022)

J. Chubinski

11:55 a.m. Developing the 2022 communications plan and an HPIO 
messaging framework 

Guest: Jill Buterbaugh (Krile Communications)

N. Wiselogel
J. Buterbaugh

12:15 p.m. Understanding the 2022 state policymaking environment 

Guest: Bill Byers and  Greg Bennett (Byers, Minton & Associates)

B. Byers
G. Bennett

12:30 p.m. Reviewing HPIO’s finances 

Materials to review:
• 2021 income detail
• 2021 year-end Sources and Uses of Cash
• 2021 year-end Balance Sheet

C. Whistler
A. McGee

12:50 p.m. Break

1 p.m. Evaluating HPIO’s impact 

Guest: Calista Smith (Scale Strategic Solutions)

Materials to review:
• 2021 evaluation report
• Communications and Audience Perceptions Analysis (Scale 

Strategic Solutions)

A. Goon
A. Bush Stevens
C. Smith

1:45 p.m. Planning for HPIO’s future J. Chubinski
A. McGee

2:20 p.m. Executive session J. Chubinski

2:30 p.m. Adjournment J. Chubinski

Agenda

TM

Next quarterly board meeting

Monday, April 25, 2022 • 10:30 a.m. to 2:30 p.m.
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TOPIC DISCUSSION ACTION 

Call to order 
and 
announcements 

• HPIO Board of Directors quarterly meeting was called to
order at 10:32 a.m. by Jennifer Chubinski

• Adrienne Mundorf took attendance
• Hailey Akah introduced HPIO’s fall 2021 interns, Leticia

Nketiah and Bekah Sutter.
• Chubinski thanked board directors who have made their

annual contributions for HPIO and asked those who have
not yet donated to consider doing so.

 No action 

Conflict of 
interest 

Chubinski asked if anyone had a conflict of interest to declare. 
No one declared a conflict. 

No action 

Consent 
agenda 

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

• Board of directors meeting minutes (July 26, 2021)
• Audit and finance committee minutes (Oct. 12, 2021)
• Governance committee minutes (Aug. 18 and Sept. 30,

2021)
• Executive committee minutes (Sept. 15 and Oct. 5,

2021)
• Q3 Sources and Uses of Cash
• Q3 Revenue Comparison to Budget
• Q3 Balance Sheet

Motion to accept 
consent agenda 
from Vicki 
Giambrone, 
second from 
Anne Goon. 
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 October 25, 2021 in a virtual meeting via Zoom.  

Voting directors in attendance: Jennifer Chubinski (Chair), Deena Chisolm (Vice Chair), Adrienne R. 
Mundorf (Secretary), Chris Whistler (Treasurer), 

David Ciccone, Molly Culbertson, Eric DeWald, Vicki Giambrone, Anne Goon, John Humphrey, MD, 
Shannon Jones, Gregory Lam, MD, Dan Paoletti, Patty Starr, Michael Stinziano, Heather Torok and 
Britney Ward. 

Voting directors in partial attendance: Maria Espinola and Patty Starr 

Voting directors not in attendance: Daniel Cohn, Matthew Harman and Tonya Johnson. 

HPIO Staff in attendance: Hailey Akah, Carrie Almasi, Reem Aly, Amy Bush Stevens, Lexi Chirakos, 
Alana Clark-Kirk, Stephen Listisen, Jacob Santiago, and Nick Wiselogel 

Visitors in attendance for portion of meeting: Bill Byers (Byers, Minton and Associates) 

Stephen Listisen recorded meeting minutes. Amy Rohling McGee and Adrienne Mundorf reviewed 
the minutes. 
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Health Policy Institute of Ohio (HPIO) Quarterly Board Meeting
October 25, 2021
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TOPIC DISCUSSION ACTION 

Discussion and 
approval of 
proposed 
revised HPIO 
mission 
statement 
 

Chubinski opened the discussion of HPIO’s proposed mission 
statement by explaining the timeline for the revision process.  
 
• Chubinski reported that the Executive Committee worked 

closely with staff over the last couple of months to craft a 
new revised mission statement for consideration by the 
whole board. A new version was recently shared with the 
entire board for feedback. We would like to approve the 
final revised today. 

• The Chubinski invited members of HPIO’s Executive 
Committee to share their thoughts on the proposed 
revisions to the mission statement. 

• Mundorf shared her perspective, saying she 
wholeheartedly supports the changes.  

• Deena Chisholm echoed Mundorf’s comments and noted 
that she is happy to speak in favor of it.  

• Chris Whistler added that materials staff shared helped 
inform the changes, and that he is also very happy to 
speak in support of the revised mission statement. 

• McGee acknowledged the work of HPIO staff members 
and HPIO’s resource development consultant, Joanna 
Helon, in the process of revising HPIO’s mission statement. 
She invited HPIO staff members to share their perspective 
on the proposed revisions to HPIO’s mission statement.  

• Nick Wiselogel, Alana Clark-Kirk, Amy Bush Stevens and 
Hailey Akah spoke to how the new HPIO mission statement 
relates to HPIO communications, events, evaluation, 
program work, respectively. McGee closed the discussion 
by again thanking the HPIO Executive Committee, staff 
and entire board of directors for their support and 
feedback throughout this process.  

 
The proposed revisions to HPIO’s mission statement were 
approved by the board by unanimous consent. Multiple 
board members shared their support for the changes to HPIO’s 
mission statement in the chat. 

Motion to accept 
consent agenda 
from Dr. Greg 
Lam, second 
from Dave 
Ciccone. Motion 
passed. 

Presentation: 
Taking action to 
strengthen 
Ohio’s addiction 
response (HPIO) 

Amy Bush Stevens, Jacob Santiago and Lexi Chirakos 
presented findings from HPIO’s most recent policy brief, 
Addiction Evidence Project: Taking action to strengthen Ohio’s 
addiction response, and two accompanying fact sheets. The 
presentation included the following: 
• An update on where Ohio stands on addiction-related 

trends, 
• A summary of Ohio’s addiction policy strengths, gaps and 

opportunities, 
• A prioritized set of policy recommendations, and 

No action 
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TOPIC DISCUSSION ACTION 

• Differences in downstream addiction-related harms by 
race and geography. 

In the chat, Chubinski asked if this project is coming to an end. 
Akah responded yes, but related work will be continuing on 
these topics. Dr. Lam asked about the opioid settlement 
creating a centralized clearinghouse for data and analytics. 
Stevens responded that there are not many additional details 
publicly available about the opioid settlement and how the 
state will be spending the $808M.  
 
Goon asked in the chat about what can be done to ensure 
the settlement dollars aren’t used by the legislature to fill 
unrelated budget gaps, like what happened with the 
tobacco settlement dollars.  Stevens said that’s why HPIO 
discusses the importance of an independent entity overseeing 
funds from the settlement, referencing a publication from the 
Center for Community Solutions. Britney Ward noted in the 
chat that Michigan is in the process of approving plant-based 
psychedelic drugs, so it will be important that Ohio keeps an 
eye on that issue as well. 
 
Goon added that she has a new health educator coming on 
her staff soon, and that HPIO’s Addiction Evidence Project will 
be incredibly useful for getting him up to speed on naloxone-
related information. Dr. Lam said that he sees the opioid crisis 
as still prevalent especially in Southern Ohio, though it has 
been overshadowed by the COVID-19 pandemic.  
 
Dr. Lam asked if HPIO has more specific recommendations 
regarding how to increase naloxone treatment programs or 
needle exchange programs. Stevens responded that such 
recommendations are included in the brief. 

Presentation 
from Byers, 
Minton and 
Associations 
(BMA): Update 
on state policy 

Bill Byers, Principal of Byers, Minton and Associates, presented 
an update on state health policy and the overall public 
policymaking landscape. The presentation included an 
overview of political and legislative initiatives related to: 
• Ohio congressional special elections, legislative and 

congressional redistricting, and 2022 midterm elections, 
• The Ohio Medicaid managed care overhaul, 
• Marijuana legalization in Ohio, 
• Ohio opioid settlements, 
• Divisive concepts legislation, and 
• Vaccine and mask legislation. 
 
Dr. Lam asked if the state’s redistricting case will be heard by 
the Ohio Supreme Court. Byers responded yes, and that the 

No action 
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TOPIC DISCUSSION ACTION 

Chief Justice is a swing vote who will likely determine the way 
the case is decided. He thinks it is too early to tell how the 
case it will go. Dr. Lam asked about Justices recusing 
themselves; Byers said it won’t happen. 
 
Chisholm asked about the launch of managed care 
procurement, specifically if it will be all at once (with OhioRISE 
and the other managed care plans). Byers responded that it is 
yet to be seen, but will likely be all at once because the plans 
are so inter-connected.  
 
McGee noted that Rep. Pavliga has introduced legislation to 
create a study committee for Adverse Childhood Experiences 
(ACEs) in the state, and HPIO had a conversation with her on 
the work. HPIO will likely be part of an interested party meeting 
on the legislation soon.  
 
Byers closed by adding that he has heard some of the second 
installment of ARPA-funding will go towards one-time 
infrastructure investments (such as water and sewers) but 
thinks some may go toward behavioral and public health.  

Discussion and 
approval of Q3 
2021 financial 
statements and 
2022 annual 
operating 
budget 

Whistler provided a brief overview of the recent Audit and 
Finance committee meetings and pointed to the net profit loss 
for the end of calendar year of 2021, which is an $83,000 
shortfall. A decline in core ($30,000) and project-specific 
support ($41,000) is responsible for the shortfall. He said that 
revenue is down this year compared to projects. HPIO is losing 
the St. Luke’s Foundation as a funder this year, as they are 
rethinking their focus and shifting to neighborhood-based 
funding and funding for Cleveland organizations.  
 
HPIO is over-budget on salary and benefit-related costs, due 
to hiring an additional policy analyst to build staff capacity. 
Despite the projected overall loss for 2021, there is still a cash 
balance of $568,000. HPIO also has board reserve accounts, 
which have $457,000 and take board resolution to access. 
Whistler said that we knew it was going to be a challenging 
year financially, and HPIO is still in a strong financial position.  
 
McGee noted that the the St. Luke’s Foundation’s decision is  
a loss of $100,000, but three other foundations (Cleveland 
Foundation, Nord Family Foundation and North Canton 
Medical Foundation) increased their investment in HPIO. She 
also mentioned that a matter of timing for contributions 
($25,000) from Mercy Health affected the budget favorably. 
She added that HPIO has observed a downward trend on 

Motion to 
approve Q3 2021 
financial 
statements and 
2022 annual 
operating 
budget from 
Heather Torok, 
second from 
Giambrone. 
Motion passed. 
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TOPIC DISCUSSION ACTION 

core and project-specific support, but an upward trend on 
contracted projects. 
 
Whistler pivoted to open discussion on HPIO’s 2022 operating 
budget. He said that the Audit and Finance committee 
discussed that coming out of a year with a budget shortfall, 
there are different options: reducing expenses (not assuming 
increases in core/project-specific contributions), dipping into 
cash reserves, and increasing core operating and project-
specific financial support. He added that HPIO will be aiming 
to increase core operating and project-specific funding, and 
that HPIO should ask for and expect to get this financial 
support because of the need and value for HPIO’s work. 

President’s 
report and brief 
announcements 

McGee opened her President’s Report by noting she will 
highlight operational and programmatic activities and 
accomplishments.  
• She explained that HPIO is working with its health insurance 

broker to assess options for 2022.  
• She gave a brief update on HPIO’s communications efforts, 

reminding board directors of updates to the HPIO website 
and the activities for which HPIO engaged 
communications consultants, including key informant 
interviews for individuals and groups who use HPIO’s work. 

• She outlined recent proposals for core and project-specific 
funding and discussed current contract projects that HPIO 
is involved in with the Ohio Department of Aging, Ohio 
Department of Mental Health and Addiction Services, and 
the Funder’s Collaborative for COVID Recovery. 

• McGee, Stevens and Reem Aly recently met with Dr. Bruce 
Vanderhoff, Director of the Ohio Department of Health. He 
was familiar with HPIO’s work on infant mortality and the 
drivers of infant mortality. 

• Lastly, McGee mentioned HPIO’s upcoming forum on the 
connections between racism and health and encouraged 
board directors to attend and continue to promote the 
event within their networks. 

No action 

Adjourn to 
Annual  
Meeting 

Chubinski reminded board directors that the next quarterly 
board meeting will be held on January 24, 2022, from 10:30-
2:00 p.m. 
 
The quarterly meeting was adjourned at 12:57 p.m. 

Motion to 
adjourn from 
Chisholm, 
second from 
Culbertson. 
Motion passed. 

 
 

6

https://www.healthpolicyohio.org/wp-content/uploads/2021/10/McGee-report-10-25-2021.pdf


TOPIC DISCUSSION ACTION 

Call to order The meeting was held via video conference call and was called to order by Chris 
Whistler at 1:03 p.m. 

Review of Year 
End 2021 
financial 
reports 

Amy Rohling McGee reviewed variances in year-end actual vs. budgeted revenue. 
Overall revenue received in 2021 was $180,867 less than the budgeted goal. McGee 
reviewed the income spreadsheet that provided additional detail regarding specific 
variances. The largest variance was in core project specific ($166,401), due in part to 
a delay in project funding from Interact for Health (projected for Q4 but will instead 
be considered in Q1 2022).  

Core and core project specific grants were recently approved by Bi3 and the 
Harmony Project, with funds to be received in early 2022. We have cultivated 13 
project specific funders during 2021, some of which might come through in 2022 and 
provide a head start on the “not yet identified” core project specific budgeted 
amount in 2022. Revenue on contracted projects was $15,400 higher than 
budgeted. 

Next McGee reviewed variances in uses of cash, which exceeded the budget by 
$34,212. Our largest variances were in salaries, benefits & payroll taxes and 
contractors. These variances were anticipated and discussed previously with the 
board. 

Overall, the year ended with a net loss of $211,797. After adjustments for prepaid 
forum sponsorships, the adjusted ending cash balance in the Huntington checking 
account is $435,076 in the Huntington checking account. 

Whistler asked staff to create a comparison document that shows variances that 
were projected at the end of Q3 vs. actual year end variances.  Whistler offered to 

Whistler will send a 
template to staff and 
staff will complete. 

Neva Hornbeck will 
make a correction to 
the title of a column 
in the sources and 
use document. 

Stinziano and 
Giambrone 
approved the 
financial reports for 
presentation at the 
January 24 board 
meeting  

Present on the call:  Chris Whistler (Chair), Michael Stinziano, Vicki Giambrone, Amy Rohling McGee (staff), Neva Hornbeck 
(staff), Lynnette Zody (contract CFO)  
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create a template worksheet for staff to complete. 
 
McGee reported that she and Joanna Helon (HPIO Resource Development 
Consultant) have been creating a comprehensive resource development tracking 
spreadsheet for 2022. We will use this with the board and staff for planning and 
engagement to achieve budgeted goals 
 
Lynnette Zody summarized the balance sheet, noting the following: 

• Total current assets are $2,097,538, including approximately $865k in operating 
cash (including the $435k adjusted year-end balance), $462k in board-
designated cash reserves and $794k in accounts receivables. 

• LPL investment account produced some income ($1,530.63). 
• Board-designed cash reserves are at Heartland and LPL. Staff raised the 

question that if investment account loses money, should we consider 
transferring operating cash to cover the amount of the loss so that the cash 
reserves don’t lose value. There was general agreement that this would be 
advisable and could be considered when the board, per HPIO policy, 
decides at the end of Q1 how much to add to the cash reserves.  

Pandemic 
Relief 

McGee reported that HPIO has applied for the following pandemic relief: 
 
Program Amount Applied Rec'd Forgiven 
PPP round 1 $202,000  5/13/2020 12/31/2020 
PPP round 2 $176,132  3/31/2021 11/24/2021 
ERTC $84,000 11/19/2021   
EIDL $10,000 12/29/2021   
 $472,132    

 
Zody explained the Employee Retention Tax Credit (ERTC) and Economic Injury 
Disaster Loan (EIDL).  

 

Adjournment The meeting was adjourned at 1:50 p.m.  
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TOPIC DISCUSSION ACTION 

Review of 
evaluation materials 
for the full Board 
meeting 

Amy Bush Stevens walked the committee through the 
evaluation materials that the staff have prepared for 
the full Board meeting on January 24. For each 
document in the packet, Stevens asked the committee 
for their thoughts on what stood out in the report and 
whether there was anything to revise in the document.  

Documents to be shared with the board include: 
• 2021 year-end performance dashboard
• 2021 annual evaluation results report

The committee spent the majority of the meeting 
discussing the 2021 Annual Evaluation Results report. 

Suggested revisions included highlighting the changing 
nature of how policy work is done, shifts in how public 
health is viewed by policymakers, strengthened 
relationships with executive branch policymakers, the 
challenges of building relationship with the legislature 
and how several HPIO state agency contracted 
products from 2020 and 2021 are under review by the 
Governor’s office. 

In the future, committee members recommended  
continuing to collect qualitative data via key-informant 
interviews to supplement future evaluation reports. 
Members also heavily focused on the importance of 
HPIO’s equity work in the context of the current policy 
environment, and how to interact with the Ohio 
General Assembly throughout the next few years.  

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. 19, 2022 
via Zoom. Anne Goon, Fallon Peterson, Kelley Adcock, Lesli Johnson and Rob Moore were in attendance. 

Committee members not present: Dan Cohn, Eric DeWald, Kathleen Dean, Aly DeAngelo, Shiloh Turner 

Staff in attendance: Amy Bush Stevens, Amy Rohling McGee and Jacob Santiago 

Jacob Santiago recorded the minutes and Amy Bush Stevens reviewed the minutes. 
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Health Policy Institute of Ohio
2021 Revenue by Month

Who Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 2021 Actual 2021 Budget Notes
Gund 100,000 100,000 100,000 $100K in 2022 and $50K in 2023
Interact for Health 37,500 37,500 37500 37,500 37,500 187,500 150,000
Health Path 37,500 37,500 37,500
North Canton Medical Foundation 30,000 30,000 20,000 Increased for 2021

St Luke's 0 100,000 met in-person this summer with program officer; per 8/27/2021, not 
extending invitation to apply; priority shilft

SOC Cleve 50,000 50,000 50,000
SOC Canton 50,000 50,000 50,000 Multi-year
Cleveland Fdn 50,000 50,000 100,000 75,000 Increased for 2021, $100K to be paid in 2022 
Care Source 20,000 20,000 20,000
Mt Sinai 150,000 150,000 150,000 3 year commitment - $337,500 remains for following years
Mercy Health (formerly CHP) 25,000 25,000 50,000 25,000 2020 funds rec'd in 2021
Nord 40,000 40,000 30,000 Increased for 2021

BI3 0 25,000 Submitted proposal for $25k for core during Q4; approved by YE but 
funds not yet distributed 

TOTAL CORE GOS 37,500 0 67,500 125,000 20,000 137,500 77,500 0 87,500 25,000 0 237,500 815,000 832,500 Grants that fund HPIO general operations and core work (i.e. outreach & 
engagement, Health Value Dashboard and Ohio Medicaid Basics)

Not yet identified when 2021 budget approved 116,501 See 2021 RD tracking spreadsheet for prospects that were pursued

County Health Rankings 4,900 Staffed opted to not pursue given availabiltiy of required partners during 
the pandemic

Ohio State Bar Association Foundation 20,000 20,000 CJ and Health
Interact for Health 0 75,000 Planned to submit in Q4; I4H decided to consider in early 2022

Bi3 0 Submitted proposal for $40k during Q4 for core project work (equity and 
From Program to Policy); approved by YE but funds not yet distributed

Health Action Council 10,000 10,000 Health Value Dashboard
TOTAL CORE PROJECT SPECIFIC 0 10,000 0 0 0 0 0 0 0 0 0 20,000 30,000 196,401 Grants that fund specific core projects (i.e. ACES, Equity, Addiction)
Not yet identified when 2021 budget approved 70,000
AARP 5,000 5,000
AMCNO 1,000 1,000 2,000 Dec payment for 2022 forum series
Anthem 3,000 3,000
AultCare 0 Commited but didn't send check for 2021 forum series
Buckeye/Centene 5,000 5,000
Dayton Children's 3,000 3,000
Employers' Health 3,000 3,000 Dec payment for 2022 forum series
LeadingAge Ohio 1,000 1,000
Molina 3,000 3,000
Mount Carmel 1,000 1,000
MVHF 1,000 1,000 1,000 $1K for 2021 (total of $2K), again for 2022-23
NW Children's Hospital 5,000 5,000
North Canton Med. Foundation 5,000 5,000
Ohio Alliance for Innovation in Pop. 5,000 5,000
OAAPN 1,000 1,000
UC Health 5,000 5,000 10,000 Dec payment for 2022 forum series 
UnitedHealthcare 5,000 5,000
TOTAL FORUM SPONSORS 12,000 18,000 11,000 3,000 0 5,000 0 0 0 0 0 9,000 58,000 71,000 Sponsors of HPIO's educational forum series
Not yet identified when 2021 budget approved 340,800
AARP Disrupting Disparities Outlines 15,000 15,500 30,500 0
CelebrateOne/Healthy Beginnings at Home Evaluation 
Report 5,300 17,700 23,000 0

FCCR Vaccine equity best practices review 12,500 12,500 25,000 0
Groundwork Ohio Early Childhood Dashboard 50,000 50,000 0 $85K in 2022 per current contract
Philanthropy Ohio Health Initiative Technical Assistance 2,500 2,500 2,500 2,500 10,000 10,000 $2,500 funds for 2020 rec'd in 2021, and same for 2022
Strategic Research Group/Tobacco Free Ohio Alliance 
Strategic Plan Layout and Design 3,000 2,000 5,000 0

Ohio Department of Aging Strategic Action Plan for Aging 
Toolkit-Phase 1 25,100 25,100 0

Ohio Department of Aging Strategic Action Plan for Aging 
Toolkit-Phase 2 21,150 20,900 7,050 49,100 0 Final deliverable (webinar; $800) delayed until early 2022

Ohio Department of Health (#42178) Public Health 
Modernization Facilitation 11,050 11,050 11,050

Ohio Department of Health (#38794) Maternal, Infant & 
Early Childhood Home Visiting Report & State Health 
Improvement Plan Toolkit

17,850 28,900 34,850 81,600 81,600

Ohio Department of Health (#45658-1) Community Health 
Improvement Planning, Implementation Plan & Community 
Benefit Analysis

30,200 53,100 31,700 115,000

Ohio Department of Mental Health & Addiction Services 
Strategic Plan Implementation-Phase 1 7,500 7,500

Ohio Department of Mental Health & Addiction Services 
Strategic Plan Implementation-Phase 2 26,000 26,000 Invoices totalling $26,500 were sent in Dec. but not yet paid. 

TOTAL CONTRACTED PROJECTS 17,500 11,050 15,500 2,500 35,500 50,000 38,550 80,700 48,900 87,700 25,400 45,550 458,850 443,450 HPIO expertise engaged by external orgs through contracts10



1/12/2022 Health Policy Institute of Ohio
Sources and Uses of Cash  2021

SOURCES OF CASH

Core Operating Support
Core Project Specific
Forum Sponsors
Contracted Projects
Fee for Service (forums reg. fees & printing)

Other  (board & ind. Donations)

TOTAL SOURCES OF CASH

USES OF CASH
Personnel

Salaries, Benefits & Payroll Taxes

Professional Fees

Contractors / Admin

Contractors / Program

Occupancy & Office
Rent & Operations
Office Supplies (includes big printer paper)
Telecommunications (phone & internet services)
Postage & Delivery
Copier

Information Systems
Software Licenses
Hardware
IT Professional Services

HPIO Sponsored Events
Convened meetings and conferences

Travel & Professional Development
Travel
Professional Development

Research expenses
Books, Subscriptions, & Other Res. Materials

Miscellaneous
Membership Dues
Employee & Community Relations
Bank Charges & fees

Governance Expenses
Organizational & legal costs
Insurances
Audit fees & 990
BoardMeeting Expenses

TOTAL USES OF CASH

PROFIT / LOSS

Cash Flow Analysis:
BEG CASH BALANCE (Huntington Checking)

Net Profit/Loss
END CASH BALANCE (Huntington Checking)

Adjustments: Prepaid expenses
Prepaid forum sponsor income

Adjusted ending cash balance (Huntington Checking)

Diff
2021 Budget 2021 Actual Notes

Actual vs Budget

815,000 832,500 (17,500)
 Loss of $100k (St. Luke's); total $45k increase 
(Clev. Fndn, Nord & NCMF; $25k timing (Mercy) 

30,000 196,401 (166,401) see income spreadsheet for details

58,000 71,000 (13,000) see income spreadsheet for details

458,850 443,450 15,400 see income spreadsheet for details

800 800
14,834 15,000 (166)

1,377,484 1,558,351 (180,867)

1,271,163 1,249,150 22,013 Increased staff capacity

99,647 75,000 24,647 Add'l cost ($36k) related to engaging 
governance & communications expertise

56,580 50,000 6,580

68,279 65,119 3,160
4,042 7,500 (3,458)
5,004 7,500 (2,496)

363 500 (137)
10,852 12,000 (1,148)

14,397 12,500 1,897
4,954 7,000 (2,046)

11,950 8,000 3,950 Installation of new NAS

4,000 10,000 (6,000)

144 4,000 (3,856)
2,150 10,000 (7,850)

6,020 6,000 20

2,910 4,000 (1,090)
2,645 2,000 645

599 0 599

6,399 7,000 (601)
3,586 4,000 (414)

12,497 11,800 697
100 2,000 (1,900)

1,588,281 1,555,069 33,212

(210,797) 3,282 (214,079)

650,873 675,754 (24,881)
(210,797) 3,282 (214,079)
440,076 679,036 (238,960)

4,000 0 4,000
(9,000) 0 (9,000)

435,076 679,036 (243,960)
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Dec 31, 21

ASSETS
Current Assets

Checking/Savings
Operating

Chase checking 269,237.76
Huntington 435,076.28
Huntington MM 160,390.38
101300 · Petty Cash 305.00

Total Operating 865,009.42

99999 · Cash - Board Reserve Accounts
Heartland MM 230,215.88
LPL investment accounts

LPL investments 231,530.63

Total LPL investment accounts 231,530.63

Total 99999 · Cash - Board Reserve Accounts 461,746.51

Total Checking/Savings 1,326,755.93

Accounts Receivable
111000 · Accounts receivable 793,500.00

119999 · Grants and pledges receivable
124000 · Grants receivable -22,717.87

Total 119999 · Grants and pledges receivable -22,717.87

Total Accounts Receivable 770,782.13

Total Current Assets 2,097,538.06

Fixed Assets
149999 · Fixed assets

156000 · Computer & office equipment
Xerox 570 23,157.23

Total 156000 · Computer & office equipment 23,157.23

Total 149999 · Fixed assets 23,157.23

159999 · Accumulated depreciation
164000 · Accum. depr. FF&E -19,298.40

Total 159999 · Accumulated depreciation -19,298.40

Total Fixed Assets 3,858.83

11:15 AM Health Policy Institute of Ohio
01/11/22 Balance Sheet
Accrual Basis As of December 31, 2021
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Dec 31, 21

Other Assets
Rent security deposit 5,312.71

Total Other Assets 5,312.71

TOTAL ASSETS 2,106,709.60

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

201000 · Accounts payable 3,843.37

Total Accounts Payable 3,843.37

Other Current Liabilities
Deferred rent 13,810.00
211000 · Payroll Liability Accrual 58,189.27

Total Other Current Liabilities 71,999.27

Total Current Liabilities 75,842.64

Total Liabilities 75,842.64

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

350000 · Restricted for time release 452,282.00

Total 329999 · Temporarily restricted net asse 452,282.00

390000 · Net Assets 1,320,694.90
Net Income 257,890.07

Total Equity 2,030,866.96

TOTAL LIABILITIES & EQUITY 2,106,709.60

11:15 AM Health Policy Institute of Ohio
01/11/22 Balance Sheet
Accrual Basis As of December 31, 2021
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2021HPIO Year-End Evaluation ResultsHPIO Year-End Evaluation Results
TM

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
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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?
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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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7

“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
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Health Policy Institute of Ohio 
Communications and Audience Perceptions Analysis 

01/17/2022 
Produced by Scale Strategic Solutions with New Reach Community Consulting 

Scale Strategic Solutions, engaged for this initiative by New Reach Community Consulting, conducted 

eight key informant interviews with Health Policy Institute of Ohio (HPIO) stakeholders for feedback on 

how HPIO communicates within and influences the public policymaking process. This report summarizes 

sentiments, perspectives, and recommendations based on the stakeholder interviews. 

Methodology 
Interviews were designed to address the following primary research questions: 

• How are stakeholders using HPIO communications?

• What forms of communication and information do stakeholders in public policymaking want and

receive?

• What are stakeholders’ perceptions of HPIO communications for public policymaking?

• What is the perception of HPIO regarding independence and non-partisanship?

• What are perceptions on policy impact of HPIO?

• What recommendations or suggestions do stakeholders have for HPIO?

Based on these lines of inquiry, an interview protocol (See Appendix A) was developed to conduct 15 to 

30-minute interviews. Interview protocols were customized based on the role of the interviewee in 

policymaking, but uniformly covered the research objectives.  Stakeholders from HPIO’s contact 

databases were selected to be interviewed based on achieving a mix of representation in policymaking 

roles, organizations, and known political affiliations.  Twenty-three stakeholders were contacted for 

interviews to yield eight completed interviews which includes one interview with two participants for a 

total of nine people participating in interviews. The study has six participants from state and local 

agencies, two from the legislative branch as elected officials or staff members, and one participant from 

the advocacy community. A Republican and a Democratic stakeholder from the legislative branch were 

interviewed for the study.  

Interviews were conducted by phone or via Zoom and recorded for transcription. Transcripts were 

thematically coded in a qualitative software system for the analysis. The findings of the analysis are 

delivered in this report.  

Findings 

Stakeholder Use of HPIO Communications 
All interviewed stakeholders found the quality of HPIO research to be sound and credible. Interviewees 

affirmed the strength of HPIO research content and spoke favorably of staff:
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• “I'm a big fan of HPIO. Have been for a very, very long time. There's a lot of opportunities in

front of us here in the next six months and we need them to continue their work. This state

needs an HPIO. And their staff have been really great to work with, and they continue to be

responsive to the landscape of public health here in the State of Ohio, which is always a

challenge. But they fill a very important gap in our public health system.”

• “In my experience, they are rock, solid on reporting their facts, and reporting their information

in a very credible way.”

• “All the resources that they shared during the webinars are useful. They're always well

organized. Everything is always very professional. They excel at that. I really do think that's one

of their main strengths. They don't publish anything unless it's very, well sourced, polished, and

well researched.”

• “I think that they're, and other organizations like them, helpful as a third party look at what's

happening, what has happened, and where improvements could be found. I think that it's a

respected lens that can influence others, and therefore it's definitely one that we pay attention

to.”

Most use HPIO information to stay abreast on a wide range of topics. They value when HPIO presents 

information that connects multiple topics in ways that they may not have considered, as two people 

shared: 

• “HPIO has done good work, I think, in some public health things that I read a lot, with the lead in

pipes and housing, for example, and infant mortality. That has not been one of the issues I'm

focused on, but it's been useful to be able to read about it and think through what that looks

like.”

• “I can remember instances where I've seen something and said, ‘huh, that's interesting.’ I can't

think of the exact example, but it was around understanding the way things work in other

sectors. If I'm day-to-day in law enforcement and they are explaining child welfare and

childcare, I can see aspects of connectivity and solutions that I probably wouldn't have seen had

it not been for them laying out that issue. We're here to serve all Ohioans, and Ohioans are

multi-system people.

Stakeholders deeply engage with HPIO content that was specific to the stakeholders‘ areas of focus or 

responsibilities. If stakeholders saw their areas of focus or specialty addressed in the email newsletter, 

publications, or presentations, they were pleased and often engage with a communication and then 

went to the web site and other resources at a subsequent time. An example is below: 

• “The bite in the email is always a good start. And then I like that they link to reports and that

their website is easy to navigate. So, I tend to find a report that I like and read through it. And by

like, I mean find valuable. And then as I'm thinking of issues, I go back to the website, pull up

that same report, and identify the specific area that I want to dive deeper into and really spend

a little more time with. So, it's really helpful to have that information on their website but

teased to me through the email so that I'm aware that new information has come.

A couple of stakeholders mentioned the ability to use HPIO presentation slides or visuals and 

incorporate them in their own presentations in the field. They valued the quality of the graphics and 

clarity of the message in the presentation slides. Two stories were shared: 
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• “The great road show that they do around social determinants of health. I give them credit, and

I actually use some of the slides from that deck in some of my presentations and talking with

people. It was really helpful the way that they were able to organize and explain the

information.”

• “HPIO did a really nice framework in terms of racism and public health. And I actually just used

that in a presentation. I gave a presentation to a state association and in my slides, we

referenced HPIO's framework regarding racism as a public health crisis.”

Some people talked about how the HPIO communications are used within their internal teams, as 

illustrated in the comments below: 

• “The reason the email is so nice to hit some of those highlights is that when it comes in and I

skim it, I can forward it on to our executive leadership team, our senior staff…push it out and

say, ‘This article in particular caught my eye. This is a mindset that I'd like us to use in the

organization, or a perspective that I'd like you to think about and hear more about from your

perspective.’ So really distributing that and using it to stimulate creative thinking or helping us

align our thinking in terms of how we're approaching work.”

• “We take something that maybe we heard from our national association and say, "Okay, is

there anything in Ohio?" Let's look at that, and then we typically would start with HPIO as a

first step. “

Insights about use of various medias and channels are included in this report. The email newsletter, 

presentations, and websites were most often referenced as the communication vehicles for 

stakeholders.  

Email Newsletter 
The way interviewees engaged with the HPIO weekly email newsletter varied. A few stakeholders had 

consistent routines for reading the electronic newsletter such as the routine below: 

• “Usually whenever I have a moment, I try to go through. I have a folder where all my

newsletters go. I'll just kind of work my way through them, I do that once a week.”

A few people mentioned that their view of the email subscription is inconsistent because they are 

overwhelmed. It was noted that emails to legislators often “don’t work” although legislative staff may 

go through the email. However, stakeholders in other areas are also trying to discern what to spend 

time reading : 

• “If you know that it's just a weekly subscription email that you are getting with updates, I'm less

likely to sit and actually read it unless there's something in it that stands out that makes me say

to myself, ‘Okay, I need to read that.’”

Presentations and Panels 

Multiple respondents expressed how useful webinars and presentations have been to them and the 

value it adds to the field. In addition to the aforementioned use of slides presented by HPIO, 

stakeholders see value in participating in webinars and presentations: 
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• “One of the most recent webinars was really helpful and interesting. Bringing in national

speakers, is absolutely critical. Anything they can do to contribute to knowledge-base building,

exposing people to ideas, shining light on these critical issues, is so appreciated.”

Web site 
The HPIO web site is seen as a practical place to find health research. Stakeholders talked about pro-

actively going to the site when they have information they wish to have as well as visiting the site when 

prompted by communications, such as the email newsletter.  Here is a reference: 

• “Well, I'd say I look at their website... frequently or occasionally throughout the year. They work

on several key projects that I pay a lot of attention to.”

Stakeholder Use of Media 
The interviews asked about where public policy stakeholders go for policy research. Most of them 

referenced affinity groups, federal agencies, and topic specific research agency publications. Some visit 

industry journals for data. The use of mass media for information was mixed.  

Traditional media 
Three  stakeholders referenced subscriptions or view of traditional media like newspapers, periodicals, 

and television. If the traditional media is not specific to the industry, there were comments on using it 

more for understanding community perception rather than as a source for information.  

• “I use it to check the temperature of how things are being reported, really to understand the

lens and what folks are, well at least what the media is saying, about an issue.”

• “It's hard to find real policy in the newspapers and on TV. But I read a variety of daily news

sources in Ohio and nationally. “

Social Media 
The social media platforms mentioned by interviewees for professional use were Twitter and LinkedIn. 

Some of the interviewees follow HPIO on social media, but it is generally a casual use of social media. A 

few stakeholders tend to lean on the other delivery methods for getting detailed information: 

• “Social media, not so much. I check. I'm on Twitter every day, but I don't see a lot of real

information on there.”

• “I see [HPIO’s] stuff on LinkedIn. I recognize it. I acknowledge it. Facebook or something else like

that, no. I don't know if it’s probably even worth their time. Because the professional group is

going to be interacting with them via email or something else.”

One stakeholder did mention use of social media for general awareness on a topic to know what an 

organization is working on and then follow up to their website for details. LinkedIn was referenced at 

least three times for use: 

• “When HPIO, for example, has a press release of some kind about a new study or what have

you, I'll share that on my LinkedIn a lot of times.”
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Perceptions Regarding Political Independence 
Most stakeholders asserted that HPIO is perceived as centrist with a slight left lean by the policymaking 

community overall. Personal perceptions of HPIO were independent for all but two stakeholders. Many 

offered a caveat that the slight lean to the left was less about HPIO’s approach or nature of 

communications and more about the perception of topics on which they focus. There were two 

suggestions that continuing work on Medicaid spending may balance perception.  

The range of perspectives include: 

• “I think it's probably a fair statement to say that HPIO is viewed as nonpartisan. I would like to

hope that they are. I have seen nothing but objective work provided by them. Nothing to

suggest that it would be accepted more on one side of the political aisle than the other.”

• “I've experienced them as an independent entity. I do think they have a lens. There's certainly

priority work for them as an organization and work that they feel strongly about, and I think that

that shows through sometimes.”

• “I've been in health committee and heard the chair, who was extraordinarily conservative at the

time, talk about who he was having present to the health committee and reassured me that

HPIO would be one of the groups, as if to say, ‘These other groups I know are very conservative

in their views, and have very conservative ideas about policy. But don't worry, I'm going to

balance it out with HPIO."

• “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 predominantly, earlier in my career, I felt like they were more down the

middle, but in the past few years, I've noticed a progressive shift to the left in their

publications.”

Other interviewees thought it might be fruitless to try to change perception in today’s political climate 

with sentiments like “Everything’s so polarized right now, so who knows what to do?” Two stakeholders 

offered that managing perception of partisanship may be beyond what HPIO can do as a research 

organization: 

• “ I'm trying to see them as fact-sayers, … it's my job and other policy people's jobs to figure out

how we take the facts and package them in a way that's palatable for the folks we need to be

on board, so that we can be productive in our work. So, I wouldn't want to put that

responsibility on the researchers. That's a big responsibility because we need them to just tell

us the truth. We need truth-sayers.”

• “I don't know if that's their responsibility as much as it is the fact that people don't believe facts

and science a lot of times these days.”

Another stakeholder noted that the perception of their left leanings did not affect the perception of 

HPIO as a good research organization: 

• “One thing I want to be clear on is that I view them as center left, but I view them as experts

and absolutely credible.”
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While questions about neutrality in project delivery were not in the scope of the interview, this example 

came up about how their neutrality and non-partisanship show through clearly to stakeholders: 

• “They facilitate the process, but they don't facilitate the ideas. … They'll let the group come to

the conclusion that maybe there's not evidence behind an idea, but they don't just say, "Oh,

there's no evidence for that idea" and sweep it off the table. That's really important.”

Perceptions on Policy Impact 
The protocol question about perception independence yielded a couple conversation where people 

reflected on the role of advocacy in an organization like HPIO. A few people asserted that the facts from 

research could stand alone and if HPIO wanted to get more policymakers to champion strategies than 

that would lead to more policy advocacy.  

• “If they were trying to move into a more policy advocacy role, which is different I think, a good

approach would be to find someone who's trusted, who understands the more conservative

parts of our state, and of their audience, and talk with them about how to best communicate

with those audiences and develop those relationships. But I don't know that they're policy

advocacy.”

A few encouraged HPIO to be more specific about policy implications in their work. They suggested that 

HPIO tie their communications to specific bills or pending actions. However, HPIO can decide from its 

mission if it would go closer to advocating for specific legislative action or closer to educating 

policymakers on legislative actions. The spectrum is illustrated in these quotes: 

• “The message, it needs to be more narrowly tailored, … they need to have specific policy

solutions. They need to inform policy makers with facts to say, ‘Here's what you should do. You

should pass a bill that does this. You should redirect state funding dollars that do this.’"

• “When certain bills come up that trigger their interest or concerns as a research organization,

they want to have a role in educating the members because their role is educating, … and they

can educate.”

Being able to apply research to implementation and policy strategies was also a theme in interviews. 

When asked what helpful information would be, many on the policy execution side want more on how 

to implement evidence-based practices: 

• “One thing that I think about the most is the delay between when evidence-based, researched

strategies have been identified and how long it takes for those to become a practice… it’s an

interesting lens around research-to-implementation …You can say broad things like ‘fix world

hunger’. I think they try their best to come up with ideas to fix world hunger, but what's an

example of a small community that has? What's the evidence and research, and then how can

policy be applied to get at that, or at least set a path forward towards the change that we hope

to see?”

• “[It would be helpful to have] an example of things that have worked. You don't want to

reinvent that wheel, but you can't say, “Well, this worked in pick-a- place.” You're going to get

that pushback. You’ve got to be able to demonstrate if a policy is being researched that it's

something that's appropriate and applicable to Ohio or to a local community.”
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Two other interviewees encouraged HPIO to connect research to lives of everyday people, not just 

implementation. For legislators, research must address the impact to the people in their district: 

• “[HPIO does] an excellent job with their research and their presentations. I think probably the

biggest challenge for most research organizations is connecting the dots for people, so how

things translate from research into real life. To hear how it actually impacts people, families,

that is missing. Because [research organizations] do a great job with the data, so for the

numbers people, they've got them, right? Except for what, I would say, making sure that

whenever they distribute information with data, they should, if they're able, to specify the

information or individualize it per district, per member, it'll make a bigger impact.”

• “I don't think that this is just specific to HPIO, I think in general, that bridge between policy and

the concept, and bringing people who have experienced what we're trying to solve for or could

articulate their own view of how the policy could help them, could bring it to life to me, and help

me see in real life an example of the issue.”

A mix of quantitative and qualitative data can also help connect dots for policymakers: 

• “I mean, you have people who are ‘numbers’ people, and you have people who are ‘story’

people. The legislature is just a microcosm of Ohio. So, you have folks who really resonate with

testimonies of people who have experienced things, and especially if they come from their

district. So if you're really trying to appeal to certain members of a particular committee, to get

stories from those members' districts, that makes a difference. And then numbers, of course,

appeal to others, and they're less interested in the stories. I mean, I've heard colleagues say

pretty disparaging things about some stories they've had to listen to. So, numbers of return on

investment, number of Ohioans affected, those kinds of numbers mean more to them,”

Suggestions and Recommendations 
Interviewees offered the following suggestions to enhance HPIO communication with public policy 

stakeholders:  

a. Be more specific on the connection of policy actions (e.g., bills, regulations, etc.) and research,

either as educators or advocates: “They are data driven, but it's very surface level. I think they

need to revert back to more narrowly tailored arguments on specific policy solutions.”

b. Tailor materials for the General Assembly: “If I were [HPIO], I would stay in regular contact with

the health-related committees, and I would provide information statewide, and then district-

specific to each member of health-related committees. And it's as easy as, I believe, in sort of a

report card format. These guys don't read a lot. They're not going to read everything that you

give them. So, something that sort of grabs your eye, but makes sure that the district

information is there so they see that right away, their district number, population size, maybe a

little map to show that this relates, and then the data.”
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c. Participate in interested party meetings with legislators: “When we have, for instance,

interested party meetings around a bill. And if an organization is present for an interested party

meeting, they're able to connect when it comes to the bill proposal and how it will impact

whatever the population is we're discussing. And maybe that's because it's just, like many of us,

it's just a smaller group setting, and so they feel more comfortable. They're the experts in the

room versus a committee where they may not feel like they're the experts in the room.”

d. Diversify topics of focus, such as more study on Medicaid spending and private sector roles, as

a potential way of balancing perception of partisanship: “Maybe looking at more things the

private sector could do, instead of the government sector … maybe saying, what should

government stop doing as a way to do better health, if they have any ideas in that space.”

e. Accelerate the sharing of evidence-based practices for implementation: “[My organization] has

very limited research capability. I don't have someone on our staff who can do extensive

research, looking at literature reviews. HPIO is that hybrid organization where they can dive into

the research and put something in a practical application.”

f. Continue to provide presentation resources and other materials for stakeholders to

disseminate: “Reports are wonderful to have, but to have slides pre-done, takeaways from

those reports in a PowerPoint if you will, or maybe a social media template. Those are really

helpful so that we don't have to recreate those. And I think that's helpful to then disseminate

the information.”

g. Enhance the graphics of the email newsletter: “The Center for Community Solutions does one

once a week and it's called the “Five Things You Need to Know This Week”. And they do a really

good job. It's longer than HPIOs, but I tend to read it more because it has graphics or if there's a

specific chart, like a pie chart or something, they put it in the email. You don't have to click

anywhere else.”

h. Build visual cues to action in the email newsletter: “I look at the [federal agency] update. I can

quickly look at it very briefly and see this is a funding announcement because there's a big

button there that says ‘click here to apply’ or this is a webinar invitation and right there in big

bold letters with a link is the date for the webinar or something like that. And when I get HPIOs,

it's more monotonous.”

i. Develop short briefs that have quantitative and qualitative data: “On the front side of the page

have some stories, some testimonies. On the other side, flip the page, and you have numbers,

basically”

j. Advance the HPIO role in data advocacy and standards: “HPIO can also be really helpful with

data advocacy. What I mean by that is helping to influence organizations who collect

demographic data, to collect it in a way and use it in a way that is beneficial to the work that

we're trying to get done... “
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Conclusion 
HPIO has a strong reputation for the quality of its research. Stakeholders value the information they 

provide and think highly of the team members. There are desires for HPIO to be more specific in 

connecting research to specific policy actions and to practical implementation in the field. 

Based on how this sample of stakeholders use the work of HPIO, the organization’s information is taking 

root on the implementation and execution side. Although state and local agencies had a 

disproportionate representation in the interviews, HPIO may consider if the path to policy change is 

most feasible through state or local agencies. Explicit ties to bills and to data on legislators’ districts will 

attract more attention in the General Assembly.  

While HPIO is perceived as center to center left, perceptions appear to be driven by the selection of 

topics rather than the tone or analysis strategy. If HPIO desired a lever to balance its perception, adding 

topics like Medicaid spending and health outcomes or health private-public partnership may influence 

the field. However, a few stakeholders believed that polarization in policymaking would make it difficult 

to change perception regardless of effort.  

Communication content is strong with just a few suggestions for advancing visual aesthetics particularly 

with the email newsletter. Simplified briefs and social media templates may also be added to the 

toolbox for HPIO.  

As shared in the strategic alignment report, HPIO can continue to solicit feedback from stakeholders 

about improving communication and engagement regularly in its routine touchpoints with stakeholders. 
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