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2022HPIO Year-End Evaluation Results 
Prepared for the Jan. 23, 2023 Board meeting

HPIO’s 2022 evaluation findings are based on information gathered from a wide variety 
of sources, including surveys 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 utilization of HPIO products, with overall website traffic and page views for specific 

publications far exceeding all targets
•	 Positive and productive relationships with state agency leadership and staff
•	 Strong reputation as nonpartisan, objective, credible, relevant and effective 
•	High volume of traditional media stories with HPIO content (101), including staff interviews and 

background information
•	New emphasis on producing data visualizations was well received by stakeholders and led to 

an increased open rate for Health Policy News
•	 Positive feedback from event participants, with all targets from event evaluation surveys met  
•	 Frequent convening of multi-sector groups, including advisory groups for HPIO core products 

and facilitation of planning groups for consulting clients
•	 Interacted with 233 individual public policymakers (unduplicated individuals, including 

legislators, legislative aides and state agency leaders and staff), exceeding target of 210 

Performance challenges
•	 Fewer products released than planned (12, rather than 15)
•	Higher number of hours expended on contracted projects than planned (127% actual hours as 

a percentage of projected hours, on average across projects completed in 2022)
•	 Fewer requests for technical assistance from policymakers and examples of policymakers 

demonstrating awareness of HPIO products
•	Maintaining the trend from 2021, HPIO met or exceeded 66% of targets (missing many targets 

narrowly); this is well below the average of 88% in 2018-2020
•	 Feedback from a small minority of stakeholders that HPIO’s work is not objective and balanced 

(5%), typically citing a liberal bias, as well as concerns that HPIO’s work is not relevant to the 
state policymaking process (3% disagree/strongly disagree; 11% not sure)

Factors driving performance challenges
Qualitative and quantitative evaluation findings point to several factors that may have 
contributed to HPIO’s challenges in 2022:
•	 Tight labor market limiting ability to expand staff and impacting productivity (hired two new 

staff in 2022 with onboarding ongoing)
•	Challenges with accurately predicting workload on contracted projects and/or managing 

client expectations
•	Differences between funder priorities (equity, justice, public health, evidence) and 

policymaker priorities
•	 Polarized political environment 

Executive summary
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Percent of targets met* 2022 2021 2018-2020**
On track. Target met or exceeded 66% 67% 88%

Needs attention. Performance slightly below target (within 5 
percentage points of target) 22% 29% 8%

Off track. Target not met 12% 5% 4%

*Among 41 metrics with targets 
**Average across previous three years

HPIO 2022 year-end performance 
dashboard

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?

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

Credibility▲
Educational event overall quality▲

Relevance to organization, sector or constituents▲
Objectivity▲

Policymakers and other stakeholders turn to HPIO for analysis and 
evidence about what works to improve health value

Stakeholder engagement with, and meaningful use of, social media and 
Health Policy News

▲
Website traffic volume▲

Consumption of written and online products▲

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▲

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

Leadership role
Media presence

▲
▲

* Core products, including 
state-contracted work

Outputs*

Communications 
and outreach to 
policymakers and 
other stakeholders

Social media and other▲
Policymaker meetings▲

Legislator packets, 
memos and mailing list 
volume

Multi-sector facilitation▲

Forums and 
presentations

▲

On track ― All or most targets met
Needs attention ― Some targets not met
Off track ― All targets not met

Key
▲

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

Written and online 
products

Consulting
Awareness of current and emerging health policy issues and opportunities▲

Requests for technical assistance

Relevance to state policymaking process▲

▲
▲

▲
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The purpose of the 2022 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 112 respondents in December 
2022-January 2023 (2% response rate, down from 
3% in December 2021-January 2022) 

•	 Stakeholder quick survey: Online survey 
completed by 85 respondents in July-August 
2022 (2% response rate, same as 2021)

•	 Educational event evaluation surveys: Surveys 
completed by 486 forum/webinar participants 
(35% average response rate)  

•	 Output and outcome tracking: Data on 47 
metrics regarding HPIO activities and products 
and progress on short-range and intermediate 
outcomes

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, 
two targets were narrowly missed (objectivity 
and balance and relevance to the policymaking 
process) (see figure 1). 

*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.

Figure 1. Annual Stakeholder Survey results: Objectivity, credibility, relevance and 
effectiveness 
(2022 n=105-111*)

Percent “Strongly Agree” or “Agree”
2022 

Target
2022 

Actual 2021 2020 2019 2018

Overall, HPIO’s work is objective and balanced. >90% 89% 93% 94% 92% 93%

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

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

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% 87% 86% 91% 93% 94%

HPIO publications and resource pages are 
relevant to the state policymaking process 
(including decisions made by the General 
Assembly, Governor or state agencies or boards, 
or emerging policy options at the state level.)

>90% 90% 88% 90% 94% 94%

As a result of HPIO products and/or activities, I 
have an increased awareness of current and 
emerging health policy issues and evidence-
informed strategies.

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

HPIO demonstrates non-partisan and 
independent leadership on health policy issues. >86% 88% 89% 93% 91% 90%

HPIO work, including the website, events and 
publications, is accessible. (new metric) Track 94% N/A N/A N/A N/A

Evaluation results
Purpose and methods
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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 leadership (see figure 2).

“
”

“I use HPIO materials ALL THE TIME when teaching pediatric residents, law 
students, and others. I also use them when setting the agenda for a local 
coalition and for a statewide coalition.”

“It has allowed us to write statements of support to legislature on banning 
flavored tobacco, support for equity in healthcare, and support for 
maternal health. My workplace has used the data to support increasing 
diversity education in healthcare.” 

“I would love to partner with HPIO more on efforts around ableism. I see it 
minimally reflected in HPIO’s work.”

“Individuals should not have to fit into a particular group, that claims to 
be victims, to receive help. Everyone should be treated equally.”

- Annual Stakeholder Survey respondents

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

Among respondents who commented on HPIO’s equity work, most (12) described it as 
informative and mentioned using HPIO products as a reference for informing organizational 
leadership, policymakers and others about equity. Several also provided general positive 
feedback about HPIO’s equity materials or discussed using them as educational materials or 
to prompt discussions about equity within their organizations. A minority of respondents stated 
that HPIO’s equity work has not influenced their organizations, or were critical of HPIO’s focus on 
equity, citing political bias.

Percent of respondents
Strongly informed 25%
Somewhat informed 46%
Not sure 21%
Not helpful 5%
Not applicable for my organization 3%

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=111)
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”

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 2022, 82% of Annual Stakeholder Survey respondents reported that 
they had used HPIO information and analysis in the past year, up from 78% in 2021, illustrated in 
figure 3.

2018 2019 2020 2021 2022

83%
78%

84%82%

Figure 3. Use of HPIO information, analysis and products, 2018 to 2022

*Respondents who selected “not applicable- my job does not involve influencing or participating in the 
policymaking process in any way” [17% 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=91)*

Percent
“yes”

82%

HPIO documented 14 examples of non-policymakers using HPIO materials to communicate with 
policymakers in 2022, such as:
•	 Suicide prevention advocacy: Suicide prevention organizations used HPIO’s data graphics on 

the role of firearms in suicide deaths when meeting with legislators.
•	 ACEs prevention advocacy: Child wellbeing organizations used HPIO’s materials on Adverse 

Childhood Experiences (ACEs) to advocate for HB 428 (ACEs Study Committee) and other 
ACEs-related legislation.

•	 Legislative testimony: A Medicaid managed care plan presented data graphics prepared 
by HPIO for the Healthy Beginnings at Home evaluation in testimony to the Joint Medicaid 
Oversight Committee (JMOC).

•	 Anti-racism resolutions: Local agencies used HPIO’s equity materials to advocate for 
resolutions to declare racism as a public health crisis.

Target (>80%)
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“I have used the data and the one page handouts for presentations and used 
for talking points with elected officials.”

- Quick Survey respondent

“HPIO’s data and suggestions around expanding Ohio’s Good Samaritan 
legislation was hugely beneficial in meeting with legislators. And we won.”

- Annual Stakeholder Survey respondent 

“We’re working with a couple of the Area Agencies on Aging on their Strategic 
Area Plans. That means helping them use the materials developed by HPIO 
for the Strategic Action Plan on Aging [for the Ohio Department of Aging] 
and they are excellent! The strategy selection worksheet is proving particularly 
valuable, and we are likely going to adapt some of the approach when 
we are working with other organizations. Truly some of the best materials for 
this type of work I’ve ever seen, and definitely the best coming out of state 
government.”

- Local stakeholder, HPIO tracking log

“By gathering objective evidence and presenting in a factual way, HPIO 
allows for informed decision making and utilization of the data in diverse ways. 
It has helped my organization guide where we can focus our activities to make 
an impact.”

- Annual Stakeholder Survey respondent (state agency representative)

“I also want to share that I think you have created a product [Community 
Assessment and Planning template HPIO developed for OhioMHAS] that 
is highly meaningful and helpful and less duplicative than other work we 
are required to do. This is the best product I have experienced with the 
collaborative work between boards and the state and I am highly grateful to 
you and all of those involved. It brings me hope that if we truly work together 
we can strengthen our combined work and bring meaningful data and 
strategies to the people we serve.”

- ADAMH Board staff, HPIO tracking log

“In 2020, our agency lobbied municipalities and government jurisdictions to 
pass resolutions declaring racism a public health crisis. Since then, we have 
created a Racial Equity Center for our county. We used HPIO material to help 
formulate white papers and a Lorain County Racial Equity Plan. The plan will be 
used to monitor our progress in dismantling anti-black racism.”

- Local stakeholder, HPIO tracking log

Examples of stakeholders using HPIO’s work

“

”
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Policymaker use of HPIO information and 
analysis
HPIO documented 36 examples of state policymakers demonstrating awareness or use 
of HPIO products or HPIO influence on the policymaking process. For example:
•	 Ohio ACEs Impact Project: State agencies and legislators have referenced briefs 

from HPIO’s Ohio ACEs Impact Project as a foundational piece of their own work to 
address ACEs or in support of ACEs-related legislation. 

•	 Equity: State agency staff complimented HPIO’s work on equity and disparities 
(e.g., racism and health), discussing how it has made a difference in Ohio’s policy 
landscape.

•	 General utility and quality of HPIO’s work: Several policymakers have commented 
that they have found work produced by HPIO to be informative and useful, often 
using HPIO’s work as a foundation or referencing it in testimony, press releases and 
other places. 

“This is exactly what I envisioned and hoped for [Community Assessment and 
Plan template and process developed by HPIO for OhioMHAS]. This will make 
the plans more alive, useful and measurable. This is beautiful. Your work on 
the Community Plans complements [our work on updating ORC language 
regarding the ADAMH Boards], including some language about planning in 
the recommendations we are giving to the General Assembly in the fall.” 

--State Agency Director (Ohio Department of Mental Health and Addiction 
Services), HPIO tracking log

“I have used the trauma and ACEs in Ohio to support the need for response in 
the child welfare system.”

- State Agency Staff (Ohio Department of Job and Family Services), HPIO 
tracking log

“My group frequently uses HPIO resources in our work and we have found 
them very helpful!”    

- Legislative entity staff, HPIO tracking log

“I know I thanked you before, but you need to know that I am so grateful for 
the policy work HPIO is doing around racism and how that sets the stage for 
policy conversations. I have sent your briefs far and wide and you ARE making 
a difference!”

- State Agency Staff (Commission on Minority Health), HPIO tracking log

“Tobacco policy brief used to support talking points for Director for various 
tobacco prevention and control policy recommendations.”

- Annual Stakeholder Survey respondent (state agency staff),  HPIO tracking 
log

“

”

Examples of policymakers using HPIO’s work
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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.  

Through ongoing tracking and survey responses, 
HPIO identified 10 specific examples of policy 
decisions in 2022 informed by HPIO products or 
activities (down from 12 in 2021):
•	 2023-2026 State Plan on Aging: HPIO was 

contracted by the Ohio Department of Aging 
(ODA) to develop the 2023-2026 State Plan 
on Aging, a strategic framework required by 
the federal Older Americans Act to promote 
quality of life and personal choice for older 

Ohioans, adults with disabilities and their 
families and caregivers. The State Plan was 
adapted from ODA’s 2020-2022 Strategic 
Action Plan on Aging, for which HPIO was 
previously also contracted to develop.

•	 Ohio Department of Mental Health 
and Addiction Services (OhioMHAS) 
implementation plan and Community 
Assessment and Plan template: HPIO was 
contracted by OhioMHAS to develop an 
implementation plan for their 2021-2024 
Strategic Plan and develop a new Community 
Assessment and Plan template for the local 
Alcohol, Drug and Mental Health (ADAMH) 
Boards. OhioMHAS also contracted with 
HPIO to develop technical assistance for the 
ADAMH Boards as they work on their 2023 
Community Assessments and Plans using the 
new templates. 

•	 Addiction policy and criminal justice reform. 
The 134th General Assembly passed Senate 
Bill 288. The bill included several provisions 
that were highlighted in HPIO’s 2021 brief, 
“Taking action to strengthen Ohio’s addiction 
response” and other publications from 
the HPIO Addiction Evidence Project and 
Criminal Justice and Health series. HPIO 
provided Interested Party testimony on the 
bill and published a related op-ed in the 
Columbus Dispatch. The bill enacted three 
recommended policy changes: 

“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 2022?  This could 
be a direct impact or an indirect influence.” (n=101)*

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

Figure 6. Impact on policy decisions

2018 2019 2020 2021 2022

27%

36%

44%

37%

Percent
“yes”

34%
Target ( ≥	40%)
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*The survey asked respondents who selected “yes” to describe their example as an open-ended comment.
Source: Annual Stakeholder Survey

“The liberal bias of HPIO is readily apparent.”

“’Woke’ slant.”

“The way these issues are presented [referring to HPIO’s equity work] have 
a political bias.”

“You are giving us the data and proven policy solutions. But, without 
commitment from our elected leaders to create an actual system focused 
on producing health….we will not improve.”

“Your county and state health data is useful. I just wish the policy makers 
and our elected leaders were willing to attack our obvious deficiencies.”

“I’m not sure how much the legislature takes this information and uses it to 
pursue policy development.”

- Annual Stakeholder Survey respondents”

a. Legalized fentanyl test strips
b. Improved Ohio’s Good Samaritan law 

by repealing the exclusion for people 
under community control (probation 
or parole) and extending immunity to 
paraphernalia possession

c. Addressed expungement to collateral 
sanctions for people with criminal 
records

•	 Ohio Department of Medicaid (ODM) quality 
measures: ODM included chronic absenteeism 
and kindergarten readiness as quality 
measures, in alignment with the 2020-2022 
State Health Improvement Plan developed by 
HPIO for the Ohio Department of Health.

•	 Medicaid post-partum coverage: ODM worked 
with the federal Centers for Medicare and 
Medicaid Services to expand postpartum 
coverage for new mothers to 12 months, 
consistent with a policy option highlighted by 
HPIO’s Addiction Evidence Project. 

•	 Local policy influence: HPIO’s work on housing 
and tobacco influenced several policy 
decisions at the local level: 

a. Implementation of two local housing 
policies in Akron (source of income 
discrimination and “Pay to Stay”)

b. Flavored tobacco product ban in 
Columbus

•	 Launch of Ohio Health Improvement 
Zones: The Ohio Department of Health, in 
collaboration with the Ohio Department of 
Administrative Services, launched the Ohio 
Health Improvement Zones (OHIZ). The launch 
of OHIZ has been highlighted by several local 

news sources, including in Youngstown. Health 
Improvement Zones were a strategy elevated 
in HPIO’s 2018 brief, “Closing Ohio’s health 
gaps: Moving toward equity.”

Reasons for performance 
challenges
Based on Annual Stakeholder Survey results, 
HPIO missed targets related to objectivity 
and balance, as well as relevance to the 
policymaking process, displayed in figure 1. In 
addition, HPIO missed some targets related to 
policymaker use of HPIO work when creating 
health policy.

Comments from Annual Stakeholder Survey 
respondents provide some context for why 
HPIO may have struggled in these areas in 
2022. While most respondents agreed that 
HPIO’s work is objective and relevant, and 
many offered examples of HPIO’s influence in 
the policymaking process, a small minority of 
respondents expressed the following concerns:
•	 HPIO has a liberal bias, in some cases 

signaled by the focus on equity and racism
•	 Policymakers rarely rely on evidence-

informed information, such as information 
provided by HPIO

These themes are consistent with the findings 
of key informant interviews conducted by an 
independent consultant for HPIO as part of the 
2021 evaluation report.

Stakeholders reflect on barriers to impact

“
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Recommendations
HPIO followed through on all recommendations from the 2021 evaluation report. See the 
appendix for detail on the action steps HPIO took to follow up on the 2021 evaluation report 
recommendations, as well as performance improvements that resulted from those changes.

Recommendations for 2023
The following recommendations are based on 2022 performance and and discussion with the 
Evaluation Committee:
1. Evaluation metrics: Refresh evaluation metrics to align with the updated Pathway to Impact
2. Equity messaging: Continue to explore ways to communicate about equity accurately and 

effectively in light of the polarized and challenging policymaking environment
3. Community voice: Continue to incorporate community voice in HPIO’s work, building upon 

efforts started in 2022
4. General Assembly: Continue targeted approach to legislative outreach and strengthen 

engagement with legislative aides
5. Contracts: Continue to follow through on continuous quality improvement steps to increase 

accuracy of project hour estimates and manage client expectations and staffing

Continuous quality 
improvement
During 2022, HPIO implemented the following 
steps as a result of continuous quality 
improvement (CQI) with staff: 
• Measured the effect of Twitter and LinkedIn 

on HPIO website traffic 
• Continued using polling for online forums and 

webinars to increase forum survey response 
rate 

• Reviewed hour estimations and projections 
for contracted work and developed steps 
and a spreadsheet template to increase 
accuracy of estimating hours for new 
contracts 

• Improved ability to track use of community 
voice
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— First week after release
— Total (as of 12/31/2022)

Number of publication views

Written and online products

Q2

 Connections between Racism 
and Health: Individuals and 

Community Groups
(released 2/11)

Total target 
1,500 views

Q3

Q4

First week target 
400 views

880

Ohio Medicaid Basics Update: 
Trends in Enrollment and 
Expenditures During the 

COVID-19 Pandemic
(released 4/15)

485 1,577

Racial and Geographic 
Disparities in Maternal 

Morbidity and Mortality
(released 4/22)

466 2,061

Data Snapshot: Death Trends 
among Working-age Ohioans 

(released 6/10)

385 1,577

Connections between 
Criminal Justice and Health: 

Pretrial Incarceration and the 
Bail System 
(released 9/9)

226 1,073

Strategies to Prevent ACEs in 
Ohio: Ensuring a Strong Start 

for Children and Strengthening 
Economic Supports for Families 

(released 10/6)

566

404

585

2,124

1,211

1,813

Q1

Issue 1 Resource Page: Bail 
Reform

(released 10/10)

Data Snapshot: Trends 
in Mental Health among 

Ohioans 
(released 10/20)

 2022 Activity Summary Appendix

https://www.healthpolicyohio.org/connections-between-racism-and-health-individuals-and-community-groups/
https://www.healthpolicyohio.org/connections-between-racism-and-health-individuals-and-community-groups/
https://www.healthpolicyohio.org/connections-between-racism-and-health-individuals-and-community-groups/
https://www.healthpolicyohio.org/ohio-medicaid-basics-update-trends-in-enrollment-and-expenditures-during-the-covid-19-pandemic/
https://www.healthpolicyohio.org/ohio-medicaid-basics-update-trends-in-enrollment-and-expenditures-during-the-covid-19-pandemic/
https://www.healthpolicyohio.org/ohio-medicaid-basics-update-trends-in-enrollment-and-expenditures-during-the-covid-19-pandemic/
https://www.healthpolicyohio.org/ohio-medicaid-basics-update-trends-in-enrollment-and-expenditures-during-the-covid-19-pandemic/
https://www.healthpolicyohio.org/racial-and-geographic-disparities-in-maternal-morbidity-and-mortality/
https://www.healthpolicyohio.org/racial-and-geographic-disparities-in-maternal-morbidity-and-mortality/
https://www.healthpolicyohio.org/racial-and-geographic-disparities-in-maternal-morbidity-and-mortality/
https://www.healthpolicyohio.org/data-snapshot-death-trends-among-working-age-ohioans/
https://www.healthpolicyohio.org/data-snapshot-death-trends-among-working-age-ohioans/
https://www.healthpolicyohio.org/connections-between-criminal-justice-and-health-pretrial-incarceration-and-the-bail-system/
https://www.healthpolicyohio.org/connections-between-criminal-justice-and-health-pretrial-incarceration-and-the-bail-system/
https://www.healthpolicyohio.org/connections-between-criminal-justice-and-health-pretrial-incarceration-and-the-bail-system/
https://www.healthpolicyohio.org/connections-between-criminal-justice-and-health-pretrial-incarceration-and-the-bail-system/
https://www.healthpolicyohio.org/strategies-to-prevent-adverse-childhood-experiences-aces-in-ohio-ensuring-a-strong-start-for-children-and-strengthening-economic-supports-for-families/
https://www.healthpolicyohio.org/strategies-to-prevent-adverse-childhood-experiences-aces-in-ohio-ensuring-a-strong-start-for-children-and-strengthening-economic-supports-for-families/
https://www.healthpolicyohio.org/strategies-to-prevent-adverse-childhood-experiences-aces-in-ohio-ensuring-a-strong-start-for-children-and-strengthening-economic-supports-for-families/
https://www.healthpolicyohio.org/strategies-to-prevent-adverse-childhood-experiences-aces-in-ohio-ensuring-a-strong-start-for-children-and-strengthening-economic-supports-for-families/
https://www.healthpolicyohio.org/ohio-issue-1-bail-reform-resource-page/
https://www.healthpolicyohio.org/ohio-issue-1-bail-reform-resource-page/
https://www.healthpolicyohio.org/data-snapshot-trends-in-mental-health-among-ohioans/
https://www.healthpolicyohio.org/data-snapshot-trends-in-mental-health-among-ohioans/
https://www.healthpolicyohio.org/data-snapshot-trends-in-mental-health-among-ohioans/


12 13

Top 5 most useful publications of 2022

Source: Annual Stakeholder Survey (n=74)

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

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

165

312

31

Targets
171

364

18

256

654

18

197

542

15

233

489

4

2016 2017 2018 2019 2020 2021 2022

661

283

14

1. 2021 Health Value Dashboard
2. Strategies to prevent Adverse Childhood Experiences (ACEs) in Ohio: 

Ensuring a strong start for children and strengthening economic supports 
for families

3. Racial and geographic disparities in maternal morbidity and mortality
4. Connections between racism and health: Private sector organizations 

(Dec. 2021) and Individuals and community groups (Jan. 2022) 
5. Data Snapshot: Trends in Mental Health among Ohioans
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Top 5 most useful publications of 2022

Source: Annual Stakeholder Survey (n=74)

Policymaker outreach

Forums and presentations

30 presentations to a combined audience of over 1,361 stakeholders

8 educational events with 1,449 attendees
• Charting a Path Forward: Addressing Ohio’s Health Workforce Shortages*
• Criminal Justice and Health: Keeping Families Together through Criminal Justice Reform
• What’s on the Horizon for Ohio’s Medicaid Program? Innovation, Equity and Unwinding the 

Public Health Emergency
• Tobacco, Alcohol and Health: Implications for Future Cannabis Policy**
• Protecting Young Ohioans: Strategies to Improve Mental Health for Children and 

Adolescents
• Connections between Pretrial Incarceration, Community Safety and Health**
• Community Partnerships to Improve Health, Achieve Equity and Promote Sustainable 

Healthcare Spending
• Preventing ACEs in Ohio: Ensuring a Strong Start for Children and Strengthening Economic 

Supports for Families
*This educational event was part of the 2021 forums series, but was held in 2022
**Webinar featuring HPIO product

Forum evaluation
Forum and webinar 
evaluation survey 
response rate

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

Will use in 
policymaking 
process

Targets

Forum attendance
Note: 2021 and 2022 total 
attendance includes all 
HPIO educational events, 
2020 only includes forums 
in the sponsored HPIO 
forum series

Total

Average  
per forum

596

909

148126

2020 2021 2022

181

1,449

43%

93%

75%

36%

95%

68%

35%

94%

76%

Forums and presentations
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Multi-sector facilitation
10 active convened groups

25 meetings

• 2023 Health Value Dashboard Advisory Group
• Adverse Childhood Experiences (ACEs) Advisory 

Group
• Criminal Justice and Health Advisory Group
• Healthy Beginnings at Home Research Advisory 

Committee (COHHIO contracted project)
• OhioMHAS Community Assessment and Plan 

(OhioMHAS contracted project)
• Outdoor Air Quality ad-hoc Advisory Group
• Social Drivers of Infant Mortality (SDOIM) 

Advisory Group
• State Plan on Aging (SPOA) Advisory 

Committee (ODA contracted project)
• State Oral Health Plan Advisory Committee 

(OHO contracted project)
• Suicide Prevention Plan Advisory Group (OSPF 

contracted project)

Consulting
7 new contracts

• Ohio Department of Mental Health 
and Addiction Services (OhioMHAS) 
Community Assessment and Plan 
(CAP) technical assistance

• Mental Health and Recovery Board 
of Madison, Greene, and Clark 
Counties Advancing Equity

• Scoping contract with the 
Montgomery County Alcohol, Drug 
and Mental Health Services Board 
(ADAMHS)

• State Oral Health Plan  
• COHHIO Healthy Beginnings at 

Home 2.0  
• Access Health Stark County
• Monthgomery County ADAMHS 

Behavioral Health Equity Roadmap

Communications
Statewide 
reach

55,594 visits to HPIO website (+10% from 2021)

902  LinkedIn followers (as of Dec. 2022) (+26% from 2021)

1,276 new subscribers to Ohio Health Policy News*

101 media articles that cite or quote HPIO (+12% from 2021)

Media articles that cite 
or quote HPIO, by year

There were nearly 
56,000 visits to HPIO’s 
website in 2021, with 
visitors from all parts 
of Ohio:

61

78
76

71

101

69

2021202020192018201720162015 2022

90

101

* HPN and MailChimp mailing lists were merged in Q1 of 2022, artificially inflating the number 
of new subscribers to HPN.
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Communications

Follow-up from 2021 recommendations
Recommendations from the 2021 Evaluation 
Report

Follow-up action and impact in 
2022

Communications and policy impact: 
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).

	✓ Followed through, with demonstrated 
performance improvement
	✓Developed a 2022 Annual 
Communications Plan, informed by 
consultant recommendations
	✓Met or made progress towards 5 of 6 
targets in the Communications Plan (one 
target was removed mid-year)
	✓Developed a new communications 
manual for staff (a tool combining 
guidance on style, writing and framing, 
graphic design and branding)
	✓Developed strategic messaging 
framework and half-sheet “elevator-
speech” document for Board
	✓Elevated information graphics: 
•	 On our website: Added page for HPIO 

graphics under “our work” drop-down 
menu and created Facts & Figures 
pages), 

•	 In Health Policy News through “graphic 
of the week”

•	 By developing Data Snapshot 
publications

	✓Other recommendations, including 
standardized best practices for graphic 
design and incorporating framing 
research included in communications 
manual
	✓ Streamlined pages on website (most 
notably the “about” page) and 
incorporated other recommendations 
for better site navigation
	✓Most communications outcome 
evaluation targets were met
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General Assembly: Clarify HPIO’s goals and approach 
for engaging legislators.

	✓ Followed through 
	✓Developed a targeted legislative 
strategy for 2022, with a focus on 
meeting with legislators who have 
expressed interest in evidence-informed 
policymaking and whose policy interests 
aligned with the work of HPIO
	✓Placed a stronger focus on working with 
the executive branch, including 3 active 
contracts with state agencies

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.
	✓ Increase outreach to grassroots groups, ethnic 

media, local organizations and others directly 
affected by relevant policies

	✓ Develop a continuum of tactics for incorporating 
community voice and qualitative storytelling into 
HPIO’s work

	✓ Develop 1-2 evaluation metrics to track HPIO’s 
progress toward increasing outreach, partnerships 
and community voice

	✓ Initial steps, with more engagement 
planned

	✓ Developed a Community Voice 
Continuum checklist

	✓ Strengthened experience with 
qualitative data collection (oral and 
mental health projects)

	✓ Added a new evaluation metric to 
track number of products or other 
outputs that incorporate community 
voice (tactics from checklist)

Equity: Provide bold and effective leadership to 
advance equity and dismantle racism and other 
forms of discrimination.
•	 Produce high-quality policy products designed to 

advance equity
•	 Develop 1-2 evaluation metrics to track progress 

on HPIO’s internal diversity, equity and inclusion 
goals

	✓ Followed through
	✓ Updated the HPIO mission statement 

to include explicit focus on achieving 
equity

	✓ Released publications focused 
specifically on equity (including the 
third Connections between Racism 
and Health brief, a fact sheet on racial 
and geographic disparities in maternal 
morbidity and mortality, and data 
graphics about suicide death trends 
by race)

	✓ Incorporated equity into all products 
completed in 2022

	✓ Added three new evaluation metrics 
to track organizational progress toward 
equity (implementation of internal DEI 
strategies, event speaker diversity, and 
accessibility of website, events and 
publications)

Follow-up from 2021 recommendations (cont.)
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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

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

	✓ Followed through
	✓ Facilitated discussions with the Health 

Value Dashboard Advisory Group and 
state agencies regarding the impact 
of COVID-19 on health value in Ohio

	✓ Added two COVID-19 metrics to the 
Health Value Dashboard (planning for 
2023 edition)

	✓ Released two publications that 
addressed COVID-19-related trends 
(Ohio Medicaid Basics Update and 
Death Trends among Working-Age 
Ohioans)

Follow-up from 2021 recommendations (cont.)


