
Board of Directors quarterly meeting
Zoom virtual meeting
Monday, Jan. 23, 2023 • 10 a.m. to 1 p.m.

10 a.m. Call to order and introductions D. Chisolm
M. Culbertson

10:05 a.m. Declare conflicts of interest D. Chisolm

10:10 a.m. Approve consent agenda
Approve the acceptance of the following materials:
• Board of directors meeting minutes (October 31, 2022)
• Audit and finance committee minutes (January 17, 2023)
• Evaluation committee meeting minutes (January 18, 2023)

D. Chisolm

10:15 a.m. Update on HPIO’s communications plan
Discuss:
• As we begin our website redesign, what new features or elements we should consider?
• What additional communications strategies should we consider implementing?

N. Wiselogel
A. Clark-Kirk

10:30 a.m. Learn about upcoming changes in Ohio Medicaid 
Guest: Steven Alexander and Brooke O’Neill (Ohio Department of Medicaid)

A. McGee

10:45 a.m. Provide an overview of the 2023 state policymaking environment
Guest: Bill Byers (Byers, Minton & Associates)

A. McGee

11:05 a.m. Approve HPIO’s year-end financial reports
Review and approve:
• 2022 income detail
• 2022 year-end Sources and Uses of Cash
• 2022 year-end Balance Sheet
Discuss:
• What questions do you have about our year-end financial reports?

C. Whistler

11:20 a.m. Break
11:35 a.m. Share and discuss the HPIO Year-End Evaluation Results

Review and approve:
• 2022 HPIO Year-End Evaluation Results
Discuss:
• What clarifying questions do you have about the evaluation report?
• What recommendations for 2023 do you suggest, in addition to those elevated by the

Evaluation Committee and staff?

A. Goon
A. Stevens
J. Santiago

12 p.m. Review highlights of HPIO’s 2023 work and plan for HPIO’s future
• Re-orient Board to the revised Pathway to Impact, using examples from the 2023

workplan and referring to HPIO Impact
• Highlight elements of draft strategic plan narrative
Discuss:
• What questions or thoughts do you have about the draft narrative?
• What external factors should the HPIO team keep in mind as we proceed with the

activities planned for 2023?
• How can we best capitalize on milestones to elevate our work, leadership and

expertise?
• What opportunities for alignment, partnership and growth do you see for HPIO?

D. Chisolm
A. McGee
H. Akah

12:45 p.m. Wrap-up and adjourn to executive session
• Share next steps for approval of strategic plan

D. Chisolm

1 p.m. Adjournment

Agenda
TM

Next quarterly board meeting (in person)
Monday, April 24, 2023 • 12 p.m. to 5 p.m.
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TOPIC DISCUSSION ACTION 

Call to order 
and 
announcements 

• HPIO Board of Directors annual meeting was called to
order at 10:33 a.m. by Board Chair Jennifer Chubinski.

• Announcement: Amy Rohling McGee introduced new
HPIO staff members, Lareina La Flair and Edith Nkenganyi

 No action 

Conflict of 
interest 

Board Chair 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 25, 2022)
• Audit and finance committee minutes (Oct. 11, 2022)
• Executive committee minutes (Aug. 11, 2022)
• Executive committee minutes (Oct. 5, 2022)
• Governance committee minutes (Aug. 4, 2022)
• Q3 Sources and uses of cash
• Q3 Balance sheet
• Approval of 2023 operating budget

Motion to accept 
consent agenda 
from Michael 
Stinziano, 
second from 
Patty Starr. 
Motion 
approved.  

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 31, 2022 at the Grange Insurance Audubon Center (505 W Whittier St, 
Columbus, OH 43215). 

Voting directors in attendance: Jennifer Chubinski (Chair), Deena Chisolm (Vice Chair), Adrienne 
Mundorf (Secretary), Chris Whistler (Treasurer), Chad Brown, Wallace Chambers, Daniel Cohn, Molly 
Culbertson, Maria Espinola, Matthew Harman, John Humphrey, Tonya Johnson, Tia Marcel Moretti, 
Dan Paoletti, Fallon Peterson, Patty Starr, Britney Ward, Michael Stinziano, and Eric DeWald 

Voting directors not in attendance: Srinivas Merugu, Denise Moore, Vicki Giambrone, Kara Ayers, 
Gregory Lam, Shannon Jones, Anne Goon 

HPIO Staff in attendance: Amy Rohling McGee, Hailey Akah, Lexi Chirakos, Alana Clark-Kirk, Lareina La 
Flair, Neva Hornbeck, Jill Newman, Edith Nkenganyi, Jacob Santiago, Amy Bush Stevens and Nick 
Wiselogel 

Visitors in attendance for portion of meeting:  Director Lori Criss, Ohio Department of Mental Health 
and Addiction Services; and Dr. Susan Havercamp, Professor of Psychiatry and Behavioral Health, The 
Ohio State University Nisonger Center 

Edith Nkenganyi recorded meeting minutes. Amy Rohling McGee and Adrienne Mundorf reviewed 
the minutes. 
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TOPIC DISCUSSION ACTION 

Presentation by 
HPIO: explore 
data related to 
Ohioans’ 
mental health 

HPIO staff, Amy Bush Stevens and Lareina La Flair, presented 
HPIO’s current projects focused on mental health and 
addiction, and shared recent analysis of mental health data 
trends in Ohio. 
  
Questions from board directors: 
Adrienne Mundorf asked: Is HPIO working with all ADAMH 
boards? 

• Amy Bush Stevens responded: HPIO has been 
contracted by the two ADAMH boards referenced and 
has also explored opportunities for coordination. HPIO 
also periodically presents to boards through their state 
association and has worked with many other boards on 
the OhioMHAS project. 

Molly Culbertson asked: What kind of information are you 
hoping to get from the focus groups in Montgomery County? 

• Some of the focus groups will be with mental health 
providers and some will be with people with lived 
experience. We’re hoping to get additional context on 
the secondary data through the focus groups. 

Dan Paoletti asked: Any idea why there has been an increase 
in deaths by suicide using a firearm? 

• There is a lot of national conversation about increased 
in suicide using a firearm and the answer is complex. 
One reason could be increased access to guns. Suicide 
is often described as an impulsive act. Attempted 
suicide is higher for females, but males experience 
more death by suicide because they often use more 
lethal methods such as firearms.  

Molly Culbertson asked: The 7-day follow up after 
hospitalization for mental illness is good but there is a need to 
follow up with care coordination. What can we do to ensure 
more people get 360 help? 

• HPIO hasn’t done any work on this but we’re hoping to 
do more work in the future. The next suicide prevention 
plan could be an opportunity for HPIO to explore this 
issue.  

Fallon Peterson asked: Is there data available for people 
seeking treatment by race?  

• Yes, some data is available at the state level but it is 
challenging/not possible to disaggregate the data by 
county or local subdivision. HPIO is pushing for more 
disaggregated data at the local level.   

No Action 

https://www.healthpolicyohio.org/data-snapshot-trends-in-mental-health-among-ohioans/
https://www.healthpolicyohio.org/data-snapshot-trends-in-mental-health-among-ohioans/
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TOPIC DISCUSSION ACTION 

Guest Speaker: 
Dir. Lori Criss 
from Ohio 
Department of 
Mental Health 
and Addiction 
Services 
(OhioMHAS) 

Director Criss began her presentation by expressing 
appreciation for HPIO’s work and acknowledging HPIO’s 
expertise in convening stakeholders around a shared purpose. 
She mentioned that she has worked with HPIO for many years, 
beginning before she was in state government. For her 
complete presentation, visit Ohio’s Behavioral Health Wellness 
Workforce.   
 
Key updates from Director Criss include: 
• All the ADAMH Boards are developing their community 

plans right now and HPIO has been helping to support that 
work. The priority is equipping the ADAMH Boards to 
understand what data is available and know how to 
analyze and use it.  

• Currently, there aren’t enough behavioral health providers 
to meet the demand for services.  

• OhioMHAS conducted a study and found that, between 
2001 and 2019, the behavioral health workforce increased 
by 100%. However, it does not feel like it because the 
increase in demand was 300%. The prevalence of mental 
health challenges has been increasing, especially among 
youth.  

• OhioMHAS is convening people from a variety of 
backgrounds (providers, victims, people with lived 
experience and families) and having conversations about 
how to improve services. 

• OhioMHAS is working with universities to encourage 
workforce development and increase career awareness.  

• The goal is to appeal to people who are changing careers 
or going to college after a gap year, along with 
encouraging higher education institutions to provide 
multiple pathways to credentialling that don’t involve 4-
year degrees.  

• An $85 million allocation of American Rescue Plan Act 
(ARPA) funding is pending with the state legislature to 
strengthen the behavioral health workforce. These funds 
will be granted to a partnership of the Ohio Department of 
Higher Education, the Ohio Department of Medicaid and 
OhioMHAS and will in part provide paid internships which 
may increase the likelihood that those people will stay in 
the field. The state is also exploring offering sign-on and 
retention bonuses.  

• OhioMHAS is building a technical assistance center. The 
center will focus on sustaining the mental health workforce, 
provide opportunities for mentorship and help 
people/organizations access and apply to opportunities 

No Action 

https://www.healthpolicyohio.org/wp-content/uploads/2022/11/Behavioral-Health-Workforce-Presentation-October-2022.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2022/11/Behavioral-Health-Workforce-Presentation-October-2022.pdf
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TOPIC DISCUSSION ACTION 

that are available at the federal level. It is very challenges 
to find federal-level financial opportunities and successfully 
apply to them, so the center will help streamline 
applications for these opportunities.  

• Increasing diversity in the mental health workforce is 
another key priority. Less than 2% of social workers in Ohio 
are people of color and the state is thinking about non-
traditional ways to get more people in the workforce. 

 
Questions from board directors and HPIO staff:    
Deena Chisolm asked if any of the Department’s plan include 
expanding telehealth  

• Dir. Criss responded: Yes, making sure people are 
treated well and provided with quality services is a 
priority to the Department, along with ensuring that 
telehealth options are inclusive. It is important to give 
people options and build a support system for recovery. 
We will continue to see growth in telehealth, but some 
services are not best provided this way.  

John Humphrey asked: Are the commercial insurers on board 
with paying for mental health providers at a variety of levels? 

• Yes, the insurers are on board. The Department is 
working with insurers to understand how to support their 
mission to provide better coverage for all Ohioans. 
Children with Medicaid have more access (more 
providers taking their insurance) than older adults.   

• The dollars we have are for community behavioral 
health center providers through Medicaid. 

Chad Brown asked a question about OHYES! and the Youth 
Behavioral Risk Factor Survey (YRBS).  

• There is money built into the school foundation funding 
formula for mental health, so it is important to support 
schools in deciding how best to use the money. The 
Department has hired more staff to analyze and share 
OHYES! And YRBS data with districts so that the districts 
can use the data to inform work around mental health.    

Amy Bush Stevens asked: What are examples of things 
ADAMH Boards can be doing to help with mental health 
needs and related workforce?  

• Encouraging them to get involve in the local workforce 
boards and build relationship with the provider 
communities, not only their contract providers. 
OhioMHAS has some matching dollars to develop 
strategies. We would like the behavioral health 
workforce to be hailed as heroic and valued. 

https://ohyes.ohio.gov/
https://odh.ohio.gov/know-our-programs/youth-risk-behavior-survey
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Tia Marcel Moretti asked a question about Medicaid provider 
reimbursement rates. 

• Provider reimbursement rates are not only a problem 
with Medicaid but for private insurance as well. We 
need reimbursement for a full range of services, so the 
patient holistically has what they need. We also need 
to get reimbursement rates to the level of physical 
health to stimulate the behavioral health workforce. 

Guest speaker: 
Dr. Susan 
Havercamp, 
Professor of 
Psychiatry and 
Behavioral 
Health from the 
Ohio State 
University 
Nisonger Center 

Dr. Susan Havercamp provided key findings from the 2022 
Statewide Needs Assessment of Ohio Adults with Disabilities by 
Ohio Disability and Health Partnership (ODHP) and funded by 
the Center for Disease Control and Prevention (CDC). For her 
complete presentation, visit this link. 
 
Key updates from Dr. Havercamp’s presentation include: 
• The Needs Assessment looked at data from existing public 

health surveys, included conversations with people with 
disabilities and feedback from an advisory committee to 
understand needs and findings.  

• Many describe bias and ableism as a hinderance to 
healthcare access.  

• The biggest disparities for people with disabilities include 
access to healthcare and more frequent poor mental 
health days. People with disabilities are seven times more 
likely to have poor mental health days than people without 
disabilities.  

• ODHP recruited 30 adults with disabilities for listening 
sessions that revealed the following priority health needs: 
mental health, healthy lifestyle and quality care.  

• The next steps are to gather tools that can be used by 
people with disabilities and to develop online trainings for 
practitioners. ODHP is looking to link people with disabilities 
to care and offer healthy living programs.  

• Link to the assessment: 
https://go.osu.edu/2022needsassessment. For infographics: 
https://go/osu/edu/needsassessmentinfographic.  

 
Questions from board directors: 
Adrienne Mundorf asked if it is possible to look at quantitative 
data by region and are there state geographical differences 
for needs.  

• Dr. Havercamp responded: Yes. There are huge barriers 
in rural areas, especially in the Appalachian region.  

Chris Whistler asked if mental health is the largest unmet 
healthcare need for people with disabilities or just the largest 
need they [focus group participants] identified?  

No Action 

https://go.osu.edu/2022needsassessment
https://go.osu.edu/2022needsassessment
https://www.healthpolicyohio.org/wp-content/uploads/2023/01/HPIO_Board-meeting-combined-deck-Oct.-2022_AllSlides.pdf
https://go.osu.edu/2022needsassessment
https://go/osu/edu/needsassessmentinfographic


Health Policy Institute of Ohio (HPIO) Quarterly Board Meeting Minutes 
Monday, October 31, 2022 

6 
 

TOPIC DISCUSSION ACTION 

• Dr. Havercamp said It is the largest unmet need with 
people with disabilities in general because there are a 
lot of barriers to accessing mental health services.  

Daniel Cohn expressed that, in his experience exploring 
reporting and screening tools for mental health, he realized 
the tools were developed without people with disabilities in 
mind. How do we ensure people with disabilities don’t fall 
through the cracks considering the imbalance in survey tools?  

• Many surveys don’t ask about disabilities, so that needs 
to be corrected, especially on the national level. 
Mental health can be under-diagnosed for people with 
disabilities because a person can have more than one 
thing [challenge] going on. For example, a person can 
have a spinal cord injury and also be suffering from 
depression, but the injury gets address without inquiring 
about the depression.  

Matthew Harman asked: Are you working with provider 
licensure boards? Are there requirements for providers to take 
continuing education?  

• No, there is not any continuing education requirements 
for providers to learn how to serve people with 
disabilities more effectively.  

John Humphrey asked. Is lack of enforcement of laws and 
regulations (for example, the Americans with Disabilities Act) 
part of the problem? is some of the problem because of lack 
of full enforcement:  

• Dr. Havercamp responded: Yes, it is still a huge 
problem. The Americans with Disabilities Act was 
important legislation, but there is no enforcement 
mechanism to ensure, for example, that restaurants are 
meeting the requirements for making services 
accessible for people with disabilities.  

Budget Chris Whistler began by reviewing the Q3 Sources and Uses of 
Cash. He then presented a draft of the 2023 operating budget 
for consideration by the full board of directors, reporting that 
the Audit & Finance Committee had reviewed the draft.  
 
Highlights of his presentation include: 
• Overall, the 2023 proposed budget assumes a “profit” of 

$2,100. While that’s less than the $74k just discussed as the 
estimated margin for 2022, it’s in the same ballpark a the 
original 2022 budget ($680)  

• Sources are expected to be $173,240 higher in 2023 than 
the current 2022 estimates. That is driven by an anticipation 
that contracted projects will be higher by $123,575 

Motion to accept 
the 2023 budget 
from Deena 
Chisolm and 
second from 
Molly Culbertson    

https://www.healthpolicyohio.org/wp-content/uploads/2022/10/2023-HPIO-draft-budget-for-board-review.pdf
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• Uses (expenses) are estimated to be $244,930 higher than 
2022 estimates. Salaries, Benefits & Payroll Taxes are the 
biggest budgeted increase – $238,650 (18%). That is due 
primarily to the planned hiring of 1 FTE  

• The committee discussed the macroeconomic situation, 
including the potential of a recession, with a reflection on 
the challenges faced by foundations during downturns, 
and the impact on those who rely on their funding, like 
HPIO. 

• The committee weighed this possibly with the possibility 
that not adding the position could stifle the ability of the 
organization to continue to expand its impact. 

• Hiring 1 FTE still felt like a conservative position given the 
one-time/pandemic funds that are out there (and 
expected to be spent by foundations and government at 
least through 2023 and into 2024) 

• Leadership will continue to monitor the economy and 
carefully consider whether to backfill positions should they 
come open.  

• Keep in mind, we continue to have strong operating cash 
balances and a Board Reserve. 

 
Question: Daniel Cohn asked whether the creation of an 
endowment has been considered. 

• McGee said yes. We have discussed this and 
developed a plan several years ago to set goals for our 
board-designated cash reserves.  

HPIO Pathway 
to Impact 

McGee presented the revised Pathway to Impact and 2 other 
graphics (Goal connected to vision and goal connected to 
HPIO’s work) that will accompany the Pathway in the re-
freshed strategic plan. The plan is to finalize the refreshed 
strategic plan at the January board meeting.   
 

Motion to 
approve all three 
documents from 
Chisolm and 
second from 
Culberson 

Adjourn to 
Annual Meeting 

The quarterly meeting was adjourned at 1:38 p.m. Motion to 
adjourn quarterly 
meeting and 
move to annual 
meeting from 
Mundorf and 
second from 
Harman 

 

https://www.healthpolicyohio.org/wp-content/uploads/2022/10/HPIO_PathwayToImpact_DRAFT_10.14.2022.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2022/10/HowGoalConnectedHPIOVision.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2022/10/HPIOGoalConnectedHPIOWork.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2022/10/HPIOGoalConnectedHPIOWork.pdf
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TOPIC DISCUSSION ACTION 

Call to order The meeting was held via video conference call and was called to order by Chris 
Whistler at 9:32 a.m. 

 

Review of Year 
End 2022 
financial 
reports 

The committee welcomed Fallon Peterson to the committee. 
 
Lynnette Zody reviewed the balance sheet. She commented that our cash position is 
very strong. Amy Rohling McGee stated that the Balance Sheet and the Sources and 
Uses of Cash spreadsheet use different methods of accounting (the former is accrual 
basis and the latter is cash basis). Also, the Balance Sheet reflects all HPIO assets 
(including multiple bank accounts) and liabilities, while the Sources and Uses of Cash 
only reflects the funds in our operating checking account at Huntington Bank. The 
Balance Sheet shows $613,680.80 cash held in the Huntington checking account, 
which is the same amount shown as the year-end operating cash balance in the 
Sources and Uses of Cash spreadsheet. Peterson asked what was included in 
accounts receivable shown on the Balance Sheet; Zody and McGee explained that 
these are usually multi-year grants for which the cash payment will be received in the 
future. The future value of those grants is discounted for accounting purposes.  
 
Next McGee reviewed the 2022 revenue detail worksheet, explaining variances in 
core general operating, core project-specific, forum sponsors and contracted 
projects from what was planned during the 2022 budgeting process. We exceeded 
our core goal due to an additional grant from Harmony Foundation. We also 
exceeded our goal for core project specific. Notably, the Ohio State Bar Foundation 
approved two grants to HPIO, rather than one. Core project specific funding from 
Interact for Health was lower than planned ($60,000 vs $100,000), but still sizable.  
 
Forum sponsorship revenue was less than budgeted. Whistler noted that core project 
specific more than makes up for the shortage raised for forums, which he speculated 

Giambrone made 
motion to approve 
2022 year-end 
financial reports; 
seconded by 
Peterson; 
unanimously 
approved for 
inclusion in the 
consent agenda for 
the board meeting 
on 1/23/2023. 

Present on the call:  Chris Whistler (Chair), Vicki Giambrone, Fallon Peterson, Amy Rohling McGee (staff), Neva Hornbeck (staff), 
Lynnette Zody (contract CFO) 
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could partly be due to more funder awareness and appreciation of HPIO due to the 
broader reach of HPIO’s free, online forums.  
 
Revenue from contracted projects was less than our goal due mostly to timing of 
invoicing and payments. Vicki Giambrone suggested that we explain to the full 
board that we were on target, with minor timing variations. 
 
The year-end Sources and Uses of Cash shows we exceeded our budget for 
sources/revenue and underestimated our expenses for 2022.  
 
The committee discussed reasons that our year-end actual financial position is 
stronger than what we projected in October 2022 when the board considered the 
2023 budget. McGee will provide Whistler with additional detail regarding these 
variances so that he can share the highlights with the full board. 
 
Giambrone suggested that it may be helpful to have board education on nonprofit 
financial management. Both Peterson and Giambrone will identify speakers. 
 

Adjournment The meeting was adjourned at 10:10 a.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 23. Stevens asked the Committee what stood out from the 
documents included in the packet and for feedback on the 
evaluation results.  
 
Documents to be shared with the board include:  
• 2022 year-end performance dashboard  
• 2022 annual evaluation results report  
• 2022 activity summary 
 
The Committee spent the majority of the meeting discussing the 
2022 Annual Evaluation Results report.  
 
Suggested revisions included clarification of number of 
policymakers with whom HPIO interacted, making the green 
triangle symbol on the 2022 year-end dashboard more obvious and 
re-ordering the bullets within each category of the 2022 year-end 
dashboard to read from green to red. 
 
Participants suggested adding a question to the 2023 annual 
survey around the inclusion of community voice in HPIO’s work. The 
committee expressed appreciation for the acknowledgment of 
factors driving performance challenges as it limits speculation on 
the reasons these challenges exist. Members also heavily focused 
on the importance of HPIO’s equity work and the fact that it is not 
surprising that there were a few negative comments about this 
work. 
 
The committee discussed a number of recommendations for 2023, 
particularly focusing on how to how to communicate about equity 
in the current policymaking environment. These recommendations 
will be included in the annual evaluation results report. 

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

 

 
The Evaluation Committee of the Health Policy Institute of Ohio (HPIO) met on Jan. 18, 2023 via 
Zoom. Rob Moore, Anne Goon, Kelley Adcock, and Fallon Peterson were in attendance.  
 
Committee members not present: Leslie Johnson, Shiloh Turner, Eric DeWald, Aly DeAngelo, Kara 
Ayers, Kathleen Dean 
 
Staff in attendance: Amy Bush Stevens, Amy Rohling McGee and Jacob Santiago 
 
Jacob Santiago recorded the minutes and Amy Bush Stevens reviewed the minutes.  



HPIO 2022 Revenue

Source 2022 Actual 2022 Budget Diff Notes

Core General Operating Support (GOS)

Grants that fund HPIO general operations 
and core work (i.e. Health Value Dashboard 
and Ohio Medicaid Basics)

Gund Foundation  100,000 100,000 - $50K in 2023

Interact for Health  150,000 150,000 - $150K in 2023

Health Path Foundation  37,500 37,500 - $37,500 in 2023

North Canton Medical Foundation  30,000 30,000 -  
Sisters of Charity of Cleveland Foundation  50,000 50,000 -  
Sisters of Charity of Canton Foundation  50,000 50,000 - $50K in 2023 (2-year grant)

Cleveland Foundation  100,000 100,000 -  
Care Source  20,000 20,000 -  
Mt. Sinai Health Foundation  150,000 150,000 - $150K in 2023 and $187,500 in 2024

Mercy Health  25,000 25,000 -  
Nord Family Foundation  40,000 40,000 -  
Bi3  25,000 25,000 -  
Harmony Project (closing)  5,108 5,108 Unexpected contribution

Harmony Foundation  100,000 - 100,000 $100K in 2022, 23 & 24. Total of $300K

TOTAL CORE GOS  882,608 777,500 105,108 

Core Project-Specific Support
Grants that fund specific core projects (i.e. 
ACES, Equity, Addiction)

BI3 - for equity  25,000 25,000 -  
BI3 - Pilot to Policy  15,000 15,000 
Bruening Family Foundation  50,000 50,000 
Health Action Council  10,000 - 10,000
Ohio State Bar Foundation  50,000 20,000 30,000 2 $25K grants approved 11/21/2022

Cardinal Health - 20,000 (20,000) 
Harmony Project  150,000 150,000 Rec'd 2022 for 2023 and $35K in 2024
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Source 2022 Actual 2022 Budget Diff Notes
Interact for Health - Racial Disparities  60,000 100,000 (40,000)  Approved 8/2022; $60K 2022, $40K 2023

SC Ministry Foundation  5,000 5,000 
Ohio Children's Hospital Association  15,000 15,000 

Target from budget with source(s) not yet 
identified 90,000 (90,000) 

TOTAL CORE PROJECT-SPECIFIC 380,000  255,000 125,000 

Forum Sponsors Sponsors of HPIO's educational forum series

AARP  3,000 3,000 -  
AMCNO - 1,000 (1,000)  
Anthem  3,000 3,000 -  
AultCare  10,000 5,000 5,000 
Buckeye/Centene  10,000 5,000 5,000 $5K for 2023
Dayton Children's  3,000 3,000 -  
Employers' Health - 3,000 (3,000)  
Humana  1,000 1,000 
Kettering  3,000 3,000 
LeadingAge Ohio  1,000 1,000 -  
Molina  1,000 1,000 
Mount Carmel  1,000 1,000 -  
Mahoning Valley Health Foundation  1,000 1,000 -  
Nationwide Children's Hospital  5,000 5,000 -  
North Canton Med. Foundation  5,000 5,000 
Ohio Alliance for Population Health  5,000 5,000 -  
UC Health  5,000 5,000 -  
UnitedHealthcare - 5,000 (5,000)  

Target from budget/source(s) not yet identified 24,000 (24,000)  
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Source 2022 Actual 2022 Budget Diff Notes

TOTAL FORUM SPONSORS  57,000 70,000 (13,000)  Sponsors of HPIO's educational forum series

Contracted projects (signed)
HPIO expertise engaged by external orgs 
through contracts

Groundwork Ohio Early Childhood Dashboard  40,000 85,000 (45,000) Final deliverable & invoice sent 12/22/2022

Healthy Beginnings at Home Evaluation  137,500 137,500 
ODH contract to COHHIO; subcontract to HPIO 
fully executed 4/12/2022 ($67.5K in 2023)

State Oral Health Plan (funded by HealthPath 
Foundation)  87,000 87,000 
Philanthropy Ohio Health Initiative Technical 
Assistance  10,000 12,500 (2,500)  Last payment for 2021 didn't arrive until 2022
Mental Health & Recovery Board of Clark, Green 
& Madison Counties  16,000 16,000 -  
Montgomery County Alcohol Drug and Mental 
Health Services Scoping Contract  9,000 9,000 -  
Ohio Department of Aging State Plan on Aging 
Engagement (amendment)  75,000 75,000 -  
Ohio Department of Aging Strategic Action Plan 
on Aging Toolkit (Phase 2)  800 800 -  
Ohio Department of Mental Health & Addiction 
Services Strategic Plan Implementation-Phase 2 
(SFY 2022)  112,500 112,500 -  

Access Health Stark County CDC Getting Further 
Faster TA  6,075 6,075 

Federal grant to ASTHO, ASTHO subgrant to 
Access Health Stark County, AHSC to HPIO; 
billed monthly at $150/hour not to exceed 12 
hours 
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HPIO 2022 Revenue

Source 2022 Actual 2022 Budget Diff Notes

Mont. Co. ADAMHS BH Roadmap Assessment  - -  

Contract fully executed 7/31/2022; $215,000 
total, spanning CY 2022-2023; $35,000 for Del. 
1-3 to be invoiced in Jan. 2023

Ohio MHAS TA  - -  

Contract fully executed 9/16/2022; $36,500 
total, spanning CY 2022-2023; $4,000 invoiced 
11/28/2022; not received by YE

Mental Health & Recovery Board of Clark, Green 
& Madison Counties SFY 2023 BH Equity  - -  

Contract amended in Dec. 2023; $5k for crisis 
survey added; now total of $92k, all to be 
invoiced in 2023 

Ohio Suicide Prevention Foundation 
Conversations with Black leaders  12,500 12,500 

Fully executed 9/16/2022; note taking, analysis, 
report; $25k total; half due at signing

Ohio Suicide Prevention Plan Facilitation and TA  - -  
Fully executed 11/18/2022; all to be invoiced in 
2023

SRG for TFOA  1,025 1,025 
Target from budget with source(s) not yet 

identified 259,200 

TOTAL CONTRACTED PROJECTS 507,400  570,000 (62,600)  

HPIO expertise engaged by external orgs 
through contracts

Approved/pending contracts 
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1/10/2023 Health Policy Institute of Ohio
Sources and Uses of Cash 2022

2022 Diff
YTD Budget 2022 Actual

Actual vs Budget

SOURCES OF CASH
Core Operating Support 882,608 777,500 105,108
Core Project Specific 380,000 255,000 125,000
Forum Sponsors 57,000 70,000 (13,000)
Contracted Projects 507,400 570,000 (62,600)
Fee for Service (forums reg. fees & printing) 775 5,000 (4,225)
Other  (board & ind. Donations) 19,979 15,000 4,979
TOTAL SOURCES OF CASH 1,847,762 1,692,500 155,262

USES OF CASH
Personnel

Salaries, Benefits & Payroll Taxes 1,294,133 1,300,000 (5,867)

Professional Fees
Contractors / Admin 89,805 100,000 (10,195)
Contractors / Program 76,447 120,000 (43,553)

Occupancy & Office
Rent & Operations 70,943 69,600 1,343
Office Supplies 2,408 3,000 (592)
Telecommunications (phone & internet services) 4,830 7,200 (2,370)
Postage & Delivery 200 500 (300)
Copier 11,932 10,800 1,132

Information Systems
Software Licenses 14,515 12,000 2,515
Hardware 3,996 7,000 (3,004)
IT Professional Services 6,370 10,600 (4,230)

HPIO Sponsored Events
Convened meetings and conferences 720 8,000 (7,280)

Travel & Professional Development
Travel 2,692 2,000 692
Professional Development 1,973 4,000 (2,027)

Research expenses
Books, Subscriptions, & Other Res. Materials 6,698 5,000 1,698

Miscellaneous
Membership Dues 994 4,000 (3,006)
Employee & Community Relations 5,259 2,000 3,259
Bank Charges & fees 244 120 124

Governance Expenses
Organizational & legal costs 7,126 7,000 126
Insurances 3,415 4,000 (585)
Audit fees & 990 12,700 14,000 (1,300)
BoardMeeting Expenses 3,107 1,000 2,107

TOTAL USES OF CASH 1,620,507 1,691,820 (71,313)

PROFIT / LOSS 227,255 680 226,575

Cash Flow Analysis:
BEG CASH BALANCE (Huntington Checking) 435,076 562,760 (127,684)
Net Profit/Loss 227,255 680 226,575
Transfer to Reserves (44,000) (44,000)
Prepaid expenses (4,650) (4,650)
END CASH BALANCE (Huntington Checking) 613,681 563,440 50,241 17



Dec 31, 22

ASSETS
Current Assets

Checking/Savings
Operating

Chase checking 269,237.76
Huntington 613,680.80
Huntington MM 160,470.60
101300 · Petty Cash 300.00

Total Operating 1,043,689.16

99999 · Cash - Board Reserve Accounts
Heartland MM 252,336.54
LPL investment accounts

LPL investments 216,074.00

Total LPL investment accounts 216,074.00

Total 99999 · Cash - Board Reserve Accounts 468,410.54

Total Checking/Savings 1,512,099.70

Accounts Receivable
111000 · Accounts receivable 721,500.00

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

Total 119999 · Grants and pledges receivable -22,717.87

Total Accounts Receivable 698,782.13

Other Current Assets
129999 · Prepaid expenses and other

135000 · Prepaid expenses 4,650.00

Total 129999 · Prepaid expenses and other 4,650.00

Total Other Current Assets 4,650.00

Total Current Assets 2,215,531.83

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 -23,157.23

Total 159999 · Accumulated depreciation -23,157.23

Total Fixed Assets 0.00

Other Assets
Rent security deposit 5,312.71

Total Other Assets 5,312.71

TOTAL ASSETS 2,220,844.54

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

Deferred rent 15,917.44
Dep Care FSA 946.90

9:32 AM Health Policy Institute of Ohio
01/09/23 Balance Sheet
Accrual Basis As of December 31, 2022
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Dec 31, 22

211000 · Payroll Liability Accrual 50,690.82

Total Other Current Liabilities 67,555.16

Total Current Liabilities 67,555.16

Total Liabilities 67,555.16

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 1,587,960.52
Net Income 113,046.87

Total Equity 2,153,289.38

TOTAL LIABILITIES & EQUITY 2,220,844.54

9:32 AM Health Policy Institute of Ohio
01/09/23 Balance Sheet
Accrual Basis As of December 31, 2022
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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

26



9

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

“
28
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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
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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.

33



14

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.)
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Pathway to Impact (2023-2025)
HPIO is a nonprofit, independent and nonpartisan organization. Our mission is to advance evidence-informed policies that 
improve health, achieve equity, and lead to sustainable healthcare spending in Ohio.

Primary: Policymakers 
State legislators and legislative staff • Governor and state agencies • Local government, including health, aging and alcohol, drug and mental health departments and agencies • Boards and commissions

Secondary: Other stakeholders
Healthcare providers (hospitals, primary care, behavioral health, oral health, etc.) • Health plans/private insurers • Nonprofit/non-governmental organizations • General public, grassroots organizations and advocates •  
Public health organizations • Stakeholders in other sectors beyond health that have an impact on community conditions • Researchers and academic institutions • Health foundations and other philanthropic entities •  
Business leaders • Media

©2022 Health Policy Institute of Ohio.  All rights reserved.    

Monitoring public policy changes and data in the HPIO Health Value DashboardQuarterly and annual evaluation of HPIO’s effectiveness through tracking of outputs and outcomes

Every Ohioan reaches their full 
health potential

HPIO’s work

How does HPIO measure its success?

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

HPIO DRAFT 1.19.2023

Policymakers:
• Know more about

health policy issues
and evidence-
informed strategies

• Value HPIO as a 
relevant, credible and
objective source

• Turn to HPIO for 
analysis of effective
policies and strategies

Policymakers 
use HPIO’s 
work when 
creating 
health policy

Short-range outcomes Mid-range  
outcome

Policymakers 
implement  
evidence-
informed 
policies and 
strategies

Other stakeholders use 
HPIO’s work to influence 
the policymaking 
process and guide their 
own work

Long-range 
outcomes Goal

Who are the audiences for HPIO’s work?

Other 
stakeholders 
implement  
evidence-
informed 
policies and 
strategies

HPIO provides leadership 
and expertise through:

Policy research 
and analysis 

Assessment  
and planning

Program and policy 
evaluation

Quantitative data 
compilation and 
analysis

Qualitative data 
gathered through 
stakeholder 
and community 
engagement

Multi-sector facilitation

The foundation of HPIO’s 
work is:

• All forms of discrimination (including
personal, institutional and structural) are
eliminated

• Community conditions, such as
housing, transportation, education and 
employment, are optimal

• Healthcare access is timely and 
affordable

• Healthcare services are equitable, high-
quality, effective and efficient

• Public health and prevention are valued
and supported

• Sectors that impact health collaborate
and align their work

The foundational elements for achieving 
this goal are that:

• Advisory groups
• Briefs, reports and

plans
• Dashboards
• Data visualization
• Educational forums

and webinars
• Focus groups
• Media outreach
• News updates
• Social media
• Technical assistance
• Website and online

tools

Our vision is that Ohio is a model of health, well-being and economic vitality

 










HPIO engages and 
communicates with its key 
audiences using strategies 
such as:
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HPIOimpact
A quarterly update for supporters of the Health Policy Institute of Ohio

January 2023

TM

To advance evidence-informed policies that improve health, achieve 
equity, and lead to sustainable healthcare spending in Ohio.Our mission

Groundwork 
Ohio launches 
child dashboard 
developed  
with HPIO
Groundwork Ohio, a statewide 
public policy research and 
advocacy organization that 
champions high-quality early 
learning and healthy development 
strategies from the prenatal period 
to age five, is releasing this month its 
first Early Childhood Dashboard.

Groundwork Ohio contracted with 
HPIO to facilitate the development 
of the Dashboard, which is a first-of-
its-kind, comprehensive snapshot 
of Ohio’s performance on 61 key 
metrics related to young child health 
and well-being. The Dashboard puts 
data in context by analyzing trends 
across years, comparing Ohio to the 
U.S. and highlighting disparities and 
inequities.

“Prioritizing Ohio’s youngest begins 
with data,” wrote Groundwork Ohio 
President and CEO Shannon Jones in 
the introduction to the Dashboard.

Groundwork Ohio describes the 
Dashboard as a “tool to advance 
equity and catalyze advocacy 
and action needed to lay a strong 
foundation for Ohio kids (prenatal to 
age 5), families and communities.”

The Dashboard was developed in 
partnership with early childhood 
experts, families, community 
organizations, providers, and other 
early childhood stakeholders at the 
local, state, and national levels.

The Health Policy Institute of Ohio recently released a new Health Value 
Dashboard policy brief titled “A closer look at outdoor air pollution and 
health.”

Clean air and water, safe places to walk outside and access to healthy food 
are examples of conditions in the physical environment that affect the health 
and well-being of Ohioans. Outdoor air quality is included in the 2021 Health 
Value Dashboard, where Ohio ranked 46th, meaning that most other states 
have cleaner outdoor air.

The brief found that there are differences in air pollution exposure from county 
to county, as illustrated in the graphic above. Hamilton and Cuyahoga 
counties have the highest levels of PM2.5 (fine particulate matter) air pollution 
in the state, with high levels also reported across western and central Ohio.

Analysis by HPIO has found that the physical environment (including outdoor 
air quality) is strongly connected to a state’s overall health, only surpassed by 
public health and prevention. In fact, analysis of Dashboard data finds that 
the physical environment has a much stronger correlation with the overall 
health of a state than access to care or healthcare system performance.

The policy brief focuses on the importance of clean air and provides 
additional information on the outdoor air quality metric in the Dashboard, 
including how:
• Air pollution affects health outcomes
• Recent policy changes may affect air pollution
• Outdoor air quality can be improved in Ohio
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Knox 

Lake 

Lawrence 

Lorain 

Lucas 

 

Mahoning 

Marion

Medina 

Meigs 

Monroe Montgomery

Morgan 

Morrow 

Muskingum

Noble 

Paulding

Perry 
Pickaway

Pike

Portage 

 

Putnam

Richland 

Ross 

Sandusky 

Scioto 

Seneca 

 

Summit 

Trumbull 

Tuscarawas 

 

Vinton 

Washington 

Williams 

 

Wyandot Van Wert

Mercer
Auglaize

Shelby

Darke
Miami

Logan
Union

Champaign

Clark

Preble

Butler Warren

Hamilton

Clermont

Wood

Ottawa

Delaware

Franklin

Madison

Licking

Fairfield

Cuyahoga

Wayne Stark

12.2-9.39.2-9.08.9-8.48.3-6.4

 Counties with highest
Hamilton — 12.2

Cuyahoga  —  11.1

Butler  —  10.9

Clark  —  10.4

Warren  —  10.4

Counties with lowest
Lawrence — 6.4

Athens  —  6.9

Lake  —  7.0

Scioto  —  7.1

Portage  —  7.3

Ohio overall: 9.0

Source: Environmental Public Health Tracking Network, as 
compiled by County Health Rankings

HPIO releases new brief on link between 
outdoor air pollution, health in Ohio

Differences in air pollution in Ohio counties
Average daily density of PM2.5, by county, Ohio, 2018
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These funders are advancing 
HPIO’s mission by providing 
general operating support:
• bi3
• Bruening Foundation
• CareSource Foundation
• The Cleveland Foundation
• The George Gund

Foundation
• The Harmony Project
• HealthPath Foundation

of Ohio
• Interact for Health
• Mercy Health
• Mt. Sinai Health Foundation
• Nord Family Foundation
• North Canton Medical

Foundation
• Ohio State Bar Foundation
• Sisters of Charity

Foundation of Canton
• Sisters of Charity

Foundation of Cleveland

Thank you to 
our core funders

Join us for the release of the fifth edition of HPIO’s biennial and data-rich 
Health Value Dashboard.

The Dashboard lays a foundation for tracking Ohio’s progress towards health 
value – a composite measure of Ohio’s performance on population health 
outcomes and healthcare spending. The Dashboard examines Ohio’s 
rank and trend performance relative to other states and highlights gaps in 
outcomes between groups for some of Ohio’s most at-risk communities.

This forum will explore key findings from the 2023 Health Value Dashboard with 
emphasis on health equity and evidence-based policy changes that can 
lead to health improvement and cost savings.

More details to come soon

The state of Ohio’s health

2023 Health Value Dashboard release

SAVE THE DATE

When:  Tuesday, April 25, 2023

www.hpio.net

A list of HPIO project-
specific funders is 
available at:  
www.hpio.net/our-funders

101
 media articles

25
reports, executive summaries, 
fact sheets, data snapshots 
and information graphics

30
presentations to a 

combined audience of 
more than 

1,350

8
forums and webinars 

hosted with

1,449
attendees

Statewide reach
There were nearly 56,000 visits 
to HPIO’s website in 2022, 
including visitors from every 
part of Ohio

“ ”Cited or quoted in 

2022HPIO’s year at a glance

HPIO 20th anniversary 
reception
On Monday, April 24, the 
evening before the release 
of the 2023 Health Value 
Dashboard, HPIO is hosting 
a reception in downtown 
Columbus to celebrate the 
Institute’s 20th anniversary. 
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Health Policy Institute of Ohio 

2023-2025 Strategic Plan 
Updated 1/19/2023 

The Health Policy Institute of Ohio’s Board of Directors last approved a strategic plan in 
April 2020, at the beginning of the COVID-19 pandemic. During the strategic planning 
process, the decision was made to adopt a strategic plan that would cover six years, 
with the possibility of re-visiting the plan at the mid-point of this period to determine if 
there was a need to update any aspects of the plan. 

Given the impacts of the pandemic and a deep commitment to addressing the many 
factors, including racism and discrimination, that impact health, the board decided in 
2021 to adopt a new mission statement and to re-fresh the strategic plan.  

HPIO was created in 2003 by a collaborative of philanthropic leaders. These funders 
recognized the need for a statewide organization focused on independent, non-
partisan health policy analysis. HPIO will celebrate its 20th anniversary in 2023, making 
this an ideal time to look back at the organization’s successes and look forward to the 
challenges and opportunities ahead.  

Mission, vision and roles 
HPIO is a nonprofit, independent and nonpartisan organization. Our mission is to 
advance evidence-informed policies that improve health, achieve equity, and lead to 
sustainable healthcare spending. HPIO’s vision is that Ohio is a model of health, well-
being and economic vitality. 

HPIO uses its expertise on a comprehensive range of health policy issues to perform 
three key roles: 
• Translate complex data into actionable policy insights
• Connect diverse perspectives to inform policy decisions
• Offer expertise to navigate the changing political environment

Long-range outcomes, goal and vision 
Policies and strategies implemented in both the public and private sectors contribute to 
whether every Ohioan reaches their full health potential. HPIO is one of the many 
organizations across our state diligently pursuing this goal. 

There are many factors outside of HPIO that affect Ohio’s progress toward the long-
range impacts, including the political, social and cultural climate and economic trends. 

HPIO’s long-range outcomes, of which HPIO is one of many contributing factors, are 
that: 

• Public policymakers at the federal, state and local levels implement evidence-
informed policies and strategies.
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• Other stakeholders, including healthcare providers, health insurers, public health
organizations and philanthropy, implement evidence-informed policies and
strategies

In addition, public-private partnerships and coordinated efforts strengthen the 
likelihood that policies and strategies will lay the foundation for every Ohioan being 
able to reach their full health potential. The six foundational elements for achieving this 
goal are that:  

• All forms of discrimination (including personal, institutional and structural) are
eliminated

• Community conditions, such as housing, transportation, education and
employment, are optimal

• Healthcare access is timely and affordable
• Healthcare services are equitable, high quality, effective and efficient
• Public health and prevention are valued and supported
• Sectors that impact health collaborate and align their work

Figure 1. HPIO’s long-range outcomes, goal and vision 
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Values 
HPIO embraces these values: 
• Health: We are champions for physical, mental and social health, and recognize

that the conditions of our communities, as well as our access to clinical care and
the decisions we make, all contribute to our health.

• Equity: We believe that every Ohioan should have the opportunity to reach their full
potential. We know that systems, policies and beliefs unfairly favor some Ohioans
over others and create obstacles to good health.

• Objectivity: We elevate pro-health policies and programs that are informed by data
and research evidence, and we are independent of any particular sector or
political party.

• Prevention: We value approaches that get to the root causes of poor health and
disparities and reduce unnecessary and wasteful healthcare spending.

• Diversity and inclusion: We pursue and integrate diversity across perspectives, lived
experiences and identities to strengthen the effectiveness of our organization and
the work that we produce.

Work 
There are many organizations, stakeholders and sectors that also embrace the vision of 
Ohio becoming a model of health, well-being and economic vitality. However, HPIO is 
Ohio’s only nonpartisan organization dedicated solely to informing state health policy 
decisions. HPIO’s independence from any particular sector, strong financial support 
from philanthropy and its knowledgeable staff enables the organization to be 
objective, responsive and driven by data and evidence.  

HPIO’s overarching goal of ensuring that every Ohioan reaches their full health 
potential, as well as the six foundational elements of this goal, influences the types of 
work in which we engage and the tactics we use (Figure 2). 
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Figure 2. The relationship between HPIO’s goal and work 

HPIO’s focus areas continually evolve and are influenced by both internal and external 
factors. Internal factors include capacity, funding and expertise. External factors 
include relevance, political/policy environment and data.  

HPIO provides leadership and expertise through: 
Policy research and analysis: HPIO translates complex data and evidence into 
actionable policy insights. We dig deep into trends and consider the policymaking 
landscape to inform comprehensive analysis, focusing attention on key health needs 
through data snapshots and visualizations. 

Assessment and planning: HPIO assesses the strengths and needs of our state and 
communities and creates actionable plans. We excel at tapping into data from public 
sources and insights gathered through advisory committees, focus groups, listening 
sessions and surveys. 

Program and policy evaluation: HPIO conducts evaluations to articulate and measure 
progress toward program and policy goals and creates tools that enable other 
organizations to efficiently assess outcomes.  

The foundation of HPIO’s work is: 

43



• Quantitative data compilation and analysis using publicly available data sources
• Qualitative data gathered through stakeholder and community engagement
• Multi-sector facilitation

Engagement and communication 

HPIO defines public policymakers as its primary audience. This includes: 
• State legislators and legislative staff
• The Governor, the staff of the Governor and state agency leadership and staff
• Local government, including health, aging and alcohol, drug and mental health

departments and agencies
• Boards and commissions

HPIO also identifies many other stakeholder groups as being secondary audiences, 
including: 

• Healthcare providers (hospitals, primary care, behavioral health, oral health,
etc.)

• Health plans/private insurers
• Nonprofit/non-governmental organizations
• General public, grassroots organizations and advocates
• Public health organizations
• Stakeholders in other sectors beyond health that have an impact on community

conditions
• Researchers and academic institutions
• Health foundations and other philanthropic entities
• Business leaders
• Media

Policymaker engagement: HPIO strategically builds relationships with state policymakers 
and staff who serve in both the executive and legislative branches of Ohio 
government.  

• Executive branch. HPIO meets with Governor’s office staff, agency directors and
staff in state agencies. HPIO participates in groups convened by leaders in the
executive branch and leverages their expertise in advising HPIO’s work. HPIO
also seeks contractual work with state agencies.

• Legislative branch. HPIO meets with key members of the Ohio General Assembly,
particularly those who serve on health-related committees and who are in
leadership positions in the legislature. HPIO tracks the activities of the General
Assembly and testifies as an interested party on topics about which HPIO has
developed expertise. HPIO delivers electronic and hard copies of HPIO briefs
and reports to all members of the General Assembly. HPIO provides technical
assistance to state policymakers on health policy issues as requested and as
capacity allows.

• Local government. HPIO fosters relationships with local policymakers, including
local public health departments, alcohol, drug and mental health boards, area
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agencies on aging and county commissioners. HPIO seeks contractual work with 
local government entities focused on health improvement.  

Stakeholder engagement: Stakeholder groups both inform and use HPIO’s work. HPIO 
builds relationships with these stakeholders so that they use the information produced or 
disseminated by HPIO to influence the policymaking process and to guide their own 
work. This includes providing presentations, holding individual meetings, convening 
advisory groups and attending meetings convened by other groups, prioritizing 
engagement that could result in or influence policy change.  

Community voice: HPIO seeks the perspectives and knowledge of everyday Ohioans, 
especially those who are most impacted by negative health outcomes, health 
disparities and inequities and unsustainable healthcare spending. HPIO engages 
Ohioans with these lived experiences through a variety of strategies including 
community listening sessions, focus groups and inclusion on advisory groups. HPIO 
ensures that people with lived experiences are compensated for their expertise. 

HPIO disseminates products to policymakers and other stakeholders through face-to-
face meetings, social media, hard-copy distribution and email outreach. The HPIO 
database includes over 5,000 stakeholders representing a wide variety of sectors.  

HPIO uses engagement and communication strategies such as: 
• Advisory groups
• Briefs, reports and plans
• Dashboards
• Data visualization
• Educational forums and webinars
• Focus groups
• Media outreach
• News updates
• Social media
• Technical assistance
• Website and online tools

HPIO developed a comprehensive Communications Plan in 2021 and created a 
complementary annual communications plan in 2022 highlighting a select set of focus 
areas for the year. HPIO created a communications manual, a tool for staff that 
combines guidance on style, writing and framing, graphic design and branding. In 
2023, HPIO has also begun undertaking a complete overhaul of its website with the 
goal of improving ease of access to HPIO resources for our audiences.  

Short- and mid-range outcomes 

HPIO intends to achieve four short-range outcomes and one mind-range outcome 
(Figure 3). 

HPIO’s short-range outcomes are that: 
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• Policymakers:
o Know more about health policy issues and evidence-informed strategies
o Value HPIO as a relevant, credible objective source of information
o Turn to HPIO for analysis of effective policies and strategies

• Other stakeholders use HPIO’s work to influence the policymaking process and
guide their own work.

HPIO’s mid-range outcome is that policymakers use HPIO’s work when creating health 
policy.  

This outcome contributes to the long-range outcome of public policymakers at the 
federal, state and local levels implementing evidence-informed policies and strategies. 

HPIO also acknowledges that when other stakeholders use HPIO’s work to guide their 
own work, the result may be that they also implement evidence-informed policies and 
strategies. To achieve the goal and vision of this strategic plan, it is important that 
policymakers and other stakeholders work together to implement policies, programs 
and services that improve health, achieve equity, and lead to sustainable healthcare 
spending.  

Figure 3. Relationship between short- and mid-range outcomes, long-range 
policy impact and long-range policy impact
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Financial management 
HPIO is a responsible steward of the resources granted by funders and revenue 
generated by consulting work and fees. HPIO completes the tasks outlined in the 
organization’s internal financial control policy. This policy includes processes for 
managing cash receipts, cash disbursements, payroll and review of monthly financial 
statements by the contract Chief Financial Officer (CFO) and President. HPIO engages 
an independent accounting firm annually to audit the organization’s financial 
statements and prepare its IRS Form 990. 

HPIO employs an office manager, with job responsibilities that include bookkeeping, 
assisting with human resources, resource development, audit/taxes and governance. 
The office manager works closely with a contract CFO. The CFO works on-site monthly 
to verify bank reconciliations and payroll and reviews the quarterly financial reports 
prepared by the office manager. The CFO also reviews compliance with internal 
financial controls and assists with the annual audit preparation. 

Financial statements are presented to both the Audit and Finance Committee of HPIO’s 
Board and the entire Board of Directors quarterly. The audited financial statements are 
presented to, and approved by, the Board of Directors. The IRS Form 990 is reviewed by 
the Board of Directors prior to submission to the IRS. 

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

Resource Management 
HPIO strategically ensures financial stability and growth by: 

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

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

HPIO’s high-quality work has attracted many additional funding partners. In 2012, HPIO 
began to seek sponsors for educational forums, creating a successful forum series 
sponsorship program in 2014. In addition to providing financial support for HPIO’s 
educational events, forum sponsorships provide an opportunity for HPIO to develop 
relationships with partners and offers the potential to convert forum sponsors into core 
funders over time.  
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HPIO continues to seek out new core funders, particularly for project-specific work, and 
forum series sponsors. HPIO maintains strong relationships with funders and sponsors and 
continually communicates the impact of the organization’s work through a number of 
means, including HPIO Impact and one-on-one meetings. HPIO establishes relationships 
and researches prospects as key resource development strategies. 

HPIO also engages in contracted projects with state agencies, local government 
entities and private sector partners. HPIO explores ideas for projects with potential 
clients and bids on requests for proposals that align with HPIO’s mission and vision. 

Evaluation 
HPIO values evaluation because it provides an opportunity for the organization’s staff 
and Board of Directors to reflect on what’s working and what needs to be improved. 
The Board and staff of HPIO embrace a culture of continuous improvement and 
frequently identify and implement strategies to strengthen processes and increase 
effectiveness. In addition, evaluation is a critical way for HPIO to demonstrate 
accountability to funders.  

HPIO evaluates both programmatic and organizational performance. Programmatic 
evaluation focuses on the tactics, outcomes and impact of HPIO’s work. Organizational 
evaluation focuses on the effectiveness of staff and the Board of Directors in 
contributing to the mission of HPIO. 

Programmatic evaluation 
HPIO conducts internal evaluation activities to assess progress toward outcomes 
specified in the strategic plan. Evaluation results are used to: 
• Guide internal continuous quality improvement (CQI): Quarterly staff reviews and

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

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

proposals

The Evaluation Committee reviews the annual performance dashboard and 
recommends strategies for improvement. The staff set quarterly and annual targets for 
40+ metrics regarding performance on work products (outputs), short-range outcomes 
and mid-range outcomes. 

HPIO uses the following evaluation methods to collect performance data: 
• Stakeholder surveys: Online survey conducted in January each year and mid-year

mini-survey
• Forum evaluation surveys: Surveys administered to forum participants
• Output and outcome tracking: Staff-documented data on HPIO activities, products,

outcomes and impact

HPIO also periodically engages an external firm to conduct key informant interviews 
with stakeholders. 
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Board evaluation and development 
The HPIO Board of Directors recognizes that a highly effective board performs the 
required legal duties (duty of care, duty of loyalty, duty of compliance, and duty to 
maintain accounts) and identifies additional measures of success to optimize 
governance of the organization. The organization, guided by the Governance 
Committee, occasionally assesses current board performance and make 
recommendations. The Board also engages in education and learning sessions 
facilitated by both external and internal experts. The Board is encouraged to attend 
HPIO’s educational forums both to show support for the organization and to learn 
about relevant and timely topics. 

Staff evaluation and development 
While feedback is provided throughout the year, formal evaluation of staff job 
performance occurs at least annually during the first quarter of the calendar year. 
Objectives are developed by both the employee and the supervisor and in alignment 
with the strategic plan. The purpose of staff evaluation is to guide an employee’s 
progress, to discuss ways in which performance can be improved and, when 
appropriate, to explore potential for advancement. The HPIO President is evaluated by 
the Board of Directors in a similar manner. More information on performance 
evaluations is included in HPIO’s Employee Handbook. 

HPIO staff are offered opportunities to build knowledge through professional 
development. HPIO occasionally engages external consultants to build skills in key 
areas. The HPIO management team meets regularly to discuss the challenges and 
opportunities facing the organization. 
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