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Overview

The American Hospital Association (AHA) held a custom innovation summit on May 12 in Dallas at the
inaugural AHA Healthier Together Conference. The one-day event was hosted by the Texas Hospital
Association and brought together leaders from across the country to explore promising practices that reduce
disparities in health outcomes and expand access to care while co-designing solutions to strengthen cross-
sector collaboration. .

Fireside Chat

A fireside chat, moderated by Joy A. Rhoden, AHA senior vice president and executive director of health
outcomes and care transformation, explored how high-yield partnerships and person-centered navigation can
improve health outcomes across Texas hospital and health systems. This discussion featured Jennifer Clark of
Children’s Health; Darcy Clear of United Regional Health Care System; and David B. Nelson, M.D., of University
of Texas Southwestern Medical Center.

Panelists emphasized that improving health outcomes requires a shift beyond traditional care delivery,
highlighting that factors influencing health extend well beyond the walls of hospitals and health systems. The
importance of addressing social and community conditions alongside clinical care was underscored throughout
the discussion. Speakers acknowledged that health systems should expand their focus to intentional, trust-
based collaboration with community partners to better understand patient context and thereby co-develop
more effective and responsive solutions.

The collection and use of Data was highlighted as a critical enabler of action. Panelists noted that consistent
collection of Race, Ethnicity, and Language (REaL) data and social needs data, standardized approaches to
gathering sensitive information, and systems that close the loop from identification to intervention are all
foundational to driving impact. Additionally, embedding community partnerships into care delivery through
clear engagement pathways and scalable models is a core component of addressing health literacy, language
access and accessibility barriers.

The fireside chat reinforced that improving health outcomes requires moving beyond the clinical setting to align
data, partnerships and care delivery around a person-centered model. Organizations that invest in continuous
learning, accountability, and measurable impact linking social interventions and clinical outcomes will be best
positioned to deliver sustainable impact.

Transformation Through Human-centered Design and Canvas Activities

The AHA facilitators led attendees through a human-centered design activity, focusing on three topics
that can improve health outcomes: person-centered care, collection and use of data to drive action, and
community collaboration for solutions. Attendees collaborated to co-design innovative solutions based on
their assigned topic.
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Key Takeaways from Each Table

KEY THEMES: Effective person-centered care is grounded in a deep understanding of patients’ backgrounds —
language, literacy, cultural context and lived experiences. Participants emphasized that addressing communication
barriers and access challenges are central to improving health outcomes. Delivering high-quality care requires
consistent trust-based engagement approaches that enable patients to share their experiences and inform care
through their own stories and experiences.

INNOVATIVE IDEAS: Shift from standard provider-driven care to a model that integrates patient voice directly into
care delivery. This includes leveraging community health workers and navigators to provide hands-on support,
utilizing nontraditional communication tools to improve understanding and designing care plans that reflect patient-
identified preferences and barriers.

ACTION ITEMS: Embed person-centered practices into care delivery by expanding the use of patient navigators
and community health workers. Standardize screening for language, literacy and access needs, and implement
structured feedback mechanisms to continuously capture patient input. Ensure care plans reflect patients’
individual needs and preferences.

KEY THEMES:: Data delivers the most value when it is consistently collected, accurately interpreted and
communicated in ways that drive change for patients and communities. Participants noted that inconsistent
documentation, underutilized collection tools and limited staff training contribute to the gap in translating data
into action. Closing this gap requires stronger data infrastructure, staff capacity and commmunication workflows to
interpret and act on findings.

INNOVATIVE IDEAS: Strengthen data analysis by combining patient-level data with community-level data sources,
such as publicly available benchmarks and community health needs assessment findings. This integrated view of
data can create a more complete picture of community health, helping to identify trends and target interventions
more effectively.

ACTION ITEMS: Integrate relevant community data sources into employee health records for risk indexing, cross-
referencing national and local databases, connecting data findings to clinical outcomes, and creating structured
feedback loops to track and refine interventions. Benchmarking against publicly available data and conducting ZIP
code-level comparisons would highlight where resources are most needed.

KEY THEMES: Sustained community impact hinges on strong partnerships, internal alignment and consistent
communication that build trust over time. Trust is not automatic — it is earned through direct, ongoing
engagement with communities. Pairing quantitative data with lived experiences through conversations, trusted
ambassadors and local partnerships enables a more accurate understanding of community needs. Investments in
health literacy and direct patient outreach reflect a shift toward more intentional, community-first engagement.

INNOVATIVE IDEAS: Reframe care from a system-centered model to a community-centered approach that
prioritizes meeting people where they are. Progress accelerates when organizations invest in being present within
communities by listening, building relationships and understanding patients beyond clinical interactions. Building a
relational approach is key to co-designing responsible and effective solutions.

ACTION ITEMS: Develop and sustain community-based engagement infrastructure, such as ambassador programs
or local community roundtable discussions, to build real-time feedback loops and adapt to evolving needs.
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