•	How might you adapt to and integrate one innovation into your current practice or organization to support person-centered care?
In our ED, having a provider in triage has already helped us move patients through the system more efficiently, but I think there’s an opportunity to take it a step further by intentionally integrating a person-centered communication approach right at first contact.
One innovation I would adapt is a brief, structured “what matters most” question built into the triage workflow. Along with the usual clinical assessment, the provider in triage could ask something simple like, “What’s your biggest concern today?” or “What would a good outcome look like for you?” This takes less than a minute but can really shift the tone of the visit. It helps us understand patient priorities early, whether it’s pain control, reassurance, or getting home quickly.
Practically, this could be integrated into the EHR as a quick field or prompt so it becomes part of the standard triage process, not something extra, but something expected. It would also help the rest of the care team stay aligned as the patient moves through the ED, especially during handoffs.
From a workflow perspective, it doesn’t slow things down in many cases, it actually improves efficiency by reducing repeated questions, miscommunication, or unnecessary testing. More importantly, it helps patients feel heard from the start, which can improve satisfaction and trust, even in a fast paced, high volume environment like triage.
Overall, this is a small but meaningful way to blend efficiency with empathy and ensure that even rapid triage interactions remain truly person-centered.
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