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During the coronavirus disease 2019 (COVID-19) public health emergency (PHE), emergency department (ED) clinicians on the

front lines faced supply and staffing shortages, surges in patient volumes, and an evidence cycle that was outpaced by the spread of
the pandemic. Despite these challenges, many ED clinicians quickly developed and disseminated information on new care innovations,
and many EDs rapidly adopted and implemented them. The diffusion of these care innovations was uneven, however, and some

EDs were faster and more effective than others in identifying, trialing, and, when necessary, discontinuing such innovations. Effectively
and rapidly diffusing knowledge and innovation across diverse practice settings is a key priority for addressing future PHEs. To support
ED clinicians in future PHEs, this document offers practical strategies that journal and preprint editors can take before and during

a PHE to identify and spread effective innovations and discontinue ineffective or potentially harmful ones. These strategies were
developed by RAND in partnership with emergency care experts.

Improving Diffusion of Clinical Care Innovations in Public Health Emergencies

Things Journal and
Preprint Editors Can Do

Before Public Health Emergencies

Encourage authors to disseminate
materials that describe or support
real-world implementation.

Journals tend to prioritize content about evidence supporting
interventions over implementation support materials.!
Journal and preprint editors should encourage dissemination
of such toolkit materials as slides, forms, spreadsheets,

or demonstration videos that could foster uptake of

care innovations.

E Create tools for authors to generate
microcontent materials to support
dissemination.

Readers’ content preferences are trending toward shorter

and more-visual formats, but authors might not have the
knowledge or experience to produce them. Journals could
create tools for authors that suggest or generate microcontent,
lay summaries, keywords, visual abstracts, images,

or audio content discussing the key points of journal

articles and preprints.

B Promote platform-enabled

commenting to facilitate direct
dialogue about individual articles and
flag potentially problematic content.

Both preprints and published journal articles could

contain erroneous or misleading information.? Enabling

and promoting the use of online comments on the journal

or preprint digital platform could allow for both focused
dialogue about individual articles among clinical experts and
the quicker identification of problematic content for timely

revision or retraction when needed. Safeguards could be put in

place to verify identities or credentials of commenters.

n Explore partnerships with influential
ED clinicians to speed and broaden
awareness of evidence-based innovations
and implementation strategies.

New care practices traditionally diffuse slowly.? Partnerships
with well-vetted, influential clinicians who regularly disseminate
information to others in the field, particularly on digital

media, can speed dissemination of the latest evidence on care
innovations to a wider clinical audience.

During Public Health Emergencies

H Reduce friction of peer-review, editorial,

and publication processes for articles
on clinical care relevant to emerging
public health threats.

Journal publication processes are typically slow and do not prevent
all errors.* Peer-review processes could be faster and higher-
quality.® Even without fundamental reforms to improve peer
review, journals could plan for when to streamline the status quo
journal publication process during PHESs. Journal editors could
provide special or accelerated pathways to enhance the speed of
peer-review, editorial, and publication processes for articles on
clinical care relevant to emerging public health threats. These
efforts could require additional dedicated peer reviewers for PHE
topics and emergency funding sources to enable faster processes
while maintaining high quality.

Establish minimum quality standards
and guidelines for preprint submissions
during public health emergencies.

Preprint servers vary in how much they vet submissions, but
most screen only for irrelevant, offensive, or plagiarized content.
Establishing minimum criteria during PHES for types of articles
with sensitive content, such as articles on treatments that might
pose significant risks or are easily accessible to patients, could
help prevent harm from dissemination of low-quality science.
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B How These Strategies Were Created

Over the course of a four-year study, RAND researchers synthesized lessons learned from the dissemination and implementation of ED care innovations
during the COVID-19 pandemic to develop strategies for more-effective innovation diffusion in future PHEs.® To develop these strategies, the team
analyzed qualitative and quantitative data collected through multiple research activities. Some data were drawn from 13 focus groups (comprising a
total of 17 physicians, seven advanced practice providers, 18 registered nurses, and seven respiratory therapists) held between November 2022 and June
2023 at five hospital-based EDs purposively sampled from different U.S. regions. Additional data were collected through 14 interviews held December
2024 through September 2025 with key disseminators of ED care innovations intentionally selected from peer-reviewed literature, preprint platforms,
professional society communications, and social media during the course of the COVID-19 pandemic. The team extracted findings from the qualitative
data on barriers, facilitators, and strategies for the dissemination and implementation of ED care innovations. The team also reviewed quantitative
findings from archived discourse on ED care innovations from April 2022 through May 2024 and conducted a nationwide survey from February through
September 2024 of 808 physicians and 822 nurses who were involved in clinical care during the pandemic. During a two-day, in-person meeting in
October 2025, both inductive and deductive approaches (e.g., pile-sorting and role-playing) were used to develop strategies for different stakeholder
groups to improve the diffusion of ED care innovations, particularly during PHEs. An expert panel of ED professionals from a variety of clinical
backgrounds provided feedback from November 2025 through February 2026 to inform the final list of strategies.

This document presents strategies specifically aimed at journal and preprint editors. Although there are many ways that such editors can help
improve management and response in future PHEs, the strategies presented here focus on improving the diffusion of innovations for delivering
clinical care in EDs; other aspects of PHE response (e.g., communications with the public aside from ED encounters) were considered out of scope.
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