Improving Diffusion of Clinical Care Innovations in Public Health Emergencies

Things State and Local
Public Health Officials Can Do

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 state and local public health officials 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.

Before Public Health Emergencies

During Public Health Emergencies

Establish or maintain lines of
communication and regular touchpoints
with other state and local health
departments and local or regional
health care systems.

Public health departments serve an important role not only

in aggregating population health information at the national
level but also in translating and adapting national guidance to
regional and local contexts. It is easier to leverage established
relationships and communication infrastructure than to

form new ones in a PHE. Creating quarterly or semiannual
touchpoints with other state and local health departments and
local or regional health care systems strengthens communication
channels and provides opportunities to discuss and address
local public health conditions and recommended care
approaches. Regular touchpoints also help establish an
infrastructure and relationships that can be quickly activated
or ramped up in a PHE, enabling agencies to align guidance
and recommendations, coordinate limited resources, and share
information on promising clinical care innovations.

E Cultivate relationships with local ED
clinicians to enhance trust in public
institutions and public health guidance.

Public trust in information is essential for ensuring widespread
adherence to public health recommendations during a PHE,!
and public health officials often must rely on clinicians to
communicate information to patients. Establishing connections
between public health agencies and local ED clinicians

(e.g., through regular presentations to ED clinicians on local
public health conditions and recommended care approaches) can
foster this trust and can facilitate the timely sharing

of information during a PHE.?

Facilitate a local data- and information-
sharing initiative to promote real-time
learning across health systems.

Public health agencies are often the only entities positioned to
connect fragmented local health care systems that are typically
not equipped, prepared, or inclined to share information with
each other, especially during a PHE. Leaders of health care
systems are often reluctant to publicly report data as a result

of resource constraints, privacy or legal concerns, and possible
reputational consequences.® Health systems also differ in their
approaches to managing data, so some degree of standardization
is necessary to enable effective sharing across organizations.
Aggregating data on care innovations from local health

care systems into a registry or data-sharing platform could
improve diffusion and encourage participation while reducing
the perceived risks associated with public data reporting by
individual health systems.

Provide ED leaders and clinicians with
locally tailored guidance and resources
to engage constructively with patients
in evidence-informed decisionmaking
at the bedside.

Clinicians are patients’ most-trusted information source,*

but they might not be aware of the types of messages on

care innovations and treatments prevalent among their
patient populations. The relationships of local public health
departments with community stakeholders and trusted
messengers could yield insight into specific conceptions and
misconceptions on treatments as they change during the
chaotic and shifting information environment of a PHE.

By providing frontline clinicians with locally tailored guidance
and resources, public health agencies could help ED clinicians
enhance both trust and evidence-informed decisionmaking
with patients during PHEs.


https://www.rand.org/pubs/research_reports/RRA4441-6.html

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
PHESs. 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 state and local public health officials. Although there are many ways that such officials can
help improve management and response in future PHESs, 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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