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Summary
Indiana University’s School of Public Health - Bloomington (IU SPH-B), a CEPH-accredited and ASPPH-member 
school, assembled a highly skilled and dedicated multidisciplinary team for the project, “Developing a 
Continuing Education Resources Repository for Disease Intervention Professionals.” Using a systematic and 
collaborative approach, the project team identified and vetted training resources for a future repository of 
professional development materials for those seeking and maintaining the Certified in Disease Intervention 
(CDI) credential. Deliverables from the project include an evidence-informed rubric for assessing multiple 
attributes of online training materials, a list of resources with evaluation outcomes and metadata tags for 
populating a searchable repository of continuing education materials, and a sustainability plan for effective 
maintenance of the repository.
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 Disease intervention (DI) professionals are an essential part of the public health workforce, supporting the 
prevention and control of infectious diseases through activities such as case investigation, contact tracing, 
partner services, care coordination, outbreak response, and community engagement. Although DI work 
has historically focused on sexually transmitted infections (STIs) and tuberculosis (TB), DI professionals 
increasingly support responses to emerging and re-emerging public health threats. As the scope of disease 
intervention has expanded, so has the need for a standardized approach to preparing, training, and 
recognizing this workforce. 

To address this need, the Centers for Disease Control and Prevention (CDC), in collaboration with national 
public health partners, initiated efforts to establish the Certification in Disease Intervention (CDI) program. The 
CDI program is designed to standardize and validate the knowledge, skills, and abilities of DI professionals, 
improve the quality and consistency of disease intervention services, and strengthen recruitment, retention, 
and professionalization of the workforce.

The CDI project has advanced through several phases over more than a decade. In 2013, CDC and the National 
Association of County and City Health Officials (NACCHO) collaborated on a feasibility assessment to evaluate 
the potential for a national DI certification program. NACCHO supported stakeholder engagement and 
contracted with International Credentialing Associates to assess workforce needs, training gaps, operational 
requirements, and sustainability considerations. Beginning in 2014, the Public Health Accreditation Board 
(PHAB) served as the coordinating organization for the assessment phase, leading foundational activities such 
as the DI workforce registry, Job Task Analysis, workforce enumeration studies, and evaluation of certification 
models. This work helped define DI competencies and supported the selection of a test-based certification 
model. 

In 2022, the Association of Schools and Programs of Public Health (ASPPH) assumed leadership of the CDI 
project through a CDC-funded cooperative agreement. In partnership with the National Board of Public 
Health Examiners (NBPHE), subject matter experts, and national public health partners, ASPPH has supported 
certification infrastructure, examination development, stakeholder engagement, and strategies to strengthen 
pathways into the DI workforce.

As the CDI program moves toward implementation, access to high-quality continuing education resources 
is essential to support both certification preparation and ongoing professional development. Stakeholders 
throughout the CDI development process have identified the need for accessible, competency-aligned 
educational resources that can support a broad-ranging and evolving DI workforce.

To address this need, ASPPH awarded a subaward to the Indiana University School of Public Health–
Bloomington (IU SPH-B) to develop a continuing education resources repository for DI professionals. 
The purpose of this project was to identify, evaluate, and curate free, high-quality educational resources 
aligned with disease intervention competencies and CDI certification requirements. Drawing on the Disease 
Intervention Job Task Analysis, DI Core Competencies, and existing educational resources, the project sought 

Project Purpose and 
Background
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to expand previous gap analyses and create a centralized repository to support CDI preparation, maintenance 
of certification, and lifelong learning for DI professionals.

This report describes the methods, findings, and recommendations resulting from these activities and offers 
guidance for strengthening continuing education opportunities across the DI workforce. 

Objective
The objective for IU SPH-B’s subaward was to conduct a systematic review of and vet training materials for 
a Continuing Education Repository for Disease Intervention Professionals to support the CDI credential. The 
project team identified three subobjectives needed to achieve these goals:

•	 Subobjective 1: Identify and collaborate with content developers and frontline workers in disease 
intervention (DI) to identify existing resources and gaps

•	 Subobjective 2: Identify high-quality educational resources related to the DI professional core 
competencies

•	 Subobjective 3: Create a sustainability plan for maintaining the Continuing Education Repository 
for DI Professionals

Methods
Over the course of the grant period, our team used a collaborative and structured approach to achieving our 
objective, guided by three subobjectives.

Subobjective 1: Identify and Collaborate with Content Developers and Frontline Workers in DI to 
Identify Existing Resources and Gaps

To gather information from subject matter experts, the team developed materials and received Institutional 
Review Board (IRB) approval for conducting listening sessions. The protocol included listening session guides 
for two participant types: content developers and frontline DI professionals (Appendix 1). To collect informed 
consent for the participants, we used REDCap, a secure web application for collecting and managing research 
data.

Key national organizations known for developing training content—including CDC-funded DI training centers 
and contributors to the CDI study resources inventory developed by the National Board of Public Health 
Examiners (NBPHE)—were invited to participate in the listening sessions via email. These were sent to publicly 
available contacts found on organizations’ websites. To recruit frontline DI professionals, an invitation to 
participate was sent through our professional networks, including the National Association of County and City 
Health Officials (NACCHO) Workforce and Leadership Development Workgroup, and the Association of Schools 
and Programs of Public Health (ASPPH) Education Board.

Subobjective 2: Identify High-quality Educational Resources Related to the DI Professional Core 
Competencies

Identifying Materials to Review
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Once the subaward agreements were finalized, the IU project team received a list of training resources 
from ASPPH compiled during its initial assessment of the DI training landscape. In collaboration with the 
IU Bloomington Libraries (IUBL), the project team created a systematic data collection framework to guide 
continued inquiry and reporting.

Recognizing the evolving nature of the online training landscape, the project team continued to revisit the 
resource sites listed on NBPHE’s compilation of CDI study resources during months two-to-seven of the 
project to ensure that newly released trainings were included for evaluation. Resources identified by content 
developers and frontline DI professionals during the listening sessions were added to the training inventory on 
an ongoing basis. In addition, we conducted a preliminary review of the newly identified resource sites using 
a snowball sampling approach (in which initial participants refer other potential subjects) to identify other 
relevant courses and platforms.

In month six, the project team observed that most search results were leading to the duplication of resources 
and so shifted their focus to prioritizing the evaluation of materials.

Developing the Evaluation Rubric

To identify high-quality resources, the project team developed a rubric to assess multiple attributes, including 
best practices in test-taking and accessibility. IU’s Office of Online Education (OOE) consulted on the rubric 
design based on their expertise in Quality Matters implementation. The project team made additional 
contributions to the rubric based on the CDC’s Quality eLearning Checklist and to reduce its complexity so 
that it could target specific goals of the DI Repository project. Last, the rubric went through a final vetting and 
received approval from the ASPPH project team. The main criterion of the rubric included course organization 
(overview, learning objectives, and instructional materials), assessments, current best-practices in education 
(person-centered and scenario-based learning), currency of course content, and learning support and 
accessibility (Table 1, Appendix 2).
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	 Inclusion Criteria for Applying Rubric. Resources were considered for further evaluation using the 
rubric if the links were viable and the material could be reasonably assigned continuing education credit 
hours (based on the project manager’s more than seven years of frontline DI experience).

	 Exclusion Criteria for Applying Rubric. Resources were excluded from further evaluation if they 
contained page errors during preliminary screening or were duplicate resources (part of a series of courses, 
listed under a different name, etc.). Static written materials—such as books, PDFs, study guides, digital 
flashcards, and pamphlets—were excluded if they could not be reasonably assigned continuing education 
credit hours. In-person trainings were also excluded.
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Evaluation of Training Materials

After finalizing the rubric, the criteria and metadata tags were added to a REDCap project site specifically 
designed to collect data from the systematic evaluation of training materials. The tags were created in 
collaboration with the ASPPH web team and project managers to enhance searchability and to ensure that, 
once hosted as a resource repository on UniversiDI (a site for curated DI training materials), the site could be 
easily navigated and filtered by end users.

During the evaluation process, the project support staff and project director met weekly to discuss findings, 
clarify data definitions, and refine processes. The project team updated the rubric guide based on these 
conversations for an up-to-date record of practices and procedures (Appendix 3).

Subobjective 3: Create Sustainability Plan for Maintaining the Educational Resources Repository

Based on their expertise in auditing online resources, IU OOE led the development of a sustainability plan 
(which aims to ensure the trainings remain current, accessible, and aligned with evolving public health 
priorities and can secure long-term resources) to support the long-term relevance and usability of the 
repository. Drawing upon published rubrics for regular reviews, the team tailored the plan to the needs of 
the DI workforce. A draft version of the plan was shared with the ASPPH project team members, and their 
feedback was incorporated into the final version.

Results and Recommendations

Six listening sessions were conducted in June and July, yielding insights from 12 individuals across six 
organizations (Table 2). These sessions added to our understanding of existing resources and gaps in DI 
workforce training (Appendix 4).

Content developers described the process of creating new content, tracking usage, and consulting with 
experts to ensure trainings were up to date. They pointed to the value of micro-learning and the challenges 
created by DI responsibilities being folded into diverse roles (i.e., a professional might have only 20% of their 
time dedicated to DI job tasks and

may not identify themselves as a DI professional). This change in job structure could make it harder for 
training organizations to connect with professionals who need the training and could contribute to job 
burnout from lack of support.

Listening sessions with DI professionals highlighted some of the same topics identified by the content 
developers, including the decrease in budgets for in-person training, leading to the need for just-in-time online 
trainings. Trainings were seen as more effective when they connected to the professionals at times when they 
needed the skills, and on a timeframe that was responsive to local outbreaks. While the DI professionals felt 
that there were sufficient trainings on technical or epidemiological knowledge, they expressed a need for 
more human-centered skills-based trainings.
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Both groups thought that the push towards online training was a cost-effective choice, but they also 
emphasized the value of role play, mock interviews, peer learning, and other methods of engagement that are 
difficult to achieve using online platforms.

During month three, members of the project team started to assess resources listed in the training inventory, 
entering them into the REDCap project site. In total, 233 records were assessed using the rubric and 187 were 
recommended for the repository (Figure 1).

Figure 1: Flow diagram. We identified 568 trainings and 233 were scored via the rubric. Of the scored trainings, 
187 trainings are recommended for the Continuing Education Repository for DI Professionals based on rubric 
scores. Seventy-one (71) trainings were not assessed with the rubric due to project end.

Reviewers evaluated each training resource against the rubric criteria using a 3-point rubric scale: Good 
(3 points), Okay (2 points), or Poor (1 point). If a criterion was not applicable, the reviewers selected “Not 
Applicable” and that criteria was excluded from the resource’s final rubric score. For example, some pre-
recorded webinars lacked learning assessments. Similarly, assessment of cultural sensitivity for courses 
focused on lab results and medications for a specific virus was not applicable.
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Rubric scores were converted into percentages using an automated formula in REDCap that excluded any 
“Not Applicable” criteria, and we assessed the distribution of scores. We produced a scatterplot of the rubric 
scores, which showed a delineation of quality at the 75th percentile (Figure 2). Resources at or above the 75th 
percentile are included in the list of repository materials. Resources scoring below but near the 75th percentile 
were double-checked by the project team lead to confirm the decision to exclude them. It was confirmed that 
these trainings should not be recommended for inclusion in the repository.

Rubric Scores by Criteria

Results show that the criteria with the most resources scored as “good” were Instructional Materials (n=187), 
Learning Objectives (n=176), Accessibility & Usability (n=176), and Course Overview & Introductions (n=175). 
Criteria with the most resources scored as “poor” were Accessibility & Usability (n=22), Scenario Based 
Learning (n=19), Currency of Content (n=16), Learning Objectives (n=12) (Figure 3).
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Resource Format

Most of the trainings recommended for the continuing education repository for DI professionals are online 
courses (120, or 64.2%) compared to pre-recorded webinars or videos (64, or 34.2%). A small number of high-
quality resource materials (3, or 1.6%) are included because the materials already have continuing education 
credit hours assigned (Figure 4).
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Mapping to CDI Exam Domains

Using as a guide the DIS (disease intervention specialists) Certification Job Task Analysis (JTA) Validation 
Survey—developed by NBPHE and currently pending final approval—we mapped the educational resources 
to the CDI exam domains when applicable. The project team initiated the discussions with ASPPH since many 
trainings were not aligned directly with the JTA (e.g. courses focused on specific diseases such as HIV or TB, or 
topics such as preventing burnout and compassion fatigue among DIS). ASPPH confirmed that these trainings 
were still relevant to the CDI and that they could proceed.

Of the resources mapped to the CDI exam domains, there was a relatively even distribution according to 
counts/frequency: Planning & Case Analysis (43, or 23.0%), Field Services & Outreach Activities (44, or 23.5%), 
Surveillance & Data Collection (42,or 22.5%), Collaboration (39, or 20.9%), Outbreak Response & Emergency 
Preparedness (40, or 21.4%), and None of the above (49, or 26.2%). Interviewing & Case Management 
Activities results were slightly higher (59, or 31.6%) (Figure 5). It is important to note that some trainings may 
be included in multiple domains, reflecting the interdisciplinary nature of DI work. For example, a training 
focused on outbreak response may also involve elements of surveillance, interviewing, and collaboration.

Topic Area

In addition to the CDI exam domains, the project team identified and grouped trainings based on topic area. 
HIV and STI trainings accounted for 40, or 21.4%, and 49, or 26.2%, respectively. TB (20, or 10.7%), Hepatitis 
(24, or 12.8%), Infectious Outbreak Investigation (26, or 13.9%), and Emergency Preparedness & Response 
(24, or 12.8%) accounted for the rest of the topic areas (Figure 6). In other topics, the most common grouping 
(87, or 46.5%), included topics such as effective communication, public health policy and advocacy, basics of 
epidemiology, motivational interviewing, leadership skills, and infectious disease biology or background 
such as COVID-19 and Mpox, and enteric disease investigations.
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Level of Difficulty

Most of the educational resources we identified were introductory-level trainings (124, or 66.3%) (Figure 7). 
This may be due to the repository’s focus on online, asynchronous, and free courses and webinars, which 
tend to emphasize foundational content. We found very few intermediate (20, or 10.7%) and advanced level 
trainings (3, or 1.6%).

Recommendations

In the next one-to-two months, we recommend that ASPPH:

• Continues reviewing the remaining 71 entries using the developed rubric.
- For robust analysis of the results, our project team recommends the use of REDCap, or a
similar web-based platform, for collecting and analyzing data.
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• Obtains funding support/assign staff time for implementing the sustainability plan (Appendix 5).

In the next six-to-12 months, we recommend that ASPPH:

• Works with content developers to share findings and suggest improvements of existing resources
related to the rubric criteria. Analysis of the resources scored as “poor” shows that there are
important areas for improvement of existing resources related to Accessibility & Usability, Scenario
Based Learning, Currency of Content, and Learning Objectives.

• Adds a calendar of events to the UniversiDI learn webpage to advertise upcoming live and
in-person training opportunities. Few advanced level trainings were identified for online
asynchronous training, suggesting that future work should improve access to advanced trainings
and trainings that are responsive to emerging health concerns for experienced DI professionals
who are working to maintain their CDI credentials.

Challenges

One of the primary challenges of this project was its short timeframe. This meant we had to identify relevant 
trainings, develop an evaluation rubric, and conduct reviews of a substantial number of educational resources 
within a limited period. The length of many training courses posed an additional obstacle to the review 
process, with some individual courses exceeding four hours. While some courses or webinars offered features 
such as downloadable transcripts or adjustable playback speeds, many did not, making the review process 
particularly time intensive.

To address this issue, we expanded our team by hiring two additional program support specialists, increasing 
our staff from three to five. However, onboarding new team members introduced its own set of challenges, 
including the time required for recruitment and training. The specialists were a mix of MPH and PhD students 
working during the summer and early fall academic semesters. Their availability was limited due to their 
academic commitments, other employment obligations, illness, and visa-related restrictions on work hours 
for international students. Although we offered increased work hours, most were unable to fully utilize the 
additional time due to these constraints.

Despite these challenges, we successfully curated a robust inventory of high-quality educational resources. 
However, the list is not exhaustive. We were unable to evaluate every training we identified, nor did we 
capture all existing high-quality resources available to DI professionals in the US.

Next Steps

We are considering the opportunity for a no-cost extension. If we proceed with one, we will use the additional 
time for manuscript development and submission for the Public Health Reports supplement.

Attachments

• Appendix 1 thru 5 09 25 2025.pdf
- Appendix 1 Listening Session Script
- Appendix 2 DI Training Materials Rubric
- Appendix 3 DI Rubric Guide
- Appendix 4 Listening Session Summaries
- Appendix 5 Sustainability Plan

• REDCap Data 09 26 25.xlsx

13 Indiana University  
Developing a Continuing Education Resources Repository for Disease Intervention Professionals

https://thisisdiseaseintervention.org/universidi/learn/


14 Indiana University  
Developing a Continuing Education Resources Repository for Disease Intervention Professionals



Listening Script
APPENDIX 1

Welcome and Intro  

Welcome, and thank you for joining us today. My name is [NAME] with Indiana University School of Public 
Health Bloomington and I’m the [job title on grant]. We are here today to gather valuable insights and 
feedback from professionals like you to support the development of the Certified in Disease Intervention, or 
CDI, credential. Your participation is crucial in both helping us identify high-quality educational resources and 
in understanding the needs of disease intervention, or DI, professionals.  

Transcribing Waiver 

Before we begin, I want to let you know that we will be recording our conversation today. This audio recording 
is intended solely for transcription purposes and not for long-term storage or any other use. Transcription will 
be conducted using Zoom. The recordings will be deleted immediately after transcription. 

Introductions 

Let’s take a moment to introduce ourselves. We’ll go around the group, so everyone has a chance to say 
who they are. Please share your name, where you are joining from, and your role or background in disease 
intervention work. To get things rolling, I’ll start. Then I’ll call on each of you.  

Hi everyone, I’m [Moderator’s Name], joining from Indiana University School of Public Health Bloomington in 
Bloomington Indiana. I’m the moderator for today’s session, and I have [briefly mention relevant experience].  
Next, I’ll have [Participant 1’s Name] introduce themselves. [Participant 1’s Name], can you tell us your name, 
where you are joining from, and your role or background in disease intervention work? 

[Continue this process until all participants have introduced themselves.] 

Funding Statement  

This project is supported by a Cooperative Agreement from the Centers for Disease Control and Prevention, 
or CDC, has been awarded to the ASPPH, which is the Association of Schools and Programs of Public Health.  
Please note that the contents of this session are solely the responsibility of the facilitators and do not 
necessarily represent the official views of the CDC.  

Purpose  

The purpose of these listening sessions is to gather valuable insights and recommendations from 
professionals who are currently engaged in disease intervention efforts. Our goal during the listening session 
is to identify high-quality educational resources for DI professionals that may help them to prepare for the CDI 
exam and use toward recertification. To support this goal, we would like to:    

• Better understand the extent of resources and identify any resources that are in development    
• Collect information about what materials organizations are currently using to train their DI staff,

either through onboarding or through continuing professional development   
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• Identify areas where current training programs do not meet the needs of the workforce    
• Understand sustainability plans for current trainings   

Confidentiality  

Before we begin, I want to emphasize the importance of confidentiality in our discussion today. While I 
encourage everyone to respect the privacy of others and not share any comments or personal information 
outside of this group, I must also inform you that I cannot guarantee that all participants will adhere to this 
request. 

Your openness and honesty are greatly appreciated, and I hope we can create a safe and respectful 
environment in which everyone can share their thoughts. You also have the option of declining to answer any 
question.  

Questions 

[The questions are in table 1 and 2. The facilitator will use either table 1 for content developer organization 
staff or table 2 for DI professionals.]  

Follow up 

Before we conclude, I would like to ask for your permission to follow up with you through email if there are 
any points from today’s discussion that we need further clarification on.  

Thank you  

Thank you all for your valuable contributions and for taking the time to participate in this discussion. Your 
insights are incredibly important and will greatly influence our work moving forward. 

Have a great day and thank you once again for your participation!
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DI Training Materials Rubric
APPENDIX 2
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DI Rubric Guide
APPENDIX 3

CRITERION: COURSE OVERVIEW AND INTRODUCTION

Explanation: The course should begin with clear and welcoming instructions that help learners understand 
what to do first. A general overview should be provided, along with guidance on how to navigate the course 
site. Learners should be able to easily identify the course’s purpose, structure, delivery modality (e.g., online 
or hybrid), modes of communication and participation, and how learning will be assessed. This helps set 
expectations and prepares learners to engage successfully with the course. 

Suggestions for Raters:
• Check that the beginning of the course provides clear directions on where and how to get started.
• Confirm that a course overview is included and that it explains the structure of the course,

including schedule, format, and learning approach.
• Verify that the course describes communication methods, participation expectations, types of

learning activities, and how assessments will be conducted.

Examples:

Ratings:

Good (3 points):
• Clear instructions at the beginning of the course explain what to do first and how to get started.
• A general overview is provided, including course purpose, structure, delivery format (e.g., online/

hybrid), and learning expectations.
• Key information such as schedule, participation, communication methods, and assessment types

is easy to find and clearly described.
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OK (2 points):
• Some getting-started instructions are present but may lack clarity or be incomplete.
• A general overview is included but may not cover all aspects of the course structure or delivery

method.
• Some details about schedule, participation, communication, or assessments are included, but

may be vague or scattered across the site.

Poor (1 point):
• Little or no guidance is provided on how to begin the course.
• The course overview is missing or unclear, making it difficult to understand the purpose and

structure of the course.
• Important details (e.g., schedule, communication expectations, assessment methods) are not

provided or are hard to locate.

CRITERION: LEARNING OBJECTIVES

Explanation: Learning objectives should be clearly stated, prominently displayed, and designed so that they 
are measurable and learner-centered. This means they should focus on what the learner will be able to do 
after completing the course and should be specific enough to enable progress to be assessed.

Suggestions for Raters:
• Confirm that course-level learning objectives are prominently located at the beginning of the

course. Ensure that module- or unit-level learning objectives are clearly stated within each
module/unit and consistently aligned with the overarching course-level objectives. Verify that
learning objectives use measurable, action-oriented verbs (e.g., explain, analyze, apply).

• Confirm that learning objectives are written from the learner’s perspective and describe what
learners will be able to do upon completion.

Definitions:
• Learning Objective: This is a clear, concise statement that defines what learners are expected to

achieve by the end of a course or module. It focuses on the specific skills, knowledge, or attitudes
that learners should acquire and is designed to be measurable and observable. There are two
types:

- Course-level Objective: This outlines the broad goals for the entire course. It describes the
overall outcomes that learners should achieve by the end of the course. These objectives
are typically more comprehensive than the module-level objectives and cover a wide range of
skills and knowledge areas.

Example: By the end of this course, learners will be able to design a comprehensive 
disease intervention plan, incorporating strategies for prevention, treatment, and 	
public health communication.

- Module-Level Objective: This is more specific and detailed, focusing on the objectives
for individual modules or units within the course. These objectives break down the course-	

		  level objectives into smaller, manageable parts, allowing learners to achieve specific 
milestones as they progress through the course.

Example: By the end of this module, learners will be able to identify key prevention 
strategies for infectious diseases and explain their effectiveness.

• Learner-Centered:
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- Objectives should be written from the learner’s perspective, focusing on what they will
achieve.
- They should be relevant to the learner’s needs and interests.

• Measurable:
- Objectives should be specific and clear enough to be assessed.
- They should include criteria that can be used to evaluate whether or not the learner has
achieved the objective.

Examples:

Ratings:

Good (3 points):
• Learning objectives are clearly stated, prominently located, and readily accessible within the

course.
• Learning objectives are written in measurable terms and reflect observable learner outcomes.
• Learning objectives are written from the learner’s perspective and clearly describe what learners

will be able to do upon completing the course or each module.

OK (2 points):
• Learning objectives are included but may not be easy to find or are inconsistently placed

throughout the course.
• Learning objectives are somewhat measurable, but some use vague or general language that

makes outcomes harder to assess.
• Some learning objectives are written from the learner’s perspective, but others are unclear or

focused on what the instructor will do.

Poor (1 point):
• Learning objectives are missing, difficult to locate, or not clearly presented in the course structure.
• Learning objectives are too broad or vague and are not measurable or tied to observable

outcomes.
• Learning objectives are not written from the learner’s perspective and do not clearly describe what

learners will be able to do.

CRITERION: LEARNING ASSESSMENTS AND ACTIVITIES

Explanation: Assessments and activities are tools used to evaluate learners’ understanding and achievement 
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of the stated learning objectives. To be effective, assessments and activities should measure the extent to 
which learners have met these objectives. Specific and descriptive criteria should be provided for evaluating 
learners’ work.

Suggestions for Raters:
• Verify that assessments and learning activities are clearly aligned with the stated learning

objectives and reflect the cognitive level and type of performance expected.
- For example: If a course-level objective states that learners will “design a detailed
intervention plan,” there should be a corresponding assignment or set of assignments
requiring learners to develop such a plan.

• Confirm that explicit, descriptive criteria for evaluating learner work are provided (e.g., through
rubrics, scoring guides, or written guidelines), allowing learners to understand how their
performance will be assessed.

Examples of Activities/Assessments:
• Tests and Quizzes: Multiple-choice, short answer, or essay questions that evaluate learners’

knowledge and understanding
• Assignments and Projects: Tasks that require learners to apply their knowledge and skills to

complete a specific project or assignment
• Interactive Activities: Simulations, case studies, or problem-solving exercises that engage

learners and apply their knowledge in practical scenarios

Ratings:

Good (3 points):
• Assessments and learning activities are clearly aligned with the stated learning objectives and can

accurately measure the intended knowledge, skills, and competencies acquired.
• Specific, descriptive criteria for evaluating learner performance are provided and easily accessible

(e.g., rubrics, scoring guides).
OK (2 points):

• Assessments and learning activities are generally aligned with the stated learning objectives but
may not fully capture or measure all aspects of learner achievement.

• Evaluation criteria are included but may lack clarity, detail, or consistency across assignments.

Poor (1 point):
• Assessments and learning activities are not clearly aligned with the stated learning objectives and

do not effectively support the measurement of learner achievement.
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• Criteria for evaluating learner work are missing, unclear, or inconsistently applied, making
expectations difficult to understand.

CRITERION: PERSON-CENTERED CONTENT

Explanation: The course content should be respectful and mindful of various norms and beliefs. The 
materials should use informed, person-first language and avoid outdated or judgmental terminology that 
could alienate individuals. Nuances should be recognized, and the materials should prompt learners to 
consider various norms and beliefs when applying course content in practice. Person-centered practices helps 
disease intervention (DI) professionals build trust, avoids harm, and improves outcomes. 

Suggestions for Raters:
• Check with trusted sources if you are unsure about the terminology being used.
• Confirm that the course is free of moral judgements or stigmatizing language and is focused on

improving health outcomes.
• Check whether examples, scenarios, or case studies reflect a variety of backgrounds.
• Assess whether practices and beliefs are described respectfully, with context, and not portrayed as

barriers or problems.
• Look out for materials that overgeneralize, such as “In Asian culture, or in Latino culture” without

nuance.

Examples:

Ratings:
Good (3 points):

• The content consistently uses informed, person-first language.
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• The materials include examples that respect and represent a wide range of backgrounds and
regions.

• The content frequently prompts the learner to consider norms and beliefs when applying the
knowledge/skills in practice.

OK (2 points):
• The content uses generally informed language and examples but may occasionally overlook some

nuances or fail to use person-first language consistently.
• The content rarely prompts the learner to consider norms and beliefs when applying the

knowledge/skills in practice.

Poor (1 point):
• The content uses language and examples that may unintentionally exclude individuals from

certain regions or other specific groups.
• The content doesn’t prompt the learner to consider norms and beliefs when applying the

knowledge/skills in practice.

CRITERION: SCENARIO BASED LEARNING

Explanation: The course should use scenarios, examples, or case studies to integrate theory and medical 
information with practical application. The scenarios should reflect real-world situations that DI professionals 
encounter.   

Suggestions for Raters:
• Determine if scenarios present realistic and detailed situations that DI professionals are likely to

face.
• Look for diverse case types that cover a range of diseases, populations, and settings, representing

the breadth of DI work.
• Check if the scenario connects medical knowledge with practical actions.
• Verify that scenarios are clearly written with sufficient detail for learners to understand context

and make informed decisions.
Examples:

Ratings:
Good (3 points):

• Rich, authentic scenarios that reflect complex situations
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• Scenarios that are similar to situations DI professionals encounter in their work

OK (2 points):
• Some realistic scenarios but that are limited in scope or depth
• Scenarios that may be useful to DI practitioners

Poor (1 point):
• Little to no scenario-based learning
• Few or no examples that include realistic scenarios encountered by DI professionals

CRITERION: CURRENCY OF CONTENT

Explanation: The course content should be current, reflecting the latest medical practices, public health 
guidelines, and terminology. Up-to-date training ensures that DI professionals are equipped with the latest 
information, which helps ensure that public health interventions are effective and based on the best available 
evidence.

Suggestions for Raters:
• Examine the publication date of any cited study. More recent studies (clinical research or study

within the last five years) are likely to reflect the latest research and advancements in the field.
• If older studies are included, verify that they are clearly marked as historically significant and are

used to provide context or show the evolution of the field.
• Check the course content against current CDC, WHO, or state/local public health department

guidelines for HIV, Hepatitis, STI, and TB intervention practices.
• If you find discrepancies or outdated terminology, tag the content as needing revision. E.g. “AIDS

virus”, “venereal diseases.”

Examples:

Ratings:
Good (3 points):

• All content reflects current best practices and up-to-date guidelines from credible sources such as
CDC, NIH, WHO.
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OK (2 points):
• Most content is current and some of it references newer practices.
• The training may be dated esthetically; however, the content is still valuable.

Poor (1 point):
• The content is outdated (>10 years old without updates).
• The content contains obsolete practices or guidelines.

CRITERION: COURSE TECHNOLOGY

Explanation: Course technology refers to the tools and platforms used to deliver and enhance the learning 
experience. These tools should support achievement of the learning objectives and promote learner 
engagement and active learning. Active learning involves learners participating in activities that require them 
to think critically, solve problems, and apply their knowledge.

Suggestions for Raters:
• Verify that course technology is aligned with the learning objectives and enhances the learning

experience, supporting the achievement of desired outcomes.
• Confirm that the technological tools used in the course promote engagement, interactivity, and

active learning, facilitating learner participation and deeper understanding.

Examples of Course Technology:
• Learning Management Systems (LMS): Platforms such as Canvas, Blackboard, or Moodle that

organize and deliver the course content
• Interactive Tools: Software for simulations, quizzes, and games that engage learners and provide

hands-on practice
• Communication Tools: Forums, chat rooms, and video conferencing tools that facilitate interaction

and collaboration
• Assessment Tools: Online quizzes, surveys, and grading systems that evaluate learner progress

Examples:

Ratings:

Good (3 points):
• Course technology is clearly aligned with the learning objectives and enhances the learning

experience, supporting student engagement and achievement.
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• Technological tools promote high levels of engagement and facilitate active learning, fostering
interaction and deeper understanding.

OK (2 points):
• Course technology is partially aligned with the learning objectives but may not fully contribute to

enhancing the learning experience.
• Tools promote engagement and support active learning but may have some limitations that

hinder optimal student participation.

Poor (1 point):
• Course technology is not clearly aligned with the learning objectives and does not enhance the

learning experience, hindering student achievement.
• Technological tools do not promote engagement or support active learning, limiting opportunities

for student interaction.

CRITERION: LEARNER SUPPORT

Explanation: Learner support refers to the resources and assistance available to help learners succeed in the 
course. This includes technical help, academic support, and access to additional resources. It should be clear 
how learners can ask for help if they encounter technical issues, whether through email, customer support 
numbers, or other means.

Suggestions for Raters:
• Verify that instructions for accessing technical help are clear, detailed, and easy to locate, ensuring

learners can quickly find the assistance they need.
• Ensure that multiple support options are available (e.g., email, phone, live chat) to accommodate

diverse learner needs.

Examples:

Ratings:

Good (3 points):
• Instructions for accessing technical help are clear, detailed, and easy to find, ensuring learners can

quickly access support when needed.
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• Multiple support options (e.g., email, phone, live chat) are available, with reasonable response
times and effective resolution of issues.

OK (2 points):
• Instructions for accessing technical help are somewhat clear but may lack sufficient detail or

clarity, making it slightly more difficult for learners to locate support.
• Support options are limited, or response times may be slower than expected, but support is still

accessible.

Poor (1 point):
• Instructions for accessing technical help are unclear, incomplete, or difficult to find, creating

barriers for learners seeking assistance.
• Few or no support options are available, or response times are very slow, significantly hindering

learner access to necessary help.

CRITERION: ACCESSIBILITY AND USABILITY

Explanation: Accessibility and usability refer to how easy it is for learners to use and navigate the course. This 
includes a clear course layout, readable text, and accessible multimedia content—such as images with alt text 
(alternative text, which describes images), videos with captions, and audio with transcripts. 

Suggestions for Raters:
• Check that the course navigation is intuitive and helps learners easily move through the content.
• Review the overall course layout and formatting to ensure text is easy to read and well-organized.
• Verify that all text content is accessible (e.g., compatible with screen readers, properly formatted).
• Confirm that images include descriptive alt text for screen reader users.
• Ensure that video and audio materials include captions and/or transcripts.
• Check that multimedia elements (e.g., interactive tools, embedded content) are functional, easy to

use, and accessible across devices.

Examples:

Ratings:

Good (3 points):
• Course navigation is intuitive and allows learners to easily find and access all materials.
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• Course content—including text, images, videos, and multimedia—is designed to support learners
with diverse needs (e.g., captions, alt text, transcripts).

• The course design supports readability, with clear layout, legible fonts, and strong contrast
between text and background.

OK (2 points):
• Course navigation is mostly clear, but some areas may be hard to find or require extra effort to

access.
• Most content supports a range of learner needs, but some elements (e.g., captions, alt text, or

transcripts) may be missing or inconsistently applied.
• The course design is somewhat readable, though minor issues in layout, font clarity, or color

contrast may hamper readers.

Poor (1 point):
• Course navigation is confusing or inconsistent, making it difficult for learners to access materials.
• Course content does not adequately support learners with diverse needs, and important features

such as captions or descriptive text are missing.
• The course design makes reading difficult due to poor organization, hard-to-read fonts, or weak

contrast between text and background.
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Listening Session Summaries
APPENDIX 4

Listening Session Summary: Content Developers

The main objectives of the listening session were to:
1.	Understand the extent of the resources and identify what resources were in development
2.	Collect information on the materials organizations use to train Disease Intervention (DI) staff for

onboarding and professional development
3.	Identify areas where current training programs do not meet workforce needs
4.	Understand the sustainability plans of current trainings (plans that ensure the trainings remain

current, accessible, and aligned with evolving public health priorities and can secure long-term
resources)

Methods: One of the project team members (DS) summarized the listening session transcripts, resulting in 
a narrative summary report. Next, the summarized transcripts were uploaded to ChatGPT, per our project 
proposal, for a more concise summary of topics. Finally, the ChatGPT summary was reviewed for accuracy by 
another project team member (KLS) and edits were made for clarity. The following Narrative Summary is the 
result of this process.

Narrative Summary 

A content developer discussed the goals [of their state health department], which are to modernize training, 
improve retention, and prepare for forthcoming certification through a competency-based, multi-level 
curriculum. The program blends self-paced, synchronous, and in-person components with micro-credentials, 
emphasizes adaptability, and expands beyond sexually transmitted infection (STI) topics to broader public 
health threats. It incorporates evaluation-driven improvements [in the learner’s knowledge and skills], 
jurisdictional tailoring, experiential learning, and sustainability planning with the department of health [of 
that state], while ensuring that ethical considerations are integrated into session conduct.
One developer observed significant attrition among disease intervention specialists (DIS)—in some instances 
at 30% or more of the cohort, depending on years in service; losing 57% of participants in some instances; 
overall community attrition more than 40% in some jurisdictions. Key takeaway: Retention is cheaper and 
more effective than perpetual recruitment. 

Another developer discussed plans to modernize the Centers for Disease Control and Prevention (CDC) 
programs [TRAIN, which was last updated in 2006] by introducing a competency-based, multi-level curriculum 
that prepares DIS for forthcoming national certification while strengthening retention and professional 
identity. To address attrition, the [name redacted] curriculum is designed not only as a training platform but 
also as a workforce retention and professionalization strategy.

As this developer explained, the curriculum follows a four-level structure designed for DIS ranging from 
entry-level DIS professionals to DIS managers, while recognizing that not all staff aspire to management roles. 
Supervisory and mentoring tracks are included. Five umbrella competencies were initially developed and later 
consolidated under a broader competency: adapting to changing contexts and environments in public health 
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practice. This framing ensures that the curriculum remains flexible and responsive to emerging public health 
threats.

Training delivery has three components: self-paced online modules, synchronous online sessions, and a 
one-week in-person practicum. Learners may complete individual courses for micro-certificates, while full 
progression through all requirements at a given level earns a level-specific micro-credential. The curriculum 
currently includes 65 micro-courses covering core public health content, disease-specific knowledge, 
counseling and interviewing, leadership, and management. Experiential learning has been prioritized, 
including escape room simulations of case challenges and point-of-care training.

The program is designed for adaptability across jurisdictions, with Florida serving as the pilot site. 
Standardization supports workforce mobility across the state’s 52 counties, while interagency agreements 
allow tailored delivery in other jurisdictions such as Georgia, Alabama, and the US Virgin Islands. Although 
Florida remains the priority, online courses are accessible nationally, and out-of-state learners can earn 
standalone micro-certificates.

Evaluation of the program’s effectiveness is conducted using surveys and qualitative feedback, which inform 
iterative curriculum refinement. This approach contrasts with static federal training models and has already 
led to the addition of new topics such as interprofessional communication, documentation, resilience, and 
self-care. The content has also expanded beyond STIs to include foodborne illnesses, vector-borne diseases, 
respiratory infections, and vaccine-preventable conditions, equipping DIS to respond to diverse public health 
threats. Advanced topics, including molecular cluster investigation, research literacy, and data management, 
increase the capacity of DIS to collaborate with epidemiologists and contribute to outbreak detection.

Sustainability planning is underway, focusing on aligning the curriculum with state-level career pathways that 
reinforce professional identity and assist with retention. The developer promotes strong ethical standards, 
ensuring participant confidentiality, informed consent, and compliance in data collection.

AI Summary

Training Programs & Resources (these were all added or confirmed on resource list for evaluation by the 
project team)

• TB 101: Prerequisite online resources for basic tuberculosis (TB) knowledge (often using CDC
materials)

• Latent TB Infection Training: Separate tracks for nurses and doctors, focusing on management and
diagnosis

• TB Diagnosis & Treatment: Mixed audience, online and face-to-face, with both fundamental and
advanced courses

• Contact Investigation Series: Fundamentals (online) and interviewing skills (face-to-face), with
plans for advanced/special situations (e.g., corrections facilities, schools)

• Webinars: For example, “When TB is the Least of Their Worries,” covering topics such as diabetes,
homelessness, migration, HIV, opioids, and drug interactions

• Nurse Case Management Course: Intensive, mentorship-based, online course for nurses and
potentially DI professionals

• Microlearning: Short, just-in-time training modules for new staff or those with limited TB
experience

• Resources: Patient materials, person-centered guides, and reference cards, many available in
multiple languages and regularly updated
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Training Delivery & Accessibility
• Courses are increasingly offered online to accommodate staff who cannot travel for multi-day

trainings.
• Some states are building capacity to offer these trainings locally, with Southeastern National

Tuberculosis Center (SNTC) support.
• Trainings are open to a broad range of public health roles, not just nurses or doctors, and can be

tailored to individual needs.

Evaluation, Feedback, & Continuous Improvement
• The training entity tracks usage rates and satisfaction, noting high demand and positive feedback

for courses such as Contact Investigation and Interviewing Skills.
• Courses are refined based on participant feedback, needs assessments, and regular review by

subject matter experts and instructional designers.
• An effort is ongoing to keep materials current, especially as guidelines change (e.g., isolation

guidelines for TB).

Emerging Needs & Challenges
• There is concern that budget cuts and turnover will dilute expertise and leave local health

departments with more generalists than specialists.
• Retention is a major theme, with training and certification aiming to support and retain DI

professionals.
• There is a need for training on prioritization, resource management, and skills that apply across

diseases, not just TB.
• Microlearning and mentorship are being developed to support new staff and those working in

isolation.

Collaboration & Outreach
• Centers of excellence collaborate and share resources; training is not restricted by region.
• There is interest in promoting the CDI credential and ensuring continuing education is accessible

and accredited.
• Marketing and outreach are limited by funding restrictions, but repositories of training and

resources are being developed to improve access.

Listening Session Summary: Disease Intervention Professionals

The main objectives of the listening session were to:
1.	Understand the extent of resources and identify what resources were in development
2.	Collect information on the materials organizations use to train DI staff for onboarding and

professional development
3.	Identify areas where current training programs do not meet workforce needs
4.	Understand the sustainability plans of current trainings

Methods: One of the project team members (DS) summarized the listening session transcripts, resulting in a 
narrative summary report. Next, transcripts were uploaded to ChatGPT, per our project proposal, for a more 
concise summary of topics. Finally, the ChatGPT summary was reviewed for accuracy by another project team 
member (KLS) and edits were made for clarity. The following Narrative Summary is the result of this process.
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Narrative Summary 
The listening sessions gathered DI professionals to explore current training practices, resource availability, 
and gaps in professional development. Discussions covered external resources such as CDC modules, the PrEP 
(Pre-Exposure Prophylaxis) program, syphilis elimination training, onboarding processes, and professional 
development courses. Participants shared perspectives on workforce needs, highlighted gaps in existing 
resources, and suggested improvements that could strengthen future training.

Training Resources & Practices
Participants noted a strong reliance on CDC materials, particularly during emergent outbreaks. When Mpox 
appeared in 2022, for example, no tailored training resources were available, requiring staff to adapt the 
CDC’s syphilis elimination materials and to create internal modules to meet urgent needs. CDC modules 
have historically shifted from binder-based training systems to online platforms such as CDC TRAIN. These 
platforms now house a wide range of resources. Interview skills were once supported by the Introduction 
to STD Intervention (ISTDI) and Advanced STD Intervention (ASTDI) courses, which included role play, mock 
interviews, and peer learning, although these opportunities have become more limited in recent years. For 
foodborne investigations, in-person training sessions that brought together both laboratory staff and disease 
investigators were especially valued for providing comprehensive, cross-disciplinary perspectives. Specialized 
skills training—such as N95 mask fit testing, personal protective equipment (PPE) use, and infection control 
practices—was also highlighted as essential, particularly for students and new staff entering the field. In 
practice, staff were often cross-trained across multiple domains, which supported flexibility but also stretched 
already limited resources.

Training platforms such as those of the CDC, the World Health Organization (WHO), and the Federal Emergency 
Management Agency (FEMA) were cited as trusted sources, while internal skills learning platforms such as 
Percipio were noted for general training access. DI professionals also shared their experiences working across 
diverse disease areas, including foodborne illnesses, malaria, and Mpox. 

Training Gaps 
Several critical training gaps were identified during the session. The lack of structured materials for emergent 
diseases was seen most clearly during the Mpox outbreak, underscoring the need for rapid-response training 
modules. Participants also noted that some professional development courses were not directly relevant 
to their day-to-day responsibilities, making it difficult to apply theoretical lessons in practical settings. 
Another key gap was the underdevelopment of human-centered skills, particularly rapport-building and 
sensitive interviewing, which were overshadowed by the focus on technical and epidemiological knowledge. 
Resource discoverability posed an additional challenge, with high-quality materials such as those from the 
National Academy of Medicine being difficult to access. Finally, participants stressed the importance of locally 
responsive training, pointing to issues such as recently identified malaria cases in the DC/Maryland area as 
requiring timely, tailored instruction.

They also highlighted challenges such as staff retention, limited travel budgets, and the need for 
microlearning and just-in-time training. Emerging needs include training for generalist roles and prioritization 
skills across multiple diseases.

Participants expressed a lack of public health-focused content and called for more interactive, scenario-based 
learning. They also identified a need for non-laboratory professionals to better understand lab results and 
terminology.

Recommendations
To address both these gaps and more general concerns, participants recommended several improvements to 
the curriculum. They emphasized the need to integrate person-centered considerations across all trainings, 
even in areas that lay outside STI investigations such as foodborne illness inquiries, where sensitive questions 
may arise. They also advocated for the development of interviewing modules that prioritize rapport-building 
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and conversational approaches rather than scripted questioning. The creation of a national collaborative 
platform, something akin to a professional social network was proposed to enable investigators across 
jurisdictions to share in real time case experiences, terminology updates, and best practices. Additionally, 
participants recommended expanding rapid-response training modules for emerging public health threats to 
reduce dependence on improvised resources during outbreaks.

Participants emphasized the importance of modular, flexible learning formats. Program sustainability is 
supported through regular content review, collaboration with subject matter experts, and data-driven 
improvements.

They also emphasized the importance of disease-specific training in ensuring the effectiveness of 
investigations and expressed a preference for conversational, trust-building approaches over transactional 
interview techniques.

Among cultural competencies, Knowledge of regional context emerged as a critical area, especially for rapidly-
evolving communities [those undergoing swift technological, economic, demographic, or other changes] and 
diseases with social stigma. Participants recommended training that reflects real-world contingencies and 
avoids overly commercial language, favoring terms such as “resident” or “patient” over “customer.”
Sustainability concerns included the need for regularly updated content and flexible, accessible formats. The 
session underscored the value of centralized, searchable repositories in streamlining access to relevant, high-
quality training materials for DI professionals nationwide.

Finally, the group discussed ongoing efforts to increase professionalization within the field. A new national 
certification program is expected to launch by late 2025, offering structured credentials for DI professionals. 
This initiative will be complemented by continuing education credits and recertification pathways developed 
through CDC-funded subawardees, helping to sustain a highly skilled and adaptable workforce. 

AI Summary
Training Programs & Resources (these were added to the list of materials to evaluate)

• Staff training methods, such as developing videos, informational sessions, town hall meetings,
and using materials from Health Quality Innovators (HQI) and CDC resources

• The free webinars and training offered by the CDC via CDCtrain.org
• The resources of the National Academy of Medicine (NAM)
• Onboarding and cross-training modules, such as:

- Introduction to Public Health
- Syphilis Case Management and VCA
- Informed Practices and Communication in Public Health
- Infectious Disease and Human Anatomy
- Interviewing and Pre-Interview Analysis
- Disease Intervention and Cluster Interviews
- Introduction to Preventing HIV

• In-depth interviewer training and resources from the TRAIN Learning Network and NNDITC
website

• CDC STD Training Resources and the National Prevention Information Network
•

Gaps & Challenges
• Underdevelopment of training that is focused on human-centered skills, particularly rapport-

building and sensitive interviewing
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• Reliance on outside materials for up-to-date information, lack of tailored training resources for
emerging public health concerns, internal offerings that may not fully cover all necessary topics,
and a need for localized, contextual training

• The fact that trainings such as role play, mock interviews, and peer learning have become more
limited in recent years

• Greater need for comprehensive, cross-disciplinary perspectives, such as trainings that bring
together both laboratory staff and disease investigators, since these are valued
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Sustainability Plan
APPENDIX 5

Sustainability Plan for the Ongoing Maintenance of the Continuing 
Education Repository for DI Professionals

Funding Statement
Funding for this project was provided by the Association of Schools and Programs of Public Health’s (ASPPH’s) 
Centers for Disease Control and Prevention (CDC) Cooperative Agreement NU50CK000612-04-00 “Improving 
Clinical and Public Health Outcomes through National Partnerships to Prevent and Control Emerging and Re-
Emerging Infectious Disease Threats,” Assistance Listing Number 93.318.  

Executive Summary
This sustainability plan outlines a comprehensive strategy to maintain and enhance the Continuing Education 
Repository for Disease Intervention (DI) Professionals. It provides a framework for ensuring that the repository 
remains current, accessible, and aligned with evolving public health priorities by defining governance roles, 
establishing structured content review processes, promoting user engagement, and securing long-term 
resources through partnerships and diversified funding. By implementing this plan, stakeholders can ensure 
the repository continues to support workforce training, certification preparation, and ongoing professional 
development across the DI community.

1. GOVERNANCE & ROLE CLARITY

Overview
To ensure consistent oversight and alignment with training objectives, a governance structure should be 
formalized. This includes defining leadership responsibilities, assembling an interdisciplinary oversight 
committee, establishing clear decision-making protocols, and planning for staffing continuity. Collectively, 
these efforts collectively ensure the long-term sustainability, relevance, and accessibility of the Continuing 
Education Repository for DI Professionals
.
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Governance & Staffing Roles
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Summary & Recommendations
A strong governance framework—backed by clearly assigned roles and a robust cross-training plan—lays the 
foundation for a sustainable and adaptable repository. To implement this effectively, recommendations are to:

• Document and publish the governance structure, including decision-making protocols and
committee composition

• Standardize onboarding and role-based training, supported by process documentation and
shared repositories

• Schedule regular oversight committee meetings aligned with content review cycles
• Evaluate staffing gaps periodically and provide refresher training to maintain role redundancy and

resilience

2. CONTENT LIFECYCLE MANAGEMENT

Overview
An intentional approach to managing educational resources ensures content remains relevant and of the 
highest quality. By establishing a structured content lifecycle—including scheduled reviews, immediate 
updates based on key triggers, and rubric-based evaluations—stakeholders can maintain the integrity, 
accessibility, and effectiveness of the training repository over time. This process also includes systematic 
onboarding of new resources, technical maintenance, and continuous feedback to support ongoing 
improvement. 
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Summary & Recommendations
A structured content lifecycle ensures DI training resources remain current, high-quality, and aligned with 
evolving public health needs. Recommendations are to:

• Review trainings every three years and update immediately when guidelines or performance data
indicate a need.

• Use a standardized rubric to assess pedagogy, accessibility, and assessment quality.
• Maintain consistent metadata, version control, and archive outdated materials with a clear

rationale.
• Gather user feedback and track performance metrics to guide continuous improvement.
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3. COMMUNICATION & ENGAGEMENT STRATEGY

Overview
Active user engagement ensures that the repository remains relevant and is widely used. Regular 
communication through emails, newsletters, and social media helps promote new and updated resources, 
while stakeholder reports provide transparency and strategic alignment. User feedback and analytics guide 
continuous improvement, and recognition of high engagement fosters a culture of participation and learning.

Summary & Recommendations
Engaging users through promotion, feedback, and recognition ensures that the DI training repository remains 
relevant, visible, and responsive to workforce needs. Recommendations are to:

• Promote updates via listservs, newsletters, and social media to maintain awareness and usage.
• Collect and analyze user feedback and usage data to guide improvements and new content

development.
• Share stakeholder reports and recognize high-engagement users to sustain long-term

participation.

4. FUNDING & STRATEGIC PARTNERSHIPS

Overview
A sustainable repository depends on ongoing resources and collaboration. Funding could be pursued through 
a blend of workforce development grants, local program funds, and cost-sharing partnerships with regional 
training centers or professional organizations. 

Existing networks—such as training centers and schools of public health—can be leveraged to build strategic 
partnerships that support content development, dissemination, and evaluation. Additionally, opportunities 
for sponsorship may be explored, inviting agencies to contribute in exchange for recognition or aggregated 
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usage insights, provided such arrangements align with ethical and institutional standards.

CONCLUSION

The long-term success and relevance of the Continuing Education Repository for DI Professionals depend on 
an integrated approach to governance, quality control, content management, and stakeholder engagement. 
This sustainability plan outlines a structured, repeatable system for maintaining high-quality training 
resources that align with emerging public health priorities and evolving instructional standards.
Key strategies such as biannual content reviews, rubric-based evaluations, technical and accessibility audits, 
and ongoing user feedback loops ensure that the repository remains current, accessible, and effective for 
DI professionals across the field. A well-defined governance structure and comprehensive cross-training 
protocols further enhance institutional resilience and operational continuity.

While governance and content lifecycle management provide a strong foundation, ensuring long-term 
sustainability also requires strategic resourcing and external collaboration. We recommend the following final 
considerations to secure ongoing viability:

• Diversify funding streams: Pursue a blend of federal (e.g., CDC, HRSA), state, and local funding
opportunities to support maintenance and updates.

• Establish strategic partnerships: Strengthen ties with national training networks (e.g., National
Network of Disease Intervention Training Centers, or NNNDITC), academic institutions, and public
health agencies to share resources, expand reach, and co-develop high-impact training modules.

• Explore sponsorships thoughtfully: Consider engaging with mission-aligned organizations that
can provide financial or technical support while maintaining the repository’s integrity and user
trust.

By embedding these recommendations within a comprehensive operational strategy, the Continuing 
Education Repository for DI Professionals can continue to serve as a high-value resource that supports the 
preparedness, responsiveness, and ongoing professional development of the DI workforce.

APPENDIX A: INSTRUCTIONAL DESIGN FOUNDATION 

This sustainability plan was developed by a team of instructional design professionals with expertise in online 
education, public health training, and quality assurance. The structure and recommendations throughout the 
document are grounded in established instructional design principles and practices.
Key elements of the plan reflect this foundation, including: 

• Use of a rubric to evaluate instructional quality, accessibility, and assessment alignment
• Application of adult learning principles and instructional systems design (ISD) models
• Emphasis on user experience, learner feedback, and data-informed decision making
• Integration of accessibility standards (e.g., ADA/Section 508 compliance, Quality Matters

benchmarks)
• Focus on content lifecycle management and scalable, sustainable training delivery

By grounding this plan in instructional design methodology, our goal is to provide a practical, learner-
centered, and sustainable framework that supports the long-term success of the Continuing Education 
Repository for DI Professionals.
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 APPENDIX B: RUBRIC FOR DI COURSE REVIEW

DI RUBRIC CRITERIA TABLE
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