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Project Purpose and
Background

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, stakeholders have identified the need for clear
educational pathways that prepare future DI professionals and support eligibility to sit for the CDI certification
examination. Undergraduate public health and public health-related programs may already include
coursework, experiential learning, and competencies that align with DI workforce needs. Leveraging existing
curricula offers an opportunity to build scalable and sustainable pathways into disease intervention without
requiring the creation of entirely new degree programs.

To explore this opportunity, ASPPH awarded a subaward to the University of Minnesota Center for Public
Health Systems (CPHS) for the project, Partnering with Undergraduate Institution Educators to Build Pathways
to Disease Intervention Certification. The purpose of this project was to assess how existing undergraduate
curricula and institutional structures could be leveraged to prepare students for DI careers and future CDI
certification eligibility.
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The project had three primary objectives:

+ Explore and characterize educational pathways for the DI workforce through undergraduate
institutions;

+ Assess the feasibility of establishing undergraduate pathways aligned with DI competencies and CDI
certification requirements; and

+ Evaluate whether these pathways could help increase the diversity of DI practitioners and better
meet the needs of communities disproportionately affected by infectious diseases.

To meet these objectives, CPHS conducted an environmental scan, listening sessions with undergraduate
public health educators, and an economic analysis of potential demand, implementation considerations,
and sustainability. This report presents findings from those activities and offers recommendations to inform
future efforts to establish undergraduate educational pathways that support CDI certification eligibility and
strengthen the DI workforce pipeline.
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Objectives

Environmental Scan Objectives

The environmental scan was designed to address objectives 1 and 3 and analyze existing literature to describe:

+ DI career preparation programs and pathways currently available to undergraduate students
+ The history and impact of DI in the public health workforce

« The importance of the DI role in infectious disease surveillance and control

Listening Sessions Objectives
The aim of listening sessions was to address Objective 1 (to explore and characterize educational pathways for
the DI workforce through undergraduate institutions) and talk to educator personnel to assess:

+ Current undergraduate pathway structures that could be used to prepare students for the DI field and
the CDI exam

+ Current program offerings that could be used to prepare students for the DI field and the CDI exam

» Current undergraduate evaluation structures that could be used to evaluate how well programs are
preparing students for the DI field and the CDI exam

+ What new pathway structures, program offerings, or evaluation components would need to be added
to enable undergraduate schools to prepare students for the DI field and the CDI exam

Economic Analysis Objectives

This economic analysis describes key considerations for developing undergraduate DI career pathways in-
cluding supply and demand for CDI training at the undergraduate level among educational institutions, the
potential sustainability of these pathways, and costs and benefits associated with a CDI training pathway for
undergraduates. In the following methods and results sections, information corresponds to the economic
questions (EQs) and related sub-questions central to this analysis:

+ EQ 1. Among undergraduate institutions, what are the current levels of supply and demand for DI
career pathways?

+ EQ 2. What are the potential costs and benefits for entry-level DI positions for college graduates?

- University of Minnesota
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Methods

Environmental Scan Methods

The literature review comprised a series of keyword searches performed via Google Scholar. Keywords were
selected through an analysis of focus areas detailed in objectives 1 and 3 of the project proposal. Keywords
used in this review may be found in Appendix A. Data from this search were compiled in an Excel workbook
and articles were reviewed for relevance to the objectives. Literature results were limited to a 10-year window
from 2015-2025.

Additional data were captured through an online search of publicly available resources. Keywords were
searched on Google for topics less frequently found in peer-reviewed literature, including specific public
health educational programs offered in undergraduate institutions, professional organization outreach and
recruiting, and programs contained in Minority Serving Institutions (MSls).

Lightcast, a data aggregator, was used to observe job-posting trends for the Disease Intervention Specialist
(DIS) role in the US from March 2020 to March 2025. While other job titles are used within the Dl field, we
exclusively selected the DIS title for Lightcast data extraction at this stage due to its widespread use in health
departments and to minimize ambiguity. Lightcast collects job postings from more than 160,000 sources,
allowing users to build reports detailing job market metrics. Lightcast de-duplicates the data, allowing users
to view unique postings. The data parameters reported for this scan were illustrative of the number of unique
postings, job postings by location and company, and the education level and experience levels preferred.

Using data from the National Center for Education Statistics (NCES) Integrated Postsecondary Education
Data System (IPEDS), a list of institutions offering public health majors/minors was created. This list was
then parsed to investigate the institutions offering baccalaureate degrees in public health. Data were cross
referenced with lists of Historically Black Colleges and Universities (HBCUs), Tribal Colleges, and other
minority-serving colleges and universities to build a comprehensive dataset of those awarding public health
degrees. It was further expanded upon by denoting the schools of public health and baccalaureate programs
accredited by the Council on Education for Public Health (CEPH). The list allowed for filtering by award level,
CEPH accreditation, and university MSI designation.

Listening sessions with key stakeholders in educational institutions were held to develop an understanding

of university processes currently used to craft and evaluate new undergraduate curriculum. In combination
with the literature review analysis, the data obtained from these listening sessions informed the areas of focus
for each project outcome. Together, the literature review, online searches, and listening session data built a
picture of the current conditions for undergraduate DI career pathways, including sitting for the CDI exam.

Listening Session Methods

The CPHS team worked with ASPPH to develop a listening session guide that would address the

project objectives above. The overall method was qualitative description?® and data were collected via semi-
structured listening sessions. This provides the flexibility needed for the team to gather contextual data that
would meet the project objectives.®
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Participants

Participants were identified through purposeful sampling (where the CPHS team deliberately select specific
individuals from a population) and snowball sampling (in which participants are asked to assist the project
team in identifying other potential subjects). Potential participants were sent a recruitment email by ASPPH
or CPHS that included information on the project, participation incentive ($25 gift card via Giftogram), and
a scheduling link. Interested participants were instructed to use the link to schedule an individual listening
session with the CPHS team. Participants received two reminder emails and an information sheet prior to
the scheduled listening session. Fifteen participants from 11 different undergraduate institutes across the
US participated in the listening sessions. The institutions varied greatly from non-CEPH accredited, small
liberal arts schools to CEPH accredited large, research-oriented institutions.

Listening Session Guide

The CPHS team developed a listening session guide using DI literature, informal conversations with
undergraduate public health education experts, and preliminary results from the environmental scan and
economic analysis. The listening session guide was reviewed by ASPPH, and feedback was incorporated into
the final version.

Listening Session Procedure

At the scheduled date and time of each listening session, the CPHS team welcomed the participant(s) into

the Zoom room, began with an introduction to the project, level-setting (establishing session’s goals and
expectations), and answered any questions. The CPHS team then began asking questions, following the semi-
structured listening session guide. At the end of the session, participants were thanked and reminded about
the incentive, and the CPHS team answered any remaining questions. Each session lasted about 60 minutes.
The sessions were not recorded. Instead, the CPHS team took detailed notes and debriefed after each session.

Listening Session Analysis

After all listening sessions were completed, the notes were uploaded into

NVivo, Lumivero (2023) NVivo (Version 14) www.lumivero.com. Analysis included deductive and inductive
coding.® In the deductive coding, three predetermined deductive codes (“domains”) were derived from the
project objectives and consisted of:

1. Evaluation Structures and Considerations
2. Pathway Structures

3. Programmatic Considerations
The inductive coding consisted of descriptive coding and thematic analysis.3*-2

Institutional Review Board Statement

This project was submitted to the University of Minnesota Institutional Review Board, which determined it was
not human subjects research and therefore did not require Institutional Review Board (IRB) review (IRB Study
ID: 00023935).
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Economic Analysis Methods

Data Overview

In creating this economic analysis, we relied on both primary and secondary data and used a mixed-
methods approach to analyze data we gathered. Most of the data came from the environmental scan results,
existing national-level surveys (PH WINS, IPEDS), Lightcast reports, and data provided by ASPPH as part of its
institutional research portfolio. The listening sessions described in the previous section provided the primary
data we assessed. Table 1 summarizes these data sources, the corresponding questions that were addressed,
and the analytic approaches that were used. Additional information about data sources and analytic
approaches can be made available upon request.

Table 1. Overview of Economic Analysis Data Sources

Component

EQ1: Supply and de-
mand for undergraduate
pathways relevant to DI
certification and profes-
sional roles

EQ2: Costs and benefits
for students

Question(s) Data Used Analysis Method(s) Rep:il:nSec-

A. Supply: What resources
are available within insti-
tutions that could help
with creating and sustain- (A-C:) Educator
ing pathways? personnel listening .

session information !Dedduitclve ar:;j . EQ1lEnviron-
B. Demand: What interest (primary data) :jnesléii I\{ievceoar:glg,sis mental Scan
do institutions have in im- themaFt)ic analys?IS' ’
plementing or developing (B-C:) NCES-IPEDS, literature review ’
pathways? CIP codes and Descriptive statistics EQL

CEPH accreditation
C. Sustainability: What data
funding streams might
be used to establish and
maintain these pathways?
A. Benefits: What are the
potential benefits to stu-
dents in creating a DI
pathway? Deductive and

. Educator personnel inductive coding; .
B. COSt.S' What are the listening session descriptive anal?/sis, EQ2 Environ-
potential costs? notes thematic analvsis: mental Scan
ysis;

What factors might en- literature review
courage or detract from
students pursuing this
path?
C. How does DI certifica- Descriptive sta-
tion or relevant additional PH WINS tistics. thematic EQ2
training benefit current DI Lightcast reports ’

professionals?

analysis

University of Minnesota
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Challenges

Below is a list of challenges encountered throughout this portion of the project and ways they were addressed.

Challenge

Challenge Description

Addressed

Limited listening session
participant responses

While recruiting for the listening sessions,
we identified schools across the US in
order to obtain a more diverse sample.
However, very few of the identified
schools responded to recruitment emails.

We switched from purposeful to snowball
recruitment, through which one
participant would identify colleagues at
other US institutions and email them our
recruitment materials. This resulted in
many more participants and helped meet
our target number of participants.

Listening session recordings

At the beginning of the project, we were
told that we could not record the listening
sessions. Although this guidance changed
half-way through the project, we opt-

ed not to, to maintain consistent notes
across all the listening sessions.

To increase trustworthiness of the data, we
had three team members on each listening
session and at least two took notes. We had
a debriefing session after each listening
session. All notes and debriefing session
notes were combined and used for the
analysis.

Limited DI literature

A moderate amount of literature exists to
describe the historical roots and evolu-
tion of the DI role in public health. Writing
that discusses the education and training
of these professionals is less in evidence.

To fill these gaps in research availability,
we relied on extensive Google searches and
other data sources such as Lightcast.

Limited DI economic data

Given the niche nature of the DI
profession, there is relatively little data
relevant to understanding the economic
components of the DI field. Aside from the
PH WINS and Lightcast data presented,
we did not identify further readily
accessible information on DI salaries, cost
savings, wage growth, etc.

Given the short timeframe for this project,
we presented analyses of data that was
both directly (i.e., PH WINS, Lightcast) and
indirectly (i.e., IPEDS, school information)
related to DI pathways. We collected addi-
tional primary data through the listening
sessions and, throughout, we suggest addi-
tional pathways to further data collection.

Limited CDI information

Due to limited information on the CDI
certification, it was difficult to talk to un-
dergraduate institutions about how a CDI
pathway might work at their organization.
For example, many participants wanted
more information on the six DI domains in
order to assess whether or not their cur-
rent classes would satisfy the DI domains.
Likewise, the one-year experiential learn-
ing requirement was not well-defined,
and participants were unsure whether
their institutions would be able to help
their interested students find appropriate
internships that would qualify them to sit
for the CDI exam.

While many of the key concepts were unde-
fined, we were able to talk with participants
about their first impressions and whether
their institutions could help students meet
the DI requirements. For example, while we
lacked specifics for each of the DI domains,
participants were able assess whether their
current class offerings could satisfy the do-
main requirements, at least at a high level.
We were also able to talk with participants
about how their institutions facilitated in-
ternships for their students, i.e., when their
students typically completed internships,
the organizations they typically work with,
etc. This provided sufficient information to
determine how institutions might respond
to the different CDI requirements.

University of Minnesota
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Results

Environmental Scan Results

Atotal of 2,105 articles were identified through a search of the keywords (Appendix A) identified for each of
the areas of focus within the project objectives 1 and 3. Of those initial articles scanned, 89 were found to be
unique and related to the environmental scan. These articles were then reviewed and further evaluated. This
data informed the findings of the environmental scan.

Background of the Disease Intervention Workforce

The Disease Intervention Specialist (DIS) role was originally developed by health departments in the 1930s in
response to the spread of endemic syphilis.! Within state and local health departments, the DI professional fo-
cus has since evolved to cover myriad other infectious diseases, including tuberculosis, HIV/AIDS, and mpox.2
While the work of these professionals has historically been focused on the STI sphere, their contact-tracing
skills were invaluable during the COVID-19 pandemic,® and their disease intervention skills have proven critical
in the face of both known and novel and emerging disease. The DI field has expanded to include professionals
with titles including but not limited to DIS, such as Communicable Disease Investigator and disease-specific
titles such as HIV Prevention Specialist (see Table 13). The DIS title is most widely used but we refer to this
group as DI professionals. Described as “shoe leather epidemiologists,” DI professionals conduct investiga-
tions of contagions at the patient level, using empathy and tact! to approach individuals in a broad range of
populations, often in field interviews, and to elicit sexual partner and physical contact information. They pos-
sess specialized skills in interviewing, counseling, and wrap-around service coordination, with much of their
success resulting from their communication skills and resourcefulness.?

DI professionals are primarily employed by state and local health departments, but occasionally work in pri-
vate industry for health clinics or other non-governmental entities.® Lightcast data offers a snapshot of hiring
agencies, which shows the heaviest concentration of job postings over the past five years originating from
state and local level hiring authorities (Figure 1).

Figure 1. Top companies hiring DI Specialists* from September 2020 through March 2025

Company Total/Unique (Mar 2020 - Mar 2025) Posting Intensity """b‘u‘r‘_;ii;

State of Louisiana 293/ 67 4:1 —— 16 days
State of North Carolina 90/ 41 71 |} — 19 days
Department Of State Health Services 84/41 2] —— 29 days
State of Arkansas 64/ 38 2:1] — — 16 days
King County 117 /38 3:1 f— 35 days
State Of Alaska 86/33 s § p—— 21 days
State of South Carolina 54/29 21— — 26 days
City of San Antonio 77126 3:1 — n/a
Commonwealth Of Virginia 54/ 25 2] ——-—-— 23 days
Dallas County 59725 2:3 | 29 days

*Lightcast data reflective of Disease Intervention Specialist (DIS) job title only
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DIS is the primary job term used for the role within state and local health departments, although as previously
stated, DI professionals can have an array of job titles.® The DIS does not have its own Standard Occupational
Classification (SOC) code, complicating the enumeration and study of these workers.® The many job titles

(see Table 13 for a sample) used to describe the role make a study of the position by SOC code unreliable. A
precise enumeration of the DI profession is not currently publicly available. However, a 2017 Public Health
Accreditation Board (PHAB) estimate relying on survey data from the National Association of County and City
Health Officials (NACCHO) places the number of practicing DIS at 1,661, with an additional 402 DI professionals
working in supervisory roles for a total of 2,063 in the field.” An additional 540-575 DIS were found to be
working in tuberculosis programs exclusively.” Most of the current workforce is female identifying and under
the age of 40, according to the 2021 Public Health Workforce Interest and Needs Survey (PH WINS).8

Employee churn in the DI profession has been a persistent issue due to agency funding losses, deteriorating
working conditions,® and because many professionals see DI roles as an entry level stepping-stone into
wider public health service.* According to the 2021 PH WINS survey, tenure was 0-5 years for 69.8% of DIS
professionals, with 26.5%.intending to leave within one year.® The COVID-19 pandemic exacerbated retention
problems as DI professionals were shifted into contact tracing programs and often did not return to their
original role.? Among public health workers, DI professionals are most likely to report a desire to leave the
field.t

Since sexual health as a specialty is scarce,'® development of new pathways into the role will be important
given the increase in sexually transmitted infection rates, particularly those of syphilis and congenital syphilis.
Lightcast data showed a trend in demand for DIS that peaked in April 2022, during the COVID-19 pandemic.
Subsequent job postings have dropped off steadily, with demand for March 2025 of 32 open job postings
slightly below the 37 open job postings for the same month five years ago (Figure 2). On April 24, 2025, six
active job postings were captured in the Lightcast database.

Figure 2. DI Specialist* demand shown through number of unique job postings per month March 2020
through March 2025

Unique Postings Trend

180
160
140

120 A\
100 .- / N
NS S,

80 e ./o o \/ \'~o—o—o\'\.
60 /. - Ne-e Vad *

404" .\ ,-’.\
20

0
Apr 2020 Apr 2021 Apr 2022 Apr 2023 Apr 2024

-e— Unique Postings

*Lightcast data reflective of Disease Intervention Specialist (DIS) job title only
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Often, DIS professionals entering the field lack formal training or public health backgrounds, although the
skills they draw upon are generally found in the academic concentrations of health education and promotion
and epidemiology.® Most of the jobs posted for DIS in the past five years either do not list a preferred
experience level or seek a candidate with 0-3 years of experience (Figure 3). Meanwhile, 22% are explicitly
open to entry level candidates (with 0-1 years of experience).

Figure 3. DI Specialist* job posting experience requirements March 2020 through March 2025

Experience Breakdown
Minimum Experience Unique Postings % of Total
No Experience Listed 642 42%
0- 1Years 340 22%
2- 3Years 365 24%
4 - 6 Years 152 10%
7 - 9 Years 23 2%
10+ Years 2 0%

*Lightcast data reflective of Disease Intervention Specialist (DIS) job title only

Approximately 48% of DIS professionals possess a bachelor’s degree, although only 13% of those degrees

are in public health specialties.® Their training is generally experiential, taking place while on the job, with
enhancement through the National Network of Disease Intervention Training Centers (NNDITC) and CDC
modules.! They come to public health from a wide variety of educational backgrounds, including community
health and social work.? In demographic data on practicing DIS professional from a 2016 job task analysis sur-
vey, most respondents were female and under the age of 55.7 Just over half (55%) had a bachelor’s degree.”

Lightcast’s data split required education data into two sets, one showing the minimum education level re-
quired by the hiring authority, and the other showing the levels of education mentioned in the job posting.
The latter category could mean that more than one education level is mentioned, such as “bachelor’s degree
is preferred, high school diploma or equivalent is required.” While the minimum education level required for
DIS is a bachelor’s degree, Lightcast data shows that 18% of recruiters are looking for candidates with at least
a high school diploma or general educational development test (GED; Figure 4). Education levels mentioned
in the job postings follow a similar trend. However, 20% do not mention an education preference of any level
(Figure 5). When taken holistically, the experience and education data from Lightcast supports literature that
shows DIS professionals are frequently entry-level college graduates who acquire their skills on the job.
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Figure 4. DI Specialist* minimum education level requirements March 2020 through March 2025

Minimum Education Breakdown

Minimum Education Level Unique Postings (minimumm) Unique Postings (max advertised) % of Total (minimum)
High school or GED 273 0 18%
Associate's degree 80 22 5%
Bachelor's degree 858 144 L&%
Master's degree 7 176 0%
Ph.D. or professional degree 1 14 0%

*Lightcast data reflective of Disease Intervention Specialist (DIS) job title only

Figure 5. DI Specialist* education levels mentioned in job postings March 2020 through March 2025

Education Breakdown

Education Level Unique Postings % of Total
Mo Education Listed 305 20%
High school or GED 273 18%
Associate's degree 157 108
Bachelor's degree 1,051 69%
Master's degree 194 13%
Ph.D. or professional degree 17 1%

*Lightcast data reflective of Disease Intervention Specialist (DIS) job title only

The fact that health departments are incorporating additional services, such as HIV PrEP (Pre-Exposure Pro-
phylaxis), are increasing the scope of their wrap-around services,*>** and have growing technology demands?
suggests a need to expand the educational rigor and preparation of the DI professional.

Undergraduate Programs Alignment with DI Workforce Training and Development

From the IPEDS data, a total of 477 institutions were identified, falling into four categories: Public, Private Non-
profit, Private For Profit, and Foreign. When filtered for this category, the data indicated 238 public institutions
conferring degrees in public health, 199 private nonprofit universities, 36 private for-profit institutions, and
four international schools. The available data were unable to confirm whether or not these programs focus on
DI-specific competencies or concentrations.

The data reviewed did not reveal the existence of undergraduate programs in DI. However, some online
training resources are available to the public and professionals. CDC TRAIN, the CDC’s online learning system,
is home to more than 1,000 training sessions for public health professionals. Courses have been developed
for DI professionals, including DI fundamentals instruction, disease-specific training, and outbreak response
preparedness. The CDC website also contains additional training resources such as links to the National Net-
work of STD Clinical Prevention Training Centers (PTCs) and the free National STD Curriculum offered through
the University of Washington. Finally, an online mentorship model program, Coaching for Enhanced Disease
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Intervention Skills (CEDIS), funded through American Rescue Plan (ARP), is offered in collaboration with the
National Network of Public Health Institutes.

The National Network of Disease Intervention Training Centers (NNDITC) has four regional, instructor-led, skill-
based training centers, a national online curriculum development center, and a national instructor-led curric-
ulum development center. As of April 1, 2025, the NNDITC was no longer providing services. However, the PTCs
are online to date, and the training sessions appear to be active. The CEDIS program currently appears to be
inactive. CDC TRAIN is currently active online.

For Florida DI professionals in the public health field who wish to bolster their knowledge and keep their DI
skills current, the University of South Florida (USF) DIS Training Academy (DISTA) offers a program at no cost
that provides a micro-certificate upon completion from USF through its College of Public Health Lifelong
Learning Academy platform. The program consists of four levels aimed at various career experience levels
from entry level 1 through seasoned professional level 4. A special training program is also available to DI pro-
fessionals who want to become leaders in the field.

In 2018, a study was undertaken to determine the alignment of CEPH-accredited undergraduate public health
curriculum with DI competencies. The curriculum of the Jiann-Ping Hsu College of Public Health at Georgia
Southern University (GSU) was used in the study, while a Public Health Accreditation Board (PHAB) job task
analysis report provided the DI competencies.® The study found strong alignment between the GSU core
curricula and the job task analysis, suggesting undergraduate institutions may be well positioned to adopt

DI workforce education.® Other literature on this alignment is sparse and focuses on the general education

of public health students rather than DI-specific education. The literature shows the existence of some col-
laborations between health department and academia that target specific community needs. For example, a
partnership between the Idaho Department of Health and Welfare and Idaho State University has filled a gap
in infectious disease capacity through interdisciplinary enhancements to the undergraduate curriculum in STI
prevention, harm reduction, and care.** Additional literature suggests moderate alignment with contact trac-
ing efforts based upon COVID-19 research and university programming. Several schools made the resources in
their public health programs available during the COVID-19 pandemic to help local health departments build
their contact tracing capacity. Eastern Washington University public health faculty trained contact tracers in
the Spokane Regional Health District, offering students meaningful work within their communities and creat-
ing interest within public health agencies for additional education in this field.** Contact tracer and DI pro-
fessional roles often provide an entry point into careers in governmental public health.* This suggests some
competencies may be built upon using existing frameworks made available during COVID-19 surge capacity
efforts.

Preparing a Diverse Student Population for DI Careers

To help prepare students with a broad range of backgrounds and experiences for DI careers, an online search
of gray literature (literature produced outside standard commercial or academic publishing channels) was
conducted to create a data set of universities that may be well positioned to serve these students. The Univer-
sity of California at Irvine website hosts a list of MSIs (minority serving institutions, which enroll a significant
percentage of minority students from across the US—generally, 25% undergraduate enrollment of a specific
minority population).!” Data from this site was used to build a dataset that was cross referenced with data
filtered from IPEDS (Appendix B) to create a data subset of MSls that award undergraduate degrees in public
health (Appendix C). The resulting data can be filtered for specific populations served within each institution.

According to the data extracted from IPEDS, 477 institutions confer undergraduate degrees in public health,
88 of which were identified as MSls using the UCI MSI data. Six of the MSiIs offering public health bachelor’s
degrees were found to serve more than one diverse student population on the MSI list. Table 2. illustrates the
options for various populations.
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Table 2. Number of Institutions Offering Public Health Instruction and the Populations Served

Designation or Population Served Number of Institutions
Historically Black Colleges and Universities (HBCUs) 14
Predominantly Black Institutions (PBIs) 7

Tribal Colleges and Universities (TCUs) 1

Native American-Serving Non-Tribal Institutions (NASNTIs) 2

Hispanic Serving Institutions (HSIs) 38

Asian American and Native American Pacific Islander-Serving Institutions 24
(AANAPISIs)

Alaska Native serving Institutions or Native Hawaiian Serving Institutions 2

(ANNHs)

DI professionals often work in close proximity to socially marginalized and economically disadvantaged pop-
ulations, with communities of color disproportionately affected by STls.?? Significant disparities in STl cases
exist, with rates surging among Lesbian, Gay, Bisexual, Transgender, and Queer+ (LGBTQ+) and non-Hispanic
Black or African American populations.’® American Indian and Alaska Native populations saw the highest rates
of syphilis and congenital syphilis in 2023.*8 The sensitive nature of DI investigation into STIs makes practi-
tioners who are reflective of the communities they serve well suited to the field, since understanding their
cultural nuances means they can more easily establish trust with clients .»* When it comes to the relationship
between patient and investigator, studies note the level of trust that must be rapidly established as part of the
communication process.! According to the 2021 PH WINS survey, the DI workforce is 46.6% White, 24.1% His-
panic or Latino, 19.3% Black or African American, and 4.8% Asian.8 Less than 1% reported a race or ethnicity
of American Indian/Alaska Native or Native Hawaiian/Pacific Islander.®

A keyword search in Google Scholar provided some literature highlighting current gaps in DI workforce diver-
sity and community outreach. However, it did not yield insights into undergraduate programs. Gray literature
offered limited DI-specific information and provided some insights into the recruitment of prospective public
health students of diverse backgrounds.

The CDC Undergraduate Public Health Scholars (CUPS) program is one example of a significant outreach effort
to encourage students from a variety of diverse backgrounds, including ethnic and racial minority popula-
tions and students with disabilities, to pursue careers in public health related fields.?® The CUPS program had
a positive effect on student outcomes, with close to 80% of students indicating that the program had aided
their career progression.? This program has since been renamed in honor of the late John R. Lewis, and seven
Lewis Scholars Programs are currently available on the CDC website (Table 3). However, the future of these
programs is uncertain given the nature of federal executive orders.
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Table 3. John R. Lewis Scholars Programs

Columbia Mailman School Summer Public Health Scholars
of Public Health

Kennedy Krieger Institute  Maternal Child Health Careers/Research Initiatives for Student
Enhancement - Undergraduate Program (MCHC/RISE-UP) *

Morehouse College Project Imhotep Program

Southern Plains Tribal Tribal Health Experiential Student Internship Seminar pro-
Health Board gram (THESIS)

University of Michigan Future Public Health Leaders Program

School of Public Health

University of Pittsburgh Pitt Public Health Undergraduate Scholars Program
School of Public Health

UCLA Fielding School of UCLA Public Health Scholars
Public Health

* Program partner sites: Kennedy Krieger Institute/Johns Hopkins University in Baltimore, MD, The University of
South Dakota/Sanford School of Medicine Center for Disabilities in Sioux Falls, SD, The University of California in
Davis, CA, Aaniiih Nakoda College/Fort Belknap Community

Barriers to entry into DI careers—such as low wages that are outpaced by rising student debt—reflect well-
known barriers to service in governmental public health.” The lengthy hiring process for governmental public
health positions and, in some cases, additional civil service examinations may also deter graduating students
interested in pursuing DI careers.”

Undergraduate Curriculum Evaluation

In the educator personnel listening sessions of this project, participants were asked to describe any recom-
mended academic and curriculum program evaluation practices and methods they use. Respondents also
offered perspectives on the process their university used to establish new programming areas and how these
were evaluated by the university administration and the departmental leadership. This data is presented

in the next section. No articles were identified in the literature review related to DI-specific programming
evaluations. However a few articles with some relevance to program and course evaluation were reviewed.
The methods of evaluation described in these articles included qualitative and quantitative data collection
through student course evaluations, community partner evaluations, student portfolio reviews, and testing to
assess student learning and material retention.?> The literature review also found an approach to undergrad-
uate nursing program quality improvement using the Donabedian framework,?* which evaluates health care
quality based on three tenets: structure, process, and outcome.? The Delphi method was used to measure the
success of the undergraduate nursing program quality improvement strategy and proved a useful institutional
evaluation tool, identifying strong and weak curriculum elements for consideration.?* All literature empha-
sized the importance of building a nimble framework that allows for the rapid incorporation of feedback.?>*
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Undergraduate Student Outreach and Recruitment

Public health is a career field of which students are often unaware when embarking upon their academic
path,” so it is likely that the DI profession goes similarly unnoticed by students, unless they have been pre-
sented with the information on DI roles by their institutions or instructors. Questions in the listening sessions
were used to investigate what steps the participating universities were using to encourage students to pursue
a career in public health and how their students discovered the field. Additional inquiries looked at how coun-
seling and mentoring of undergraduate students occurred and whether these were formal channels or more
informal arrangements.

A search of gray literature indicated some novel use of social media to educate the public and to recruit work-

ers into the DI workforce. Videos aimed at general audiences were developed by several health departments
and organizations and uploaded to Facebook, Instagram, and YouTube (Table 4).

Table 4. Selection of DI Professional Outreach Videos

Montgomery (PA) County Office of Public Day in the Life of a Disease Intervention Specialist

Health

Oklahoma State Department of Health Disease Intervention Specialists

Kansas City (MO) Health Department Happy National DIS Day

National Coalition of STD Directors Disease Intervention Specialists - Public Health
First Responders

National Coalition of STD Directors A Day with a DIS

Public Health Careers Hear from Public Health Professionals

Literature suggests that aligning academic programming with the needs of local health departments may
help ensure a well-prepared workforce enters the industry.**?>-" Since these hiring authorities are vital stake-
holders, understanding their workforce gaps and the competencies they must fulfill is important. Mapping
curriculum to the career may be effective in transitioning graduates to the field and suggests industry can be
an advisor when aligning CDI domains to the existing curriculum. Given the potential learning curve for public
health hiring managers as certified graduates begin to enter the workforce with expectations around the ben-
efits of CDI certification, partnership with industry will also be important as the CDI certification is introduced
to the workforce.

Undergraduate Program Funding

A Google Scholar search of literature was conducted to find information pertaining to grant and funding
streams for undergraduate programs. The search did not reveal any literature that could inform the question.
An online search of gray literature found some possible external funding avenues through the United States
Department of Education higher education grants. Some of these grants are specific to MSls and aimed at
research and development programs and science programs.

Coefficient Giving (formerly known as Open Philanthropy), a philanthropic advisor and funder that offers
grants primarily in specific areas of focus, is currently aligned with two concentrations: “global health and
wellbeing” and “global catastrophic risks.” Grantees are selected through a rigorous process that evaluates
three key criteria: Importance (severity of the issue), Neglectedness (level of resource), and Tractability (im-
pact of additional resources). It has provided more than $4 billion in funding since its inception in 2014.%
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https://www.facebook.com/MontcoHealthpa/videos/day-in-the-life-of-a-disease-intervention-specialist/910110210226343/
https://www.facebook.com/oklahomahealth/videos/disease-intervention-specialists/2024765967942040/
https://www.instagram.com/kcmohealthdept/reel/DAt3LhoJ41D/
https://www.facebook.com/NCSDDC/videos/disease-intervention-specialists-public-health-first-responders/669814363830527/
https://www.facebook.com/NCSDDC/videos/disease-intervention-specialists-public-health-first-responders/669814363830527/
https://www.youtube.com/watch?v=toGpW7mQ8C8
https://www.publichealthcareers.org/hear-from-public-health-professionals.html
https://www.ed.gov/grants-and-programs/grants-higher-education
https://www.ed.gov/grants-and-programs/grants-higher-education

ASPPH Public Health Education Enhancement and Development (PHEED) grants are awarded annually to
innovative undergraduate program proposals that aim to enrich the educational growth of undergraduate
students. Its 2024 grantees include a service-learning component at The University of Pittsburgh School of
Public Health and a hands-on learning opportunity at the Kentucky Department for Public Health from the
University of Louisville School of Public Health and Information Sciences. Applicants are all part of the ASPPH

Undergraduate Network.

The National Institutes of Health (NIH) offers several grants through the National Institute of General Medi-
cal Sciences (NIGMS) that may be applicable for institutions seeking a funding stream to expand curriculum.

Training and career development options would be of particular interest.

The National Science Foundation (NSF) has some funding opportunities that may help institutions offer stu-
dent scholarships and build research capacity. These could potentially offset the cost of curriculum enhance-
ment and encourage students to enter the field. However, the future of these funding sources is uncertain due
to recent federal executive orders.

The listening sessions included questions aimed at gaining insights into the creation of new course offerings
at universities. The probing questions associated with this topic seek information on funding streams for new
programming and course creation, as well as on additional training opportunities. These results may be found
in the Economic Analysis Section.

Listening Session Results

Each of the domains are presented below with their salient themes and sub-themes. Since the listening
sessions were not recorded and transcripts were not created, we present only the descriptions and number of
listening sessions in which the theme/sub-theme was mentioned and do not present direct quotes.

Evaluation Structures and Considerations

Within the domain Evaluation Structures and Considerations, three themes and nine sub-themes were de-
veloped. Please see Table 5 for the themes, sub-themes, definitions, and the number of listening sessions in
which each was mentioned.
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https://aspph.org/membership/undergraduate-network/
https://aspph.org/membership/undergraduate-network/
https://www.nigms.nih.gov/grants-and-funding/funding-search?tab=training
https://www.nsf.gov/funding/opportunities

Table 5. Evaluation Structures and Considerations Themes, Sub-Themes, and Definitions

Theme Theme Definition Sub-Theme Sub-Theme Definition
Administration or Curricula Data (n Data that come from program
=11) administration or the curriculum
Student-Level Data (n=9) Data that come from DI students
Alumni-Level Data (n =6) Data that come from DI alumni

o ] Job-Level Data (n=3) Data that come from DI alumni

Participants’ discus- iobs

Types of Eval- sions around what Internship/Capstone/Practicum-Lev- !Data thaF come from DI student.

: data should be includ- e[ Data (n=3) internships, capstones, or practi-

uation Data .

(n=11) edin theypdergradu— cums
ate Dl training path- Faculty-Level Data (n=2) Data that come from undergradu-
ways evaluation ate DI training faculty

Employer-Level Data (n=2) Data that come from employers of
DI alumni
Quality Improvement Data (n = 4) Data that would result in program
quality improvement

Participants’ discus-

BenefitorVal-  sions around the need

ue of the CDI to understand the val- _ _

certification ue or benefit of an un-

(n=28) dergraduate obtaining
the CDI certification
Participants’ discus-

. sions around when
Timing of .
. various parts of the

Evaluation ) -
undergraduate DI

Components -

(n=3) training pathways

evaluation should be
obtained

Types of Evaluation Data

Participants identified eight categories of data that could be included in an undergraduate DI training pathway
evaluation. These categories were based on data they currently collect, data that could be adapted for eval-
uation purposes, and additional data they recommended collecting. Within the “Administration or Curricular
Data” category, participants emphasized the importance of aligning undergraduate DI training pathway eval-
uations with CEPH evaluation standards, noting that such alignment would be highly beneficial since many

were already following those standards.

They also discussed evaluating whether students are attaining competencies, whether courses meet DI educa-
tional needs, student retention rates, the retention of high-performing students, and whether students are sit-
ting for and passing the CDI exam. For “Student-Level Data,” participants suggested collecting feedback on the
program—such as curriculum quality, level of support, and program structure—through formal surveys, focus
groups, interviews, and informal listening sessions, which could take place during the senior practicum. They
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also recommended gathering evaluation data at multiple points throughout the training: at the beginning,
middle, and end. “Alumni-Level Data” included tracking job placement rates, following up with graduates, and
assessing whether alumni remain in their jobs.

A few participants highlighted the value of “Quality Improvement” data to support ongoing program enhance-
ments. In terms of “Internship, Capstone, or Practicum-Level Data,” participants suggested having internship
coordinators complete evaluations and collecting student feedback on their practical experiences. “Job-Level
Data” involved gathering input from current DI workers and alumni supervisors, while “Employer-Level Data”
included general feedback from employers and the possibility of co-developing evaluation tools with them.
Lastly, “Faculty-Level Data” included instructors reviewing coursework and engaging in reflective discussions.
Participants also recommended general data collection methods such as using open-ended questions in sur-
veys, conducting focus groups, gathering stakeholder feedback, performing internal evaluations, evaluating
course and community simulations, and using both formal and informal assessment tools.

Benefit or Value of CDI certification

Within the Evaluation domain, the theme “Benefit or Value of the CDI” captured participants’ interest in
understanding the tangible advantages of undergraduates obtaining the certification. Although these com-
ments emerged throughout the listening session—not solely during evaluation discussions—they were consid-
ered highly relevant to evaluation efforts. As such, we recommend incorporating evaluation components that
directly address this concern. Participants raised several key questions, including:

« Do employers offer higher pay to students with the CDI certification?
+ Are agencies expanding their capacity as a result of the training?

« Isthe certification required or in demand within the industry?

+ Does the credential provide a meaningful advantage to students?

+ Could it act as a barrier to employment?

« Isit recognized and valued by employers?

+ Does it help students stand out in the job market?

+ What is the added value of holding both an undergraduate degree and the CDI certification?

While our economic analysis attempts to address some of these questions, many cannot be fully answered
until the CDI certification is more fully developed and has been in place long enough to allow for a compre-
hensive evaluation of its long-term value and impact.

Timing of Evaluation Components

A few participants discussed “Timing of Evaluation Components,” which included participants’ discussions
around the points at which various parts of the undergraduate DI training pathway evaluation should be
obtained. These participants recommended collecting data after every semester, looking at trends over time,
and collecting informal feedback throughout the year. However, we acknowledge the challenge in gathering
this amount of evaluation data and the recommendation may need to be tempered by staff implementation
capacity. This concern may be offset through collaboration with ASPPH as evaluation plans are constructed.

Pathway Structures
Within the domain Pathway Structures, four themes and seven sub-themes were developed. Please see Table 6
for the themes, sub-themes, definitions, and number of listening sessions in which each was mentioned.
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Table 6. Pathway Structures Themes, Sub-Themes, and Definitions

Theme Theme Definition Sub-Theme Sub-Theme Definition

Recruiting for undergradu-

ate Dl training pathways within
current health-related or public
health students

Current Health or
Public Health Stu-
dents (n=7)

Recruiting for undergradu-
Students Uncertain ate DI training pathways among
about Their Future students who are uncertain about
Career (n=7) what they want to do in their
future careers.

General Education
or Promotion of
DI/CDI credentials
(n=6)

There needs to be general educa-
tion or promotion of DI/CDI cre-
dentials

Recruitment Participants’ discussions around re-

Considerations cruitment into undergraduate DI train- Participants’ mentions of various

General Types of  types of students who may ben-

(n=10) ing pathways Students (n=5)  efit from participating in under-
graduate Dl training pathways
Challenges undergraduate
Recruitment Chal- institutions may experience
lenges (n=5) when recruiting for undergradu-
ate Dl training pathways
Connections with Recrwtmgforundergradu—
ate Dl training pathways among
Current Dl or Com- Ly
: _ current DI employees or within the
munity (n =4) .
community
High School Con- Recrwtlng for undergradu-. .
. X _ ate Dl training pathways within
siderations (n=4) .
high schools
Supply and Participants’ discussions
Demand around Dl undergraduate DI training  _ ;
(n=6) pathway supply and demand
Little or No Participants’ discussions around the
Certification lack of certification promotion within i
Promotion their institution
(n=5)
CDI Program Participants’ discussions around how
Funding the CDI program should be funded -
(n=4)
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Recruitment Considerations

Participants shared a wide range of “Recruitment Considerations,” which were organized into seven sub-themes.
The first sub-theme focused on recruiting “Current Health or Public Health Students.” Five participants suggested
targeting students already interested in health-related fields, noting that public health is often a “discovered
field”—one that students learn about through peers or by realizing that their current degree (e.g., nursing, pre-
med, exercise science, health education) is not the right fit. Participants proposed that public health programs
could promote the undergraduate DI training pathway and CDI credential to these students as a way to better
meet their evolving interests. The CDI training could also complement students’ existing education, particularly
for those interested in health education or communications. Another sub-theme addressed recruiting “Students
Uncertain About Their Future Career.” Since many students transfer into public health from other disciplines, a

DI pathway program could help them envision a more defined career path within the broad field of public health,
potentially accelerating the career selection process.

Participants also discussed the importance of “General Education or Promotion about Public Health and the

CDI.” They noted that the program name itself might attract students. They also noted that COVID-19 and other
infectious disease outbreaks of recent years have raised awareness of the public health workforce. This may
present an opportunity for undergraduate institutions to further increase awareness of public health among new
students during orientation, including the CDI certification. Personalized outreach and highlighting the career
opportunities associated with the CDI certification were also recommended. Beyond specific student types,
participants identified “General Types of Students” who might be drawn to the program, including those seeking
quick entry into the workforce, students personally impacted by public health, student-athletes looking for
academic balance, and those planning for a future clinical career. Two participants emphasized the importance of
understanding students’ goals, intentions, and career paths to determine whether a DI career would be a good fit.

Additional recruitment strategies recommended included building connections with the communities served by
DI or with current DI workers. Two participants specifically recommended recruiting from these communities,
although one of them suggested that additional support or alternative pathways might be needed to ensure
accessibility for individuals who might not otherwise consider pursuing university education. The final sub-
theme, “High School Considerations,” reflected suggestions to recruit directly from high schools to attract
younger candidates. Ideas included expanding high school programming and offering dual-credit opportunities.
Despite the enthusiasm for recruitment, participants also acknowledged several “Recruitment Challenges.” These
included limited involvement in recruitment due to institutional structures, lack of funding, junior-admitting
public health programs that restrict students’ time to complete an undergraduate DI training program, and
concerns about promoting a program when local health departments may not offer higher pay for CDI-certified
workers.

Supply and Demand

A few participants addressed the question of DI “Supply and Demand.” We include a few comments here as the
Economic Analysis Section of this report has a more in-depth analysis. One participant explicitly stated that there
was a clear need for an undergraduate DI training program and that current DI professionals would like additional
training support. Others noted student interest in expanded course offerings and suggested that students might
be more drawn to a credential such as the CDI certification compared to credentials such as the CHES. It was

also mentioned that graduates are already entering roles in local and state disease surveillance. However, one
participant estimated that only about two students per year might pursue CDI certification, highlighting the need
to balance interest with realistic expectations for uptake.
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Little or No Certification Promotion

Five participants directly stated that they had “Little or No Certification Promotion” within their current
programs. Some of the reasons they gave included the fact that the programs do not currently provide student
support for external exams, that their program/school CEPH accreditation and student experience is more
important to employers than certifications, that they only recommend a certification if the industry requires it,
and that students are not interested in certifications.

CDI Funding

Lastly, participants discussed several aspects of “CDI Funding.” One participant suggested that universities/
colleges should cover the cost of certification, while others believed that either their program or employers
should be responsible for the fee. Another participant proposed that DI pilot schools have students’ exam fees
covered by an external organization, such as ASPPH or NBPHE. Several participants noted that limited funding
is a barrier and that application fees potentially prevent students from taking the exam. They emphasized that
providing financial support for CDI certification could increase student interest. Additionally, one participant
raised the idea of offering incentives to undergraduate institutions to encourage students to sit for the CDI
exam —an idea further explored in the Economic Analysis section of this report.

Programmatic Considerations

Within the domain Programmatic Considerations, seven themes and 16 sub-themes were developed. Please
see Table 7 for the themes, sub-themes, definitions, and number of listening sessions in which each was
mentioned.
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Table 7. Programmatic Considerations Themes, Sub-Themes, and Definitions

Theme Theme Definition Sub-Theme Sub-Theme Definition
CDI Domain: Collaboration  How current courses align with
(n=7) CDI domain Collaboration
CDI Domain: Field Services How current courses align with
& Outreach Activities (n = CDI Domain Field Services &
4) Outreach Activities
) o How current courses align with
CDI Domain: InterV|eW|n_g' CDI Domain Interviewing &
& Case_Management Activi-  case Management Activities
Participants’ dis- ties (n=7)
Alignment Be- cussiononhowthe .y po o G Utbreak How current courses align with

tween Domains
and Current
Course Offerings
(n=10)

current course of-
ferings within their
programs or institu-
tions align with the
six CDI domains

Response & Emergency
Management (n=7)

CDI Domain Outbreak Response
& Emergency Management

CDI Domain: Planning &
Case Analysis (n=6)

How current courses align with
CDI Domain Planning & Case
Analysis

CDI Domain: Surveillance &
Data collection (n=5)

How current courses align with
CDI Domain Surveillance & Data
Collection

Experience Requirement
(n=9)

How current courses align with
the DI experience requirement

General Overlap of Do-
mains and Current Offer-
ings (n=9)

What current courses generally
align with CDI Domains

Course Structures
(n=8)

Participants’ discus-
sion on how courses
within the under-
graduate DI training
pathway should be
structured

Programmatic
Concerns
(n=7)

Participants pro-
grammatic concerns
regarding under-
graduate Dl training
pathway

Career Preparation
(n=6)

Participants’ discus-
sion about how the
DI training pathway
should help prepare
undergraduate stu-
dents for a DI career
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Collaborations
(n=5)

Participants’ dis-
cussions around
various types of col-
laborations result-
ing from a potential
undergraduate DI
training pathway

DI ECHO (n =5)

Participants’ discussions
around a potential DI ECHO
(modeled after Project ECHO
(Extension for Community
Healthcare Outcomes), a hub-
and-spoke framework used for
training and education)

With DI Field (n=3)

Institutional connections with
the DI field that would benefit
undergraduate DI students

Within Institution (n =3)

Connections within the institu-
tion that would occur because
of the DI training program,
which would benefit under-
graduate DI students

With Other Institutions (n

:2)

Connections with other institu-
tions that would occur because
of the DI training program,
which would benefit under-
graduate DI students

CDI Support
(n=4)

Participants’ dis-

cussion on how

students should be }
supported for CDI

certification

Employer Educa-
tion
(n=3)

Participants’ discus-

sions regarding em-

ployer education for

the undergraduate -
Dl training programs

to be successful
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Alignment Between Domains and Current Course Offerings

During the listening sessions, participants discussed how their courses currently align with the “CDI Domains
and Current Course Offerings,” the “Work Experience Requirement,” and general overlap with existing
curricula. However, many participants were reluctant to confirm alignment due to the lack of finalized domain
definitions and competencies. Among those who addressed the “Collaboration” domain, all agreed it was
covered to some extent in their courses, often integrated across multiple classes. Some participants noted
that “Field Services and Outreach” was covered to some extent, while others reported limited or no coverage.
Similarly, responses about “Interviewing and Case Management Activities” varied. Some said it was included,
others were unsure, and a few stated it was not covered at all. The “Outbreak Response and Emergency
Management” domain also received mixed feedback, with some participants indicating partial coverage,
others uncertain, and some reporting no content in this area. “Planning and Case Analysis” was mentioned
less frequently, with most participants saying coverage was limited or minimal. Those who reported including
“Outbreak Response and Emergency Management” were also more likely to cover “Surveillance and Data
Collection,” particularly in programs with an epidemiology focus. All participants indicated that some form of
student “Experience” was available, though the structure, requirements, and placement sites varied widely—
from a 50-hour volunteer practicum to a 140-hour required internship. Experience sites included local health
departments, non-profits, hospitals, and state health agencies. However, few programs required an experience
component, and six participants expressed strong concerns about this requirement. These concerns included
difficulties securing host sites, challenges in establishing contracts, lack of paid opportunities, and issues
related to privacy and safety when placing students in health departments due to the sensitive nature of DI
work.

Though unavailable at the time of all listening sessions, recent clarifications surrounding the 2,080-hour

work experience requirement indicate a degree of flexibility, which may address some of these concerns.
Specifically, certain volunteer and work opportunities may qualify as experience hours and may be obtained
through new and existing relationships between CDI applicants and their communities. These details indicate
that some students may accrue enough hours of experience prior to graduating to qualify them to take the
exam within their first year of post-graduation employment. Despite uncertainty about the extent of alignment
with the six CDI domains, nine participants reported at least some “General Overlap of Domains and Current
Offerings.” Some felt the domains fitted well within epidemiology courses, while others noted alignment
through electives.

Course Structures

Some participant suggestions regarding “Course Structures” included building the undergraduate DI training
pathway and CDI certification into specific tracks (e.g., epidemiology), creating elective or special topics
courses as needed, and using case-based learning. A few participants also recommended a cohort model and
keeping the cohorts small.

Programmatic Concerns

Although participants described overlap between the six CDI domains and their current course content,
many expressed broader “Programmatic Concerns” about implementing a DI training pathway within
undergraduate education. While most agreed that elements of the domains were present in curricula,
several recognized existing gaps and emphasized the need to revise or strengthen certain courses to
ensure full alignment with the domains. Additional concerns included how well the domains aligned with
CEPH accreditation requirements, whether the domains were appropriate and feasible for undergraduate-
level public health programs, and the need for flexibility given the diversity of institutional structures and
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resources. ASPPH has said that, as programs are developed, it may be able to partner with participating
undergraduate institutions that are implementing DI educational pathway programming to assist with
visualization of the mapping of CDI domains and CEPH accreditation requirements against course content to
ensure alignment. Participants also noted that some students may require additional academic or support
services to engage with the training.

Career Preparation

Regardless of the specific content or structure of the undergraduate DI training pathway, many participants
emphasized the importance of ensuring it is centered on “Career Preparation.” They expressed a need for
courses to prepare students to pass the CDI exam and succeed in DI roles, as well as to help students develop
a strong professional identity, foster a community-minded perspective, and offer meaningful professional
development opportunities. Additionally, participants highlighted the importance of designing the
experiential component to closely resemble the responsibilities and activities of an actual DI position.

Collaborations

While discussing DI programmatic considerations, many participants highlighted opportunities for
collaboration. These can be grouped into four main types:

+ Creating a “DI ECHO,” modeled after Project ECHO, a hub-and-spoke framework used globally
for training and education. Currently, one DI ECHO is being used at the University of Montana.
Participants envisioned a student-focused DI ECHO that could address content gaps, support CDI
exam preparation, and foster connections among DI students nationwide. Those who discussed
the idea responded positively, noting its potential to build professional identity, enhance job
readiness, and offer flexible training options. Suggestions included involving the CDC and current
DI professionals, engaging smaller and junior colleges, and integrating participation into students’
practicum or internship experiences.

« Forming partnerships “With [the] DI Field,” such as creating clear pathways from internships to
employment, developing field-based learning opportunities, and working with DI subject matter
experts on curriculum content.

+ Collaborating “With Other Institutions,” including the idea of creating a shared course catalog to help
students prepare for the CDI exam and identifying institutions such as Emory-Piedmont that could
support others in integrating DI modules into existing courses. The Emory-Piedmont project is a
national faculty development and curricula development framework that offers guidance to
other institutions wanting to adapt concepts for their own programs.

+ Collaborating “Within Institutions,” such as partnering with other departments to strengthen
Dl-related content, connecting students across campus who are interested in the CDI
certification, and incorporating CDI information into syllabi, course listings, and advising
materials.
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CDI Support

A few participants discussed various “CDI Supports” that students would need to enable them to sit for the
exam. These included exam preparation materials, having faculty supporting students, creating supplemental
course work for exam preparation, and having funding for students to sit for the exam.

Employer Education

For the CDI program to be successful, some participants highlighted the need for “Employer Education” since
employers either do not understand Bachelors Public Health students or underestimate these students. They
suggested that ASTHO and NACCHO could help with these endeavors and create standardized materials to
help employers understand DI, CDI, and public health programs in general.

Economic Analysis Results

EQ1la. Supply: What resources are available within institutions that could help create and sustain a
CDI pathway? What funding streams might be used for this?

When conceptualizing supply for this economic analysis, we considered current resources within educational
institutions that could sustain a pathway to DI professional roles for their students. As stated in the Environ-
mental Scan sections of this report, we found no evidence of DI-specific undergraduate programming (i.e.,
schools offering a major, minor, certificates, or other formal instruction in DI skills targeting undergraduate
students.) We did identify school and public agency-affiliated resources for DI training that schools could po-
tentially incorporate into future pathways and presented those in previous report sections.

The table below presents these sub-themes as general types of resources that were mentioned in listening
sessions. As corroborated in the listening session analysis, the fact that schools had curricula at least partially
overlapping with DI skills was noted by all but three of the 11 institutions participating in the sessions. Table 6
of the listening session analysis further analyzes this data, showing how instances of some of these resources
shared by participants may correspond with CDI domains. There were three instances of listening session par-
ticipants explicitly mentioning that faculty, school infrastructure (in this instance, physical space for instruc-
tion,) and interest among current students in DI-relevant training. Finally, two institutions mentioned current
relationships with potential employers that might help sustain a DI pathway in the future. These modest ac-
counts of schools’ potential readiness to institute DI pathways may indicate a need for further development of
resources prior to instituting pathway pilots or similar efforts. However, they could also reflect a general lack
of understanding of what resources might fall into the supply definition presented. Resource mapping—in-
cluding but not limited to curricula mapping as described by Mase, Hansen, Smallwood, Shah, Peden, Mulher-
in and Bender® and as shown in Appendix C—might be a useful exercise for educational institutions interested
in pursuing DI pathway implementation.
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Table 8. Supply at Undergraduate Institutions

Institutions Instances of

Definition Sub-theme . . . .
discussing  discussion

Curricula overlap with
DI skills 8 18

Participants described resources falling into Faculty 1 3

subtheme categories currently present at their

institution available to undergraduate students Infrastructure ! !

that could contribute or otherwise relate to DI Student availability/

pathways interest ! !
Relationships with ) 3

employers

EQ1b. Demand: What interest do institutions have in implementing or developing a CDI pipeline?

For listening session analyses, comments in notes relevant to demand were coded then sorted into three
sub-themes. The most frequently cited demand concept related to schools showing interest in career-focused
pathways that could help students find jobs post-graduation. As noted in additional sections of this report,
public health is a broad field, and some institutions (n=3) showed enthusiasm for DI pathways that could help
students find a specific niche for their public health career path.

Discussion of how students choose to pursue the public health-relevant certificates currently available at
institutions comprised another sub-theme relevant to demand. One institutional representative reported that
while the institution’s students do not pursue CHES certification, CDI certification may be more feasible. Only
two institutions said that students are encouraged to pursue CHES or similar certifications while eight institu-
tions said that undergraduate students do not pursue such certifications. In total, three participants said they
wanted to know more about how CDI certification would be perceived among their students’ future employ-
ers. While these certificates may have few similarities to undergraduate DI training pathway content, both de-
mand and lack of interest in promoting another type of certificate to students may point to the specific types
of schools to which the CDI certification might be most effectively promoted. A potential limitation of this
interpretation is that while facilitators prompted participants to consider CEPH certification as similar to CDI
certification, participants may have considered other, less similar certifications (e.g., Six Sigma certification,
CHW certification, certificates related to data analysis) in their responses when assessing how current students
view extra certifications. Further, previous research has suggested that faculty may lack a clear understanding
of CHES, MCHES, and CPH certifications and the value they would bring to undergraduates interested in public
health.®

Participants said they wanted to know more about CDI certification and how this might fit into future career
pathways for undergraduates interested in public health careers. They also wanted to know how such path-
ways might be implemented in their institutions. From the notes, it was difficult to assess whether this was
due to participants’ unfamiliarity with their institutions’ processes for developing career pathways generally
or to their limited understanding of DI pathways. When considered alongside schools’ view that demand is
relevant in linking students to future employers, this concern underscores the fact that, when deciding wheth-
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er or not to invest in implementing a DI educational pathway, schools want to see a clear connection between
those pathways and students’ future employability. A future challenge lies in determining whether employers
will find sufficient value in CDI certification to sponsor DI training for current and future employees, whether
they will give preference to job candidates with DI training or willingness to seek it, and whether they will pay
higher salaries to those with CDI certification. “Selling” value of certification will likely require a dual approach
of educating faculty to generate a greater supply of CDI (or CDI-interested) graduates and educating employers
on the value of this training. Even if these efforts are successful, however, economic uncertainties will likely
affect hiring and sustainability of roles for all DI roles, regardless of certification status. DI retention is already
a challenge for the workforce —as Becher et al reported in their 2023 findings—which may create significant
challenges for DI training promotion.? The CDI program may help to address this.

In the listening sessions, fewer participants saw a need for implementing DI pathways than those who be-
lieved supply could facilitate pathway development. This reinforces the fact that undergraduate institutions
are concerned about demand and supply when considering whether or not to invest in implementing these
pathways. It also suggests that additional CDI program information would support institutions with this deci-
sion.

Table 9. Demand at Undergraduate Institutions

Sub-theme Additional detail In:<st|tut|.o ns In.stance.s of
discussing discussion
Connecting students Participants discussed desire for pathways 3 5
to jobs that would connect students to employment
Students show interest in certificates, certifica- ) )
Public Health Certifi- tionis encouraged
cations No or few students show interest in certifi-
e . 8 12
cates; certification not supported
Requiring additional In relation to future employers’ perceptions of 3 4

information CDI certification

In analyzing the IPEDS data, which tracks 2023 undergraduate degrees conferred, we found that 611
institutions offered majors in areas aligned with the field of public health. Among these schools, 522 had at
least one graduate with a public health major in 2023. Almost 24,000 public health degrees were conferred,
with nearly half falling into the sub-category of general public health.

Since accreditation may help determine students’ exposure to specific public health curricula and educational
institutions’ capacity to institute structural changes to their programs, we assessed data on institutions’ CEPH
accreditation and their number of public health graduates in 2023. In what was the largest of all groups, 201 of
the institutions reporting five or fewer graduates were unaccredited. Among schools with 100 or more public
health graduates, 21 were unaccredited and 49 were accredited. Among the schools with 51-100 graduates, 19
were unaccredited and 33 were accredited.

Itis challenging to determine the skills undergraduates might learn in their programs and how this might
translate to interest or fit for DI roles and CDI certification, especially among unaccredited programs. However,
it is reasonable to infer that some graduates in specific subcategories of public health would be less likely to
pursue the CDI certification than others. For example, a nutrition or biostatistics major might be less likely to
pursue a DI job than someone majoring in general public health or behavioral health. Despite the limitations
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of this data, totals may still be close to estimating the total marketable audience for undergraduate DI training
pathways since some relevant majors would not be represented in these data (e.g., social work, counseling.)

Figure 6. Distribution of Public Health Degree Conferring Undergraduate Institutions by Count, 2023
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EQ1C. Sustainability: What funding streams might be used to establish and maintain these pathways?

Within the Environmental Scan data, no formal literature documented sources for potential funding streams.
The gray literature yielded limited results as well. This validated prior coding decisions to treat anything
from the notes taken in the listening sessions as potentially informative sustainability data. We categorized
the notes associated with sustainability into broad sub-themes of facilitators and barriers to pathway
sustainability.

The most frequently mentioned potential facilitator was the willingness to use external resources, such as
existing online materials that could provide content to interested students. Two institutions described how

a DI pathway might be integrated into current programming. Six participants described funding streams that
might support such pathways including alumni donations and grant funding, although participants said these
were less available today than in the past. Participants cited more barriers to sustainability than facilitators.
Only one participant directly said their institution had no current streams of funding that could align with
supporting a DI pathway. Two participants described challenges in partnering with potential employers and
in securing internships needed for DI pathways. This could relate to the institutions’ locations, since those in
less populated areas or based further from public agencies can find maintaining connections with agencies
logistically challenging. Meanwhile, schools with lower overall capacity to manage student internships and
other employment opportunities may be unable to engage in these types of partnerships even if agencies are
willing and able to support these activities. Overall, listening session participants said that their institution’s
capacity to sustain a DI pathway was limited. As with our environmental scan findings, this suggests limited
capacity is a key challenge to sustaining DI pathways, even when institutions have potential interest or overall
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fit with existing resources. Alternatively, it could suggest limited awareness of both potential resources to
sustain these pathways and potential barriers to sustainability.

Table 10. Sustainability

Sub-theme Additional detail In§t|tut|? ns In.stance.s of
discussing discussion
Willingness to use external resources 5 9
Availability of relevant funds in the past 4 5
Facilitators Availability of relevant funds currently 2 2
Existing partnerships 2 2
Participants expressed seeing opportunities to
integrate into existing programs 2 3
Limited capacity to expand current partner-
ships with employers 2 2
Barriers No existing funding streams 1 1
Limited capacity to accommodate internship
programs ) 2

EQ2a. Benefits: What are the potential benefits? What factors might encourage students to pursue this
path?

In terms of benefits to students of implementing DI pathways, we coded for three sub-themes within the
general benefit theme: attractiveness to employers, the provision of additional work experience, and
alignment with career path. Only one institution’s representative mentioned that DI training pathways could
enhance students’ marketability to employers, but four mentioned that the additional work experience
required for CDI preparation might be helpful when job searching. Examples of potential benefits cited by
participants indicated the existence of student demand for and readiness to gain professionally-applicable
skills through academic curricula and especially through hands-on experience that might expose them more
broadly to public health career pathways.

Among the 11 institutions whose representatives we spoke with, four reported across eight instances that

DI curricula would match current students’ desired career paths; in contrast, six institutions across 13
instances said that DI career paths might not align with the types of roles current students pursue. Many
participants from larger, CEPH-accredited institutions said students were more interested in pursuing
graduate or professional school training either immediately after or within a few years of graduation and

that this would not necessarily align with DI roles or CDI content. Data relating to the percentage of students
entering graduate programs directly from CEPH-accredited undergraduate programs were not available at
the time of analysis. Future promotion of the CDI certification and development of DI pathways should clarify
assumptions about relative alignment with student career goals.
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Table 11. Benefits

Sub-theme Additional detail In.St'tUt'.o ns In.stance.s of
discussing discussion

Attractiveness to employers 1 1
Providing additional work 4 4
experience

DI pathways would align with

4 8

career paths
Career path alignment ] ]

DI pathways would not align with 6 13

career paths

EQ2b. Costs: What are the potential costs of this pathway for students? What factors might detract
from students pursuing this path?

Two sub-themes relevant to student costs emerged from the listening sessions. Four participants
expressed concerns that the costs associated with the CDI exams might deter students who are
interested in pursuing this path but have limited financial resources. As noted in the listening
session reports, participants expressed interest in educational institutions or employers potentially
taking on exam costs on behalf of students interested in CDI paths. One participant expressed
concern that use of online materials to deliver DI curricula could be poorly received by students
who experienced long periods of exclusively online instruction during COVID-19 quarantine
periods.

Few findings for this theme likely reflect the fact that participants were not directly asked about
this topic. However, because participants shared these thoughts organically, they may underscore
the need to consider these factors, at least within the institutions that shared these concerns. The
limited number of themes that emerged could also relate to low levels of knowledge about Dl as a
career path more generally.

Table 12. Costs

Sub-theme Institutions discussing Instances of discussion
Misalignment with pedagogical preferences 1 2
Exam costs 4 6

These concerns represent tangible upfront costs faced by undergraduate students pursuing a DI pathway.

n University of Minnesota
Partnering with Undergraduate Institution Educators to Build Pathways to Disease Intervention Certification




EQ2C. How does CDI certification or relevant additional training benefit current DI professionals?

In reviewing the 2021 PH WINS certificate data, we found that a limited number of participants reported
having a certification relevant to DI skills (n=56.) The distribution of these types of certificates is shown in
the figure below. Of note, only eight participants reported having DI-specific training. Three times as many
professionals reported having a contact tracing certification, which likely reflects the growth of this type of
training in response to COVID-related needs and associated funding for these roles. While skills related to
certifications in contact tracing, epidemiology, phlebotomy, and HIV counseling may not fully overlap with
DI competencies, some crossover in job tasks is likely. This may indicate that employers value these skills,
although the data related to the salaries of these individuals suggests that these roles are not highly paid.

Figure 7. PH WINS 2021 Other Certifications Relevant to DI (N=56)
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DI-Related Certifications
Among the 56 individuals reporting these certifications, only eight (14.3%) reported receiving an annual
salary, while 48 (85.7%) reported receiving an hourly wage. Annualized combined salary and wage distribution
for these workers is shown in the figure below.

University of Minnesota
Partnering with Undergraduate Institution Educators to Build Pathways to Disease Intervention Certification




Figure 8. DI-Relevant Certified Worker Salaries PH WINS 2021 (N=56)
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Most of the 56 participants who reported having one of the DI-relevant certificates discussed above reported
their annualized wage data to PH WINS. Among the 51 participants who reported their wages, 75.4% reported
making $55,000 or less annually. In contrast, the latest data from the U.S. Bureau of Labor Statistics shows
that a full-time worker in the US earns aged over 25 with a bachelor’s degree earns a median annualized salary
of approximately $80,000.3 This data is reflective of a broad spectrum of public and private sector fields,
including those that have historically had higher salaries at entry level (e.g., finance, technology) while others
have had lower starting salaries (e.g., government, non-profits.) Those pursuing public health professions
may expect to earn wages in closer alignment with historically lower-paying sectors. The average public
health undergraduate salary among graduates of ASPPH member schools and programs was $50,000 in 2023,
an increase from the 2019-2022 average of $46,356 (ASPPH, Institutional Reporting dataset, data provided
September 25, 2025).

While the small sample size precluded meaningful inferential statistical analyses of these data, the

descriptive data presented provide insight into some of the potential barriers to introducing DI pathways

at the undergraduate level. Two key takeaways are reflected in this data. First, relatively few current public
health workers hold public health relevant certifications that may compare to the CDI certification. The

CDI certification is also intended to address a specific profession, which contrasts with other certifications
analyzed in these data. Second, current public health workers with certifications related to DI skills frequently
work for relatively low hourly wages. These and similar findings were supported by the results of the
Environmental Scan, including the Environmental Scan’s Lightcast report for Disease Intervention Specialist
jobs posted between September 2020 and March 2024, along with the results of an additional Lightcast report.
This second Lightcast report (Lightcast Report 2) built on DI-relevant job titles set out in @ 2017 PHAB report
that ASPPH shared with the authors of this report and provides additional insight into jobs requiring skills that
overlap with CDI content areas.
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Table 13: Lightcast Search Terms

Job Title Search Terms | 2017 PHAB Report | Lightcast Report 1 | Lightcast Report 2

(September 2020 - March | (April 2024- April 2025,

2024, Environmental Scan Economic Analysis
Report) Report)

Disease Intervention Specialist X

Communicable Disease Investigator

Disease Control Investigator

Disease Prevention Specialist

HIV/STD Counselor

El I e

HIV Prevention Specialist

HIV Testing Counselor
HIV/STD Program Manager

Linkage to Care Coordinator

Public Health Advisor

Public Health Associate

Public Health Inspector

Public Health Program Representative
STD Health Navigator

Testing and Referral Coordinator

E I B R B R e

Testing Coordinator | o

In Lightcast Report 1, which looked at only DIS roles, the median advertised wage for advertised DI roles was
$25.91 per hour, which would yield an annualized salary of approximately $53,900. In this earlier report, trends
in job listings over time show peak demand during the COVID-19 pandemic, with otherwise limited growth.

A negative trend in advertised salaries emerged in this search, with the median salary falling 8.9% from
September 2020 to March 2024. While a bachelor’s degree was listed as a minimum educational requirement
for over half these listings, nearly half listed three or fewer years of professional experiences as a requirement.

With the expanded job title search terms, Lightcast Report 2 yielded a total of 1,952 unique job postings
among 530 employers within the past year. This averages to approximately 163 active roles per month from
April 2024 to April 2025. This provides a more optimistic view of demand for CDI-relevant skills than found

in Lightcast Report 1’s findings of only six DIS-specific job listings for the month of March 2025. The median
advertised salary for DIS and related jobs in 2025 was $61,600, according to Lightcast Report 2. This is a
nearly $8,000 per year increase compared to DIS jobs alone. Further, DI and Dl-adjacent roles often require
employees to use their own personal vehicle to complete job duties, which would further reduce their wages.

Educational and experiential requirements for DI-adjacent jobs are similar to those for DIS only. Approximately
25% of all jobs listed in Report 2 had no educational requirement listed, which may indicate that these jobs
would be suitable for those with limited educational training. Among those with educational requirements,
54% required a bachelor’s degree. An additional 24% listed a high school or GED credential (a high school
equivalency diploma), while 26% required an associate’s degree. With respect to job experience, only 22% of
Report 2 jobs required four or more years of work experience. In combination, this suggests that many of these
jobs are entry-level and may not expect specialized educational backgrounds from applicants.
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Required skills for DIS and DI-related jobs summarized respectively in Reports 1 and 2 looked similar, as
shown in figures 9 and 10 below. Specifically, public health is still the most frequently listed specialized skill
listed in Report 2, followed by communicable diseases. While the DIS-only search yielded Sexually Transmitted
Diseases as the third most commonly listed skill, prevention of HIV/AIDS was the third most common skill in
the broader search. Other overlap among the top 20 skills in the broader searches and top 10 skills reported in
the DIS-alone search included: biology, phlebotomy, social work, case management, and epidemiology. This
indicates a potential overlap with the DI job task analysis and CDI competencies. However, in their respective
top 10 skills, the broader search did yield the skills of reproductive health care and pharmaceuticals while
excluding the DIS-only report’s tenth most common skill of infection control.

Figure 9: Report 1 (DIS-alone) Skills Summary
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Figure 10: Report 2 (DIS-related jobs) Skills Summary
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Potential limitations in these reports include a risk of either underestimating or overestimating the range

of CDI-relevant job availability. For example, especially in the DIS-only reports, as the 2017 PHAB report
suggests, there are several titles that vary by location and industry that may describe job duties associated
with the DI field; search terms were unlikely to be comprehensive given the age of the report and evolving
nature of the role beyond the initial COVID-19 pandemic. Alternatively, reports might overestimate available
roles, especially in the broader search, since some of the job titles used could apply to professionals working
outside the DI sector in part or all of their job duties. For example, Lightcast Report 2 yielded 41 jobs with the
SOC code for sales managers and 51 for registered nurses; while these SOC codes could have some overlap
with DI job tasks, it seems unlikely that a majority of the time of these professionals would be spent on the
same tasks as someone hired under a DIS-specific job title. This potential mismatch also underscores the
issue of DIS lacking a specific SOC code. Until a DIS-specific SOC code is adopted, researchers seeking to
understand DIS job markets may mitigate these over- and underestimation risks by searching by job function
rather than title.

Altogether, findings related to how DI training pathways might affect career trajectories highlight the
potential mismatch between the career goals of those graduating from four-year degree programs and
existing DI roles. One response to this could be promoting CDI certification among future workers and
employers to raise awareness of the value of the skills is represents. However, increased awareness may not
help overcome existing barriers to hiring and retaining DI professionals, especially in this period of general
economic and political uncertainty in public health.

A more directly informative analysis might involve identifying workers looking to hire and work with
entry-level workers completing DI tasks and interviewing them. These listening sessions could help

future researchers understand whether and how additional education (including bachelor’s degrees and/or
CDlI certification) might influence hiring, compensation, and retention within agencies. Appendix E presents
questions that could be asked of current public health agency workers to better understand their
perspectives on the potential costs and benefits of DI pathways for undergraduate students who may be
future employees.
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Discussion

Further Economic Research

One way to increase understanding of the costs and benéefits of entry-level DI pathways among public health
agencies would be to collect and analyze additional primary qualitative data from agency representatives
who work with individuals in these roles, or have done so in the past. Since these individuals have direct
knowledge of working with current DI workers, they would have valuable insights into how dedicated career
pathways for undergraduate students might influence their work. Listening sessions with representatives from
agencies that are planning to hire entry level DI professionals in the future may also provide valuable insights
into the sustainability plan for these roles. Appendix E presents a list of potential questions to pose to such lis-
tening session participants that would allow them to share their perspectives on the shorter and longer-term
effects of potential CDI pathways.

Further analyses of the data collected for the economic analysis part of this report might inform additional
questions, especially if supplemented with additional primary data. For example, data from listening sessions
could be further analyzed in stratified groups to understand how factors such as school size, region, and stu-
dent demographics might influence institutional demand and supply for pathways. This could identify institu-
tions that are well-positioned to promote CDI certification to their students.

Further analyses of the secondary data sources such as PH WINS and other components of the IPEDS data
used in the economic analyses might reveal insights into the student side of costs and benefits. Specifically,
expanding PH WINS analyses to include data from previous and future rounds of PH WINS could enable com-
parison of trends in certification and salaries over time. The IPEDS data could be further explored to include
graduation and retention rates of students in majors outside the public-health-relevant CIP codes analyzed
here, which may correspond to career interests outside public health that align with DI skills (e.g., social work,
criminal justice and legal studies.)

Existing data from higher education institutions interested in understanding their readiness for DI pathways
might be collected using methods parallel to those of Mase et al. 2018. As described in the economic analysis
results and illustrated preliminarily in Table 2 in the economic analysis, this type of scan could be conducted
to understand how closely current curricula align with DI domains. Once data are collected, further descriptive
studies could be conducted.

Considerations

There are very few open DI positions in the US. Unless employers begin signaling that they will hire more
DI professionals, there may be a shortfall of graduates aiming to secure these roles, especially if employer
demand for these roles increases as a result of additional promotion of CDI certification and new potential
pathways.

The salary for DI workers may be too low for most students graduating with an undergraduate degree. The CDI
program aims to close this salary gap, but low public health salaries remain a recruitment and retention barri-
er since most undergraduate students in fields related to public health hold loan debt that would likely prove
financially burdensome if they accepted Dl roles, particularly given current salary levels.*

Our environmental scan, economic analysis, and listening session findings did not indicate that undergrad-
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uate institutions are aware that public health agencies have demonstrated demand for the CDI certification.
While our results did not indicate that employers would recognize the additional credential as a valuable asset
among candidates or current employees, internal reporting of past ASPPH findings add context that signal
potential employer demand.® These findings may mitigate some of the apprehension expressed in listening
sessions.

Finding ways for undergraduates to get direct DI experience is a concern, given the many privacy and safety
rules. For example, rules may prohibit taking unpaid, uncertified volunteers (who are not formally employed
by the health department) to meetings with individuals who are being asked about their sexual experiences
and other sensitive topics. Programs establishing DI pathways may receive additional guidance regarding
work experiences pending CDC approval.

The education requirement of 2,080 hours is hard for most full-time undergraduate students to complete
during their degree training. In the listening session, all participants who were representatives of educational
institutions expressed significant doubts that any student could complete the 2,080 experience hours before
graduating, especially if done as part of an unpaid internship. Work experience may need to be completed
after graduation, with students sitting for the exam in their first year on the job.

This requirement could also place an undue burden on agencies, which already have limited opportunities to
compensate students financially for their time, to provide adequate supervision, and to offer them meaning-
ful and work that is both skill-appropriate and challenging. Some agencies may be able to adopt promising
strategies to encourage public health careers akin to Baltimore City’s Public Health Leadership Academy,
which supports students interested in CDI certification. Other concerns emerging from the literature, the re-
view of Lightcast data, and subsequent discussions among the project team suggest that longer-term costs for
students should also be considered. Considerations include:

+ The opportunity cost of pursuing highly specialized training or internships (i.e., students’ experiences
in DI-related work and/or CDI preparation may not translate well to other types of roles, or may
require “selling” as valuable skills to certain employers)

+ The fact that skills may not translate well to more advanced jobs (e.g., supervisory or managerial
roles) or across content areas

« The fact that the CDI certification may not appeal to a wide range of employers and may depend on
employer knowledge of the training content and the requirements of acquiring this certification

« The opportunity cost of pursuing DI careers (as noted in the Lightcast data, many roles are not well
paid, especially initially, which may limit student’s ability to repay student loan debt and to begin
saving for retirement)

« The fact that the CDI certification is currently only available to US citizens or lawful permanent
residents residing in the US, US territories, or on a US military installation may limit the geographic
diversity of new grads.

+ The limited growth opportunities and number of people wanting to leave the profession® (this may
not set the foundation for a long-term career that college grads may want to pursue)
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Recommendations

This section presents recommendations supported by the findings presented throughout the Listening
Session, Environmental Scan, and Economic Analyses. Recommendations are organized in five broad topics:

1. Creating marketing and recruitment materials for undergraduate institutions

2. Helping undergraduate institutions to create supplemental DI content for existing undergraduate
classes

3. Helping undergraduate institutions to build out opportunities for work experience and/or internships
4. Helping undergraduate institutions to develop an evaluation plan

5. Working with employers to increase the value of the CDI certification

Create marketing and recruitment materials for undergraduate institutions:

The listening sessions provided evidence to support a variety of strategies for engaging students in DI
pathways. Suggestions ranged from beginning the recruitment process in K-12 settings to promoting CDI
courses within university settings. The following recommendations are built from this feedback.

+ Provide materials to help schools introduce DI training pathways and the CDI within new student
orientations, among prospective high school students, and to current students whose background or
interests may align with DI (e.g., public health, health education, community health, nursing, CHW,
health promotion).

+ Materials should cover topics that include the following: what is a DI, what does a DI job look like,
where does a DI work, what is the CDI certification, what are its benefits, how are students supported
while studying for the certification.

+ Work with schools in areas of high need for DI, which can help identify the students well positioned to
serve their communities.

+ Study job demand through job postings and conversations with local health departments to identify
regions most in need of DI workforce expansion.

+ Seek crossover opportunities to promote CDI certification. The environmental scan and
listening sessions highlighted some overlap between the DI pathway and coursework beyond an
undergraduate public health concentration. Student interest in CDI certification may reside in other
areas of study that require relevant skills (e.g., social work, criminal justice). Program directors can
be engaged in promoting the CDI to these students. Include information on DI training pathways
and CDI certification in course descriptions, syllabi, advising sheets, and alongside available other
institutional concentrations (e.g., minors, concentrations). Websites could capture the attention of
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prospective students by presenting program information.

+ Ensure that affordability does not create a barrier to students sitting for the CDI exam. Schools can
also recruit prospective students from the communities that DI serve. Limiting barriers to certification
is critical for these students.

« Foster collaboration among university offices that are responsible for student engagement, student
outreach, and scholarship advancement, which may provide crucial support through pathway
marketing and promotion.

Help Undergraduate Institutions supplement DI content within existing
undergraduate classes

All listening session participants said they would need to at least supplement or revamp their existing
undergraduate coursework to fully prepare students for CDI certification. The following recommendations are
based on this insight.

+ Provide funding to schools to support DI training pathways (e.g., revamping of courses, course
creation, faculty supporting students preparing for CDI certification) and to help students prepare
for and take the CDI exam. Where gaps in institutional funding exist, outside sources noted in the
environmental scan could be explored.

+ Provide clear definitions of the CDI domains and associated competencies. Assist schools with
alignment of existing curriculum.

+ Provide schools with accessible tools (e.g., videos, infographics, step-by-step Excel tools) to compare
their existing courses to the CDI domains to identify gaps and understand which courses need to be
added to or created to fulfill the requirements for their students to sit for the CDI exam.

+ Provide technical assistance to help schools ensure their DI training pathway prepares students
for a DI career. This technical assistance could be similar to CEPH technical assistance with online
trainings/webinars.

« Encourage schools to collaborate within their institution and with other institutions to fill any
competency gaps. This could be done through a DI ECHO where students could connect across the
US and prepare for CDI certification. Alternatively, institutions could collaborate to create a list of
available DI courses and allow students to fill curricula gaps by cross-registering for these courses at
different institutions.

Help Undergraduate Institutions build out opportunities for work
experience and/or internships

While listening session participants agreed that DI experience was important for the position, they were all
concerned about how they would implement current CDI experience requirements (i.e., one full year equaling
2,080 hours). The following recommendations are based on these concerns.
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+ Provide clear examples to undergraduate institutions of what will count towards the experiential
requirement of the certification and how students may be meeting these requirements without even
realizing it (e.g., working as a contract tracer).

« Work with DI employers to identify ways in which students can gain experience while remaining
HIPAA compliant and safe.

+ Create easy-to-use validation and experience credit approval processes, including identifying
individuals who can confirm that the experience hours count and can certify these hours.

« Help institutions to create processes that allow students to complete required hours before
graduation.

« Provide technical assistance to institutions that need to develop relationships with internship host
sites. This could include creating memorandum of understanding templates, helping institutions
connect with potential host sites, and forming hosting learning collaboratives where institutions can
connect with each other and work through shared challenges.

Help undergraduate institutions to develop an evaluation plan

ASPPH and schools should periodically collect various data to evaluate whether DI training pathways and CDI
certification is benefiting undergraduate students. For example, whether employers are paying more to recruit
CDI-certified students, whether agencies are increasing their capacity as a result of the training, whether
industry is requiring the certification, whether there is demand for the certification, whether the credential is
an employment barrier, whether the certification is recognized by employers, or whether the CDI certification
helps students stand out in the job market. ASPPH works with member institutions each fall to collect valuable
student, graduate, and financial data, and may be able to partner with programs that are implementing DI
pathways to streamline evaluation data collection. Rapid-cycle improvement processes should be conducted
to respond flexibly to the needs of students and employers. Consider aligning the DI training pathway
evaluation with CEPH accreditation. Because maintaining the CEPH accreditation framework is resource
intensive, this may help accredited schools save time and resources. CPHS is creating an evaluation plan in the
second half of this project and will use the following recommendations to shape this plan.

Types of evaluation data collected could include:

« Administration data
- DI student retention rates
- Student CDI exam performance
- Recruitment data to understand whether incoming students are representative of the
communities they are serving

« Course data
- Pre- and post-course assessment of whether student knowledge and skills are in align
ment with CDI domains and competencies
- End of semester course feedback
- Capstone/Practicum/Internship evaluation to understand if the experience prepares
students for the DI workforce

« Alumni data
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- Current career information (e.g., salary, location, duties, job title)

- Notes from interviews and focus groups to understand how the program affected partici
pants’ careers and current positions and what is missing within the DI training pathway
programming

« Employer data
- Employer survey data to evaluate whether training programs meet their needs

Work with employers to increase the value of the credential

The listening sessions revealed that a key concern for undergraduate institutions when considering whether
or not to invest in implementing DI educational pathways is whether clear connections can be made between
those pathways and students’ future employability. Moreover, since employers do not always understand
undergraduate public health, listening session participants were concerned that this lack of understanding
would extend to CDI certification. The following recommendations are based on these concerns.

+ Consider creating a national registry of DI professionals to enhance workforce connection

+ Ensure that employers recognize the CDI certification and understand that the credential benefits
students. This may include advocating for higher pay for CDI-certified employees, for a reduction
in the number of years of work experience required for those coming in with CDI certification, or for
requiring someone to either have or prepare to sit for the CDI exam within two years of entering the
position.

« Work with DI employers to increase recognition of undergraduate public health and of the CDI
certification.

+ Create opportunities for DI employers to communicate their expectations and needs for incoming
professionals to educational institution representatives, including to career services professionals
who may help direct interested students to appropriate resources.

The next steps include developing a pilot DI training pathway program proposal that undergraduate institu-
tions could implement at their institutions. This proposal will include information about DI, suggestions on
how to structure the program, programmatic considerations, and an evaluation outline. We will then reach
out to the previous listening session participants and recruit them to help review the materials. Interested
participants will receive the documents and participate in a group listening session to provide feedback. The
feedback will be aggregated and integrated into revised materials. Participants will then receive the revised
materials along with a feedback poll. The feedback will be incorporated into the final materials.
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APPENDIXA

Keywords Used in Literature
Review Search

Search Tracking

Key Words Used

Results

("disease intervention specialist" OR "dis-
ease intervention specialists" OR “com-
municable disease specialist” OR “contact
tracer”) AND ("pathway" OR "pipeline")

134 results

37 unique results reviewed
Excluded dissertations, books,
international results

1A AND ("undergraduate" OR "college" OR
"university" OR "school") AND ("skills" OR Relevar\t results ended at page >
e " . N " - remainder were not applicable
training" OR "education") AND ("career to proiect outcomes
OR "prepare" OR "preparation") PTo)
18 results align to 1A
120 results
20 unique results reviewed
("disease intervention specialist" OR "dis- FXC[Ude(.j dissertations, books,
. . e ) international results
ease intervention specialists" OR “com-
1B munlc”able dls"ease specialist OR,, confa.ct Relevant results ended at page 3
tracer”) AND ("underrepresented" OR "di- . .
" . . i . - remainder were not applicable
verse" OR "diversity") AND ("community to proiect outcomes
OR "population") AND “undergraduate” PTo)
11 results align to 1B
"undergraduate program evaluation" AND 4 results
1C ("best practice" OR "recommend") 4 unique results reviewed
3results align to 1C
1,040 results
("disease intervention specialists” OR 28 unique r.esults rgwewed
‘1 . .. e~ Excluded dissertations, books,
disease investigation specialist” OR “com- . .
. . e ey o~ international results
municable disease specialist” OR “contact
1D tracer”) AND (“skill” OR “occupation” OR

“tasks” OR “employment” OR “competen-
cy” OR “training” OR “work”) AND (“educa-
tion” OR “undergrad*” OR “bachelor*”)

Relevant results ended at page 7
- remainder were not applicable
to project outcomes

28 results align to 1D
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("disease intervention specialists” OR
“disease investigation specialist” OR “com-

244 results - redundant results,

1F municable disease specialist” OR “contact
tracer”) AND (“technology” OR “tech” OR matched search D
“software”) AND (“train” OR “educate*”)
298 results
("disease intervention specialist" OR "dis-  Many results are repeats or un-
ease intervention specialists" OR “com- related
1G municable disease specialist” OR “contact 4 unique results reviewed
tracer”) AND ("career") AND ("funding" OR
"grant" OR "scholarship") 4 results align to 1G
239 results
("disease intervention specialist" OR "dis- 4 unique results reviewed
ease intervention specialists" OR “com-
3A municable disease specialist” OR “contact  Many results are repeats or un-
tracer”) AND ("demographics") AND ("com- related
munity" OR "population") AND ("career"
OR "profession" OR "workforce") 4 results align to 3A
("disease intervention specialist" OR "dis-
ease intervention specialists" OR “com-
. . e~ 23 results
3B municable disease specialist” OR “contact .
tracer”) AND ("talent") AND ("diversity") no new material found
AND ("recruit" OR "attract")
("disease intervention specialist" OR "dis-
ease intervention specialists" OR “com- 23 results
3C municable disease specialist” OR “contact

tracer”) AND ("talent") AND ("diversity")
AND ("recruit" OR "attract")

no new material found
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APPENDIX D

Analyses of Current DI
Curricula®

Degree Pathway

Disease Intervention Domain

Notes

Information
source

Educational
Institution

Major

Specializa-
tion

Investigations

Case man-
agement
and analysis

Provider &
community
engagement

Outbreak
detection and
response

Public
Health BS

University of

Special-
ization in
Infection
Control

PHC 4032
Foundations
of Infection
Control

https://health.usf.
edu/~/media/Files/
Public%20Health/
Undergrad/Ma-

jor-Degree-Sheet.
ashx?la=en

South Florida

Elective
coursework

HSC 4933
Community
Engagement
in PH

https://health.usf.
edu/~/media/Files/
Public%20Health/
Undergrad/Ma-

jor-Degree-Sheet.
ashx?la=en

Public
Health BS

Elective
coursework

CHTH 485 -
Theories of
Health Be-

haviors and
Counseling

HTH 395 -
Peer Health
Practicum

https://catalog.
umt.edu/col-
leges-schools-pro-
grams/health/
public-commu-
nity-health-sci-
ences/bs-pub-

lic-health-general

University of
Montana

Internship
(PUBH 498)

A potential
vehicle
forall DI
domains

https://catalog.
umt.edu/col-
leges-schools-pro-
grams/health/
public-commu-
nity-health-sci-
ences/bs-pub-

lic-health-general

*Curricula shown in this sample are existing university DI programs and are not representative of mapping exer-

cises to be undertaken by prospective DI pathways
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APPENDIX E

Suggested Questions for
Future Listening Sessions
with Governmental Public
Health Agencies

1. Could you describe the role of disease intervention (DI) professionals within your agency? As
needed: How many are there? What groups or programs do they work with? What are their respon-
sibilities?

2. Please describe the type of skills or training DI professionals have. What experience is required to
fill these roles? Formal and informal training or educational background? How do you think these
experiences affect their work?

3. Inyour experience, how do DI professionals influence [your agency?] Do they bring value to the
agency (with respect to your agency’s function? financially?)

4. Increasingly, undergraduate programs provide training in public health, including within special-
izations that may overlap with or include DI-specific context or skills. Have you noticed changes
over time with respect to who applies for and works in DI roles? Do you think this might affect
your agency in the future? How?

5. [If universities were to offer DI-specific undergraduate pathways (e.g., a concentration or special-
ization within public health majors, or a minor,) would this affect your agency? How? For example,
could you see it changing hiring patterns? Would these types of pathways help satisfy job require-
ments? Would it change how appealing candidates might be for entry level roles? For more experi-
enced roles?

6. Isthere anything else you would like to share with us regarding undergraduate pathways in DI
roles?
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DISEASE INTERVENTION
UNDERGRADUATE PATHWAYS

Proposal



Background

Disease Intervention (DI) professionals can trace their career roots to nearly a century ago when the Disease
Intervention Specialist (DIS) role was created to investigate and prevent the spread of syphilis in the

US.* The mitigation efforts compelled the newly installed Centers for Disease Control and Prevention
(CDC) to establish federal funding to build and bolster the capacity of the DI workforce, instituting the
role within state and local health departments.* DI professionals’ core functions of contact investigation
and treatment referral have remained vital to the public health service mix of state and local health
departments nationwide. Historically described as “shoe leather epidemiologists,”? DI professionals
conduct investigations of contagions at the patient level by approaching individual community members
from a broad range of populations, often through field interviews, to elicit sexual partner and physical
contact information. They possess specialized skills in interviewing, counseling, and wrap-around
service coordination, with a great deal of their success resulting from their aptitude for communication
and resourcefulness.® The DI workforce has grown over the years and now encompasses many roles

and activities beyond the original DIS position. A variety of disease and public health surveillance,
communicable disease investigation, and health services consulting jobs have developed in the DI space
to provide targeted assistance in outbreak mitigation.

DI professionals are primarily employed by state and local health departments but occasionally work in
private industry for health clinics or other non- governmental entities.* Though DI work remains mostly
in the sexually transmitted infection (STI) sphere, the contact tracing skills of DI professionals were
invaluable during the COVID-19 pandemic?® and will continue to be in demand in the face of bothnoveland
re-emerging diseases. The DI workforce has grown over time, bringing the considerable capacity for tact,
cultural sensitivity, and empathy* of DI professionals to the investigation of tuberculosis, gonorrhea, HIV,
and Mpox outbreaks. The increasing tendency for health departments to incorporate expanded wrap-
around services, including HIV PrEP (Pre-exposure Prophylaxis) provision and referral services,>® as well

as the increasing need for agency use of technology,* create a case for the strengthening of educational
rigor for DI leaders and practitioners.

The Certified in Disease Intervention (CDI) certification, administered through the National Board of
Public Health Examiners (NBPHE), is designed to align the evolving public health and disease DI with the
knowledge, skills, and abilities (KSAs) in which professionals need to be proficient. It will standardize the
required KSAs for the field of DI and develop a framework of professional development through continuing
education, creating an environment in which the field can expand and modernize in line with changing
public health goals and objectives.

Candidates for the CDI certification who hold a bachelor’s degree may sit for the exam after undertaking
one year, or 2,080 hours, of work experience. Their supervisor or human resources manager will submit
an online verification form to confirm that this requirement has been met. The candidate will also provide
the NBPHE with a copy of their student transcript. Recertification is needed every three years and requires
30 continuing education credits. Acceptable recertification activities include a variety of academic
coursework, conferences, presentations, and workshops relating to disease intervention and prevention.
Please see the NBPHE website for more information on acceptable recertification activities and other CDI
requirements.

In undergraduate public health instruction, the combination of DI educational goals and experiential
learning components could support candidates in meeting the CDI eligibility requirements for successful
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certification. Existing curriculum and experiential learning may be used to create pathways that support
student success inthe CDl exam. The NBPHE has defined six CDI exam domains that are essential to the DI
professional body of knowledge. Note that these domains have been validated through a recent NBPHE
job task analysis and may change over time to reflect the evolving needs of the DI profession.

The six CDl exam domains, as defined by the NBPHE, are:

1. Planning and Case Analysis

2. Interviewing and Case Management Activities
3. Field Services and Outreach Activities

4. Surveillance and Data Collection

5. Collaboration

6. Outbreak Response and Emergency Preparedness

Domain descriptions and competencies and guidelines for required work experience are available on the
NBPHE website
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Example Goals & Strategies

Educational institutions that wish to develop pathways to CDI certification for their students may start

by identifying a series of interrelated and incremental goals. We describe such possible goals below and
provide concrete strategies for achieving each of these goals. Rather than providing a step-by-step guide,
these goals are intended to provide a starting point for goals and strategies that meet an institutions’ specific
needs. The Timeline and Milestones section provides additional detail on how institutions can engage in
development of a CDI pathways pilot, and offers several example strategies for achieving these goals.

GOAL: Understand your institution’s current
resources and gaps in resources as they are
relevant to DI pathways

STRATEGIES:

» Complete course mapping exercises

» Gather information relevant to development of any
necessary new courses, administrative support
mechanisms, and connections with external resources
(e.g., understand any administrative processes and their
timelines, identify relevant stakeholders, budgetary
needs, etc.)

» Generate report summarizing results

GOAL: Launch a pilot DI pathway program

» Execute plans to fill gaps that were identified in the needs
assessment process for the DI pathway program

» Recruit a target number of student participants

GOAL: Educate your undergraduate

students about the benefits of CDI
certification

» Promote CDI pathways pilot programs using
existing communication channels (e.g.,
department listservs, student orientation
tabling, distribution of physical materials)

» Host information sessions targeting students

in relevant degree programs and/or pre-
professional tracks

» Increase knowledge of CDI certification
benefits among undergraduate career
advisors working with students who might be
interested in pursuing DI roles

» Have a target number of students complete
the DI pathway pilot

» Have a target number of students complete
the CDI exam

GOAL: Develop evaluation criteria that reflect
practical student progress through the program
» Develop robust evaluation plans

» Implement evaluation plans

» Using the proposed evaluation plan as guidance, develop a
program evaluation framework

» Estimate the number of classes students must complete in
preparation and what percentage of these course
completions are indicative of program success

» Calculate the percentage of CDI domains that are taught in
DI pathway courses

» Have a target number of students pass a CDI practice
exam

GOAL: Strengthen connections between
undergraduate institutions and potential
employers

» Partner with agencies to place students in
experiential learning roles

» Have a target number of students placed in
experiential learning opportunities

» Facilitate information sharing sessions
between student career professionals and
potential employers

» Have a target percentage of positive
experiential learning facilitator feedback

University of Minnesota
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Stakeholders & Roles

Our previous findings identified many organizations and individuals with significant interest in DI
pathways. Some have had direct involvement in CDI program development (e.g., the CDC providing funding
to develop the CDI program) while others with less direct experiences may wish to be kept informed of

DI pathway and CDI progression. Parties in the latter group may have had historic or will have future
engagement with DI professionals, who are likely to be affected by these pathways (e.g. National Coalition
of STD Directors helping local health departments to support their workforce.)

CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)
The CDCis providing funding for the development of the Certified in Disease Intervention (CDI) exam through
a cooperative agreement with ASPPH and an NBPHE subaward.

ASSOCIATION OF SCHOOLS AND PROGRAMS OF PUBLIC HEALTH (ASPPH)

ASPPH is the voice of academic public health—advancing education, practice, and research. ASPPH
represents more than 150 accredited schools and programs of public health, training the next generation
of public health professionals, convening leaders, generating evidence, and advocating for policies that
improve the health and well-being of everyone, everywhere. In 2022, ASPPH was awarded funds by the
CDC to develop and implement the CDI program and the infrastructure needed for it to succeed. ASPPH
has created the This is Disease Intervention website, which will host a variety of resources for students
sitting for the CDI exam or wanting to work in DI professions. The , currently hosted and maintained
includes study materials and exam preparation resources.

COUNCIL ON EDUCATION FOR PUBLIC HEALTH (CEPH)

CEPH is the accrediting body for schools and programs of public health. CEPH requires member
institutions to have specific programming to retain its accreditation. The CDI domain alignment will
require these institutions to meet additional academic standards that may or may not align with current
CEPH standards.

EDUCATIONAL INSTITUTIONS

Schools of Public Health

CEPH-accredited schools of public health may need to make curriculum changes to meet CDI domain
standards. These changes may or may not align with their resources or educational philosophy. The
process for CEPH accreditation is resource intensive and the work needed to meet the additional
requirements should be considered. Additional concerns for CEPH-accredited schools include the cost-
benefit analysis of this pathway for students and how to discuss the benefits and potential drawbacks of
DI certification with current and prospective students.

Programs and schools of public health that are not CEPH accredited are often small or growing programs
that may lack the resources required for application.

Additionally, their educational philosophy may not support CEPH accreditation. These institutions may
consider CDI certification a useful pathway for their student population and their educational offerings
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should be assessed for alignment. As with accredited institutions, the costs and benefits of certification
and how to advise current and prospective students on these may be of interest.

University Faculty

Faculty need to create and adapt coursework to align with the CDI exam domains and DI pathways and
maintain this alignment over time. They also need to deliver the curricula to students to prepare them for
the DI pathway. These activities may add to the other responsibilities of their roles.

University Staff/Administrators

Staff and administrators are responsible for administration of the pathway and promotion of curricula.
Staff may also need to work with employers to develop student experiential opportunities and

to determine whether these apprenticeshipsalign with the CDI exam eligibility requirements. The
administration of a new program may therefore require additional allocation of time and resources.

Students

Prospective DI students and prospective undergraduate public health students should understand fully
the benefits and demands of the CDI exam. Students undertaking certification exams may incur additional
expenses. This and associated risks and rewards should be clearly articulated.

EMPLOYERS

State, Local, and Tribal Health Departments

State, local, and Tribal health departments are the primary employers of the DI workforce. These agencies
should offer experiential learning opportunities to students entering the DI field. As such, they have the
expertise needed to help shape the development of pathways to service and to provide an understanding of
the competencies required for career success. Employers may experience a learning curve as well, including
understanding the benefits of certification. Salary models and job descriptions may need to be rewritten to
align with the CDI-certified workforce.

Association of State and Territorial Health Officials (ASTHO)

ASTHO supportsthe work of state and territorial health departmentsinemploying the DI workforce.
Feedback between ASTHO and CDI administrators, and communication with DI educators will inform
exam and curriculum content as the field grows and programs cover new competencies.

National Association of County and City Health Officials (NACCHO)

NACCHO wasinvolvedin a2013 DIS certification feasibility assessment, describing the presentand
futuredirection of the DI career field and the impacts of developing the new certification. It represents
the needs of the DI workforce at county and city health department levels. Its continued involvement
will include ongoing educator and examiner communication as DI competency needs grow. Additionally,
NACCHO hosts communities of practice (COPs) specifically designed to support the needs of DI
professionals.

Private employers or clinics

These are entities that employ members of the DI workforce (although less often than governmental
public health organizations). They include case managers within health care systems or some contact
tracing employers. To keep pace with the changing candidate pool as CDI certification increases, these
employers will need to assess Dl roles’ salaries and job descriptions.

Public health recruiters and related human resources professionals

These recruiters may be organizations working within health systems, governmental public health
departments, or third-party recruiters working on behalf of these and other entities. They will embark
on a learning curve as newly-certified DI candidates are incorporated into the workforce. Salary
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expectations and job descriptions may need to be revisited to align with the new designation. The
benefits of building a CDI-certified workforce will need to be made clear in job postings and recruitment
efforts.

Nonprofit or philanthropic organizations

These employers include family and children’s services organizations, harm reduction organizations,
social work organizations, and behavioral health organizations. As certified professionals enter the DI
workforce, these employers will embark on a learning curve and may need to revisit salary expectations and
job descriptions to align with DI core competencies.

DI WORKFORCE

The DI workforce is made up of a broad and diverse cohort of professionals. ASPPH, in its web resource

“This Is Disease Intervention,” defines the DI professional as any public health professional who conducts
disease intervention activities including, but not limited to:

» Person-centered interviews

« Collection of enhanced surveillance and community assessment data

+ Partner services such as contact tracing

« Field investigation, field specimen collection, and field investigation in outbreaks
+ Emergency preparedness

« Community outreach

» Collaboration with medical providers

Employers, educators, and other stakeholders will need to define the DI workforce so workers can
understand who will benefit from certification and which workers may be expected to obtain the
credential.
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Timeline & Milestones

Below are some major milestones and potential timeframes in which those milestones may
be completed. Timeframes required to implement these milestones will vary depending on an
institution’s needs and resources.

PHASE 1: Planning Example:  Example: | S
Course Name Epidemiology ~ Community
DI Pathway Leadership Committee Creation (1-2 1 Hestih
months) Course # 3002 2005
Work with your dean or division/department chair to g;:"ﬂ'“s’ )
create a leadership committee tasked with creating a 4 Han' G and'Cme
DI pathway within your school/department. A‘,‘MS
1a. J
Internal DI Course Assessment (1-3 months) 1b. . g
Using the sample course mapping tool, make an 1o ;
assessment of which courses within your school of i
public health will align with CDI domains and ) .InleMe\Mng and
competencies. Case Management
Activities
DI Course Assessment within your Institution (1 2a. v
month) 2b. J
Assess which CDI domains and competencies your 2%, J
institution is missing. Use the sample course mapping 2. "
toolto assess which courses are available within your 3. Field Services and
university to fill these gaps. Outreach Activities
3a v
Course Revamping vs. Creation (1 month) b, 4
To fill gaps within CDI domains and competencies, 2% J
convenethe leadership committee to assess whether . /
any new courses need to be created and/or courses 4 Sl aid
need to be revamped. Data Collection
4a. V
Plan Creation and Presentation for the Dean or 4b. i
Division/Department Chair (3-4 months) 4. ,
Create a plan that sets out how the DI pathway would at ‘
function within your school/department. This should g 'Co"a =
include which classes would need to be created or -
revamped, how they would be created/revamped, o Y
who would do the work, and the course approval 5b' ¢
process. Include a timeline, a case for the benefits of 5c. v
the DI pathway to students, and a plan for marketing &d. v
the pathway to currentand prospective students. The 6. Outbreak Response
planshould include creating experiential learning ;r:;lpl;mmﬁzg;?y
(e.g. internships) with workforce partners. This = "
means signing memorandums of understanding & ;
and other legal/ academic documents that may be Gc. )
needed by your institution. 6d. ,
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PHASE 2: Developing

Create/Revamp Courses as Needed (3-6
months)

After approval by the dean or division/department
chair, begin implementing your plan beginning by
creating orrevamping

the courses as set outin your plan. Ensure that
thewording within syllabi and course descriptions
(particularly ones that are on the registrar) explain
the courses are part of the DI pathway and will
help students prepare for CDI certification.

Develop the Evaluation Plan (1-2 months)
While creating the program, create an evaluation
plan and criteria for successfulimplementation.
[Seethe evaluation plan portion of this proposal.]

Obtain Approval for Courses as Needed
Thisvaries by institution and has no recommended
timeframe.

Work with Local Health Departments and
Partner Organizations to Finalize Experiential
Learning (3-6 months)

An important part of the DI pathway is helping
students gain experiential learning. This could be
through internship(s) or practicum(s). CDI-eligible
experiences may be sourced though avariety of
organizations, and the NBPHE website will provide
guidance on qualifying opportunities.

Create DI Student Support System (2-3
months)

Students will need support when studying for
CDI certification and collaboration/support from
fellow Dl alumni. Set a timeand place where all DI
pathway students can gather to study, discuss cases,
or collaborate on other challenges. This could be
informal, such as a student club, or formal, such as,
a seminar class. Resources, including UniversiDI,
NBPHE help in building this support system.

Create Promotional Materials (1-2 months)
Create promotional materials that will be used
for students currently enrolled in your school/
department and students currently enrolled in
other programs similar to DI (e.g. social work,
criminal justice, legal studies).

PHASE 3: Implementing and
Evaluating

Recruit Initial Cohort of Students (2-4
months)

Recruit the initial cohort of students. The
number of students in the initial cohort will
depend on what you and your department feel

is reasonable. Theinitial cohort may be small,
one-to-three students. This will ideally occurthe
semester before the students are expected to
take their first classes.

Students Complete DI Pathway

The students will complete the DI pathway
and sit for the CDI exam. This does not have a
specific timeline asitis dependent on the plan
you created. Students may initially enter the
pathway at different points in their academic
career, and some may have several coursework
or experience requirements completed before
joining the pathway. The student may sit for
the exam after graduation from the university,
depending upon ability to meet eligibility
requirements. Therefore a pathway completion
metric may be successful completion of a
practice exam.

Formal and Informal Evaluation

Evaluation should begin on day one of the program
and should include rapid cycle improvement,
yearly evaluation, and overall program evaluation.
Please see the draft evaluation of this proposal for
more information.
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Sample Gantt Chart

Please use this sample Gantt chart to plan your pilot

1 2 3 4 5 6 T 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25+

Create DI

Pathway

Leadership -
Committee
DI course

assessment
within school

]
Internal DI t:ourse -
Institutional ' |
0
|

DI course
assessment

Course revamping
vs. creation .

Create and I [ | ‘
present plan

or division/ |
department chair | . |

Create/revamp
courses as
needed

Develop ‘ “ ‘

evaluation plan

Obtain approval
for courses

as needed (no
timeline guidance)

Work with local
health department
to finalize
experiential
learning

Create DI
student support

system

Create
promotional
materials

Recruit initial '
cohort of students _
Students | ‘ ‘ i |

complete DI
pathway
Formal and
informal
evaluation
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Budget Line ltems &

Resources

This section provides guidance on items you might consider when creating a budget for a DI pathway
program. These are simply suggestions, and their relevance will depend on a variety of factors, including the
institution’s financial situation and grant support dollars.

Faculty/staff time

promotional materials

DI pathway

Student funds

Experiential learning
funds

+ Planning

o Curriculum
design

+ Pathway
coordination

«+ Student DI
pathway advisory
support

+ DI pathway
recruitment

» Creating
experiential
learning
opportunities

Graphic
designer

Brand developer
Printing
Website design

Social media
presence

+ Stipend for sitting
for the CDl exam
if the student is
eligible before
graduation

+ Experiential learning
pay/stipend if
applicable

+ Teachingassistant
or student
mentor pay where
applicable

« Site stipend

« Site preceptor
stipend
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Project Outcome
Dissemination

Several key outcomes are relevant to the planning and implementation of a DI pathway program. The
Evaluation Plan suggests approaches to conducting a process and outcomes evaluation that will assess
how well your DI pathway is being implemented and how successfully it is delivering optimal student
outcomes.

Onceyou have gathered sufficient data on relevant student outcomes, disseminating the results of your
evaluation will be a key next step. Several stakeholder groups will want to know how your DI pathway
program has progressed and what has been achieved. Suggested stakeholder groups to update regularly
include:

» Program administration and leadership

Faculty and staff

Participating employers: State and local health departments, Tribal health departments, private
organizations

Partner organizations, including ASPPH, CEPH, and NBPHE

Ideally, dissemination will occur at different stages, particularly during the initial pilot phase. For
example, once the pathway has been planned and implemented, stakeholders will want to know how
many students have signed up to complete the certification. As the students progress through the DI
pathway program, you may want to provide regular updates on, for example, the number of students
that have completed the DI pathway program, the number of students that sat for the CDI exam, the
proportion of students passing the CDI exam, the number of students that applied for DI positions, and
student satisfaction with the DI pathway program. Once an initial cohort of students has completed the
DI pathway program, you can start reporting on longer-term outcomes of the CDI pathway, such as the
number of students remaining in DI positions and whether their training gives them the KSAs required for
a DI professional.
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DISEASE INTERVENTION
UNDERGRADUATE PATHWAYS

Evaluation
Plan



Evaluation Purpose

The purpose of this plan is to establish key evaluation parameters and functions for undergraduate programs
to consider when assessing their Disease Intervention (DI) pathway programs. This evaluation plan gives
educators and administrators the tools, templates, and workplans necessary to establish an evaluation
process for their DI pathway programs. It is intended to serve as a companion to the pilot proposal, which
lays out appropriate processes and materials for schools interested in establishing a DI pathway for their
undergraduate students. However, this evaluation plan may also be useful to undergraduate institutions that
are at other stages in creating DI pathway programs (e.g., those considering the feasibility of a pilot, or those
with established pathways or plans to pathways). Please note that not every component and suggestion of
this evaluation plan will be appropriate for every program, given different curricula, faculty, student demand,
and available resources. The DI pathway evaluation findings will help programs better understand the
potential benefits and challenges that students face as they work to become DI professionals and obtain the
Certified in Disease Intervention (CDI) credential.

University of Minnesota
Partnering with Undergraduate Institution Educators to Build Pathways to Disease Intervention Certification




Purpose of Undergraduate
DI Pathway Programs

The CDI certification, administered through the National Board of Public Health Examiners (NBPHE),
endeavors to align the evolving public health and disease intervention environment with the knowledge,
skills, and abilities (KSAs) in which professionals must show proficiency for success. It will serve to standardize
the required KSAs for the field of DI and develop a framework of professional development through continuing
education, creating an atmosphere in which the field can expand and modernize in line with changing public
health goals and objectives.This section explains the purpose of establishing DI pathway programs. Please also
refer to the logic model below, which describes key inputs, activities, outputs, and short-term, intermediate-
term, and long-term outcomes.

Need

DI pathway programs seek to help undergraduate students become certified professionals in a critical,
needed public health profession. DI professionals serve an important public health role in investigating and
tracking the spread of infectious diseases, particularly sexually transmitted infections (STIs). ASPPH, in its
web resource, “This Is Disease Intervention,” defines the disease intervention professional as any public
health professional who conducts disease intervention activities including, but not limited to: person-
centered interviews, collection of enhanced surveillance and community assessment data, contact tracing,
field specimen collection, field investigation in outbreaks, emergency preparedness, community outreach,
and/or collaboration with medical providers. Obtaining the CDI certification may give interested students
an opportunity to stand out as being qualified in DI- related skills and experiences when applying for public
health positions.

Context

This evaluation plan assumes each undergraduate program uses and updates, as needed, existing
curricula to meet the required CDl exam domains (Planning and Case Analysis; Interviewing and

Case ManagementActivities; Field Services and Outreach Activities; Surveillance and Data Collection;
Collaboration; and Outbreak Response and Emergency Preparedness). The plan also takes into account
the fact that some courses may need to be created to meet students’ needs. Please refer to the NBPHE
(National Board of Public Health Examiners) website for additionalinformation on the CDI domains.
This evaluation also assumes that DI pathway program students will follow a class schedule during
their undergraduate degree that prepares them to meet CDI exam requirements. To be eligible for the
CDIl exam, students graduating with a bachelor’s degree must obtain one year of work experience (2,080
hours), and this evaluation assumes that undergraduate programs will help students find appropriate
work experiences so that they can fulfill all or part of this requirement as feasible. Depending on program
structure, students may not be ready to sit for the CDI exam immediately after they graduate, a factor this
evaluation takes into account.

Stage of Development
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The NBPHE intends to launch the CDI exam in 2025, therefore undergraduate programs can pilot a DI pathway
program as early as 2026. Once a pathway program is established, undergraduate programs may want to
adjust the tools presented in this proposed evaluation plan to reflect their program’s stage of development.

Resources/Inputs

Every program will need to be taken though a planning process to determine a baseline set of existing and
needed resources to institute a DI pathway program. For example, undergraduate programs will need to
evaluate:

+ What undergraduate student demand there is for careers in DI
« What curricula exist that align with CDI exam domains

« What resources are available to enable students to undertake the experiential learning components
needed to meet the

« CDI work experience requirement
+ What internal resources are available to address potential gaps (e.g., difficulty finding internships,
courses that are not suitable for completing the CDI exam, etc.) identified after a DI pathway is

established

« What resources are available to enable a DI pathway program to be evaluated

Evaluating these points will help determine what inputs are available for the pursuit of a DI pathway
program ateachinstitution. National Dl partners (e.g., CDC,ASPPH, and NBPHE) have resources to help
undergraduate programs plan and establish a DI pathway program.

Activities

Programs may undertake a number of activities to implement a DI pathway program and support their
studentsin pursuing DI fields and sitting for the CDI exam:

+ Evaluate current curriculum based on CDI domains and adjust curricula and other undergraduate
programming to align with CDI exam content

+ Help undergraduate students follow the DI pathway curriculum

+ Help undergraduate students to find and complete the experiential learning needed to meet the CDI
work experience requirement (e.g., year-long Dl internship at a local health department)

« Establish internal forms of support that will help students to prepare for the CDI exam (e.g., study
groups)

+ Create connections between potential employers and DI pathway program students and inform
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employers that program graduates are working toward CDI certification eligibility

« Evaluate the DI pathway program by collecting relevant data and tracking progress on key

programmatic outcomes that are important to the program and institution

Objectives
Some potential short-, intermediate-, and long-term objectives that institutions may find important to pursue
include:
+ Curricula that enable « Increased numbers of « An established DI
undergraduate students to students pursuing a DI career career pathway for
pursue DI careers and meet and sitting for the CDI exam undergraduate students
the CDI eligibility criteria
« Increased CDI awareness of + Increased numbers of
+ Increased numbers of employers hiring for DI- young professionals
students taking relevant related positions pursuing a DI career
courses to obtain the CDI
credential and enter DI « Increased numbers of + Abetter-prepared DI
careers undergraduate students workforce
completing DI pathways and
« Increased numbers of entering DI careers « An established DI
students who have met the professional scope of work
CDlI eligibility criteria for work
experience « Better functioning
undergraduate DI pathway
+ Anincrease in students’ programs that incorporate
Dl-related knowledge, skills, evaluation results
and abilities

« Increased student awareness
and interest in DI careers

« Increased numbers of
students passing practice CDI
exams
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Sample Logic Model

Undergraduate Pathways to Disease Intervention (DI) Certification Logic Model

Partners: CDC, ASPPH, NBPHE
Undergraduate programs
Undergraduate Dl-related curricula

DI Employers
CDI exam
DI pathway program proposal and evaluation plan

w
'5 CDI domains National Association of County and City Health
o Officials (NACCHO) Communities of Practice
= Exam preparation and study material from
UniversiDi
NBPHE administers the CDI exam Undergraduate students prepare for the CDI
Undergraduate programs evaluate current Undergraduate students / graduates pass the CDI
‘lﬁ curricula based on the CDI domains and adjust/ exam
= Egiatteeniou rses to align with the CDI exam Potential employers learn about the CDI and
S incorporate credential into DI job descriptions
= Undergraduate students undergo pre- - . -,
[S] certification process (e.g., complete the practice Certified Dis apply for and receive DI positions
< CDI exam, fulfill work experience requirements) Educators implement evaluation plans that assess
student progress and outcomes
Final CDI process, including the exam Number of students who complete the coursework
Undergraduate programs supportive of the CDI Number of students who are successfully placed in
w
= program an experiential learning role
2 Number of classes that are revised to be Number of students/graduates who take the CDI
Is incorporated into the DI pathway exam
o Number of students who enroll in DI classes Number of students/graduates who pass the CDI
exam
Evaluation of DI pathway results
Curricula that enable undergraduate students An increase in students’ DI-related knowledge,
= : to pass the CDI exam and pursue DI careers skills, and abilities
o ﬂ [C] E Increased numbers of students taking relevant Increased student awareness and interest in DI
E s a a courses to pursue careers in DI careers
= 8 §' E Increased numbers of students meeting the CDI Increased numbers of students passing practice
g Is oF eligibility criteria for work experience CDI exams
T z E
w©° x <
w
= — Increased numbers of undergraduate students Increased CDI awareness of employers hiring for
w
‘Et w g completing DI pathways and entering DI careers Dl-related positions
w g S Increased numbers of students sitting for the CDI
=0<g exam and pursuing a DI career
& 55
Esa
w
- "é‘ An established DI career pathway for A better-prepared DI workforce
‘é’ E 8 undergraduate students ] Established DI professional scope of work
9 = ls In;:sel?iiedanglrrggfer:rofyoung professionals A better functioning undergraduate DI pathway
° P g program that incorporates evaluation results

University of Minnesota
Partnering with Undergraduate Institution Educators to Build Pathways to Disease Intervention Certification



https://thisisdiseaseintervention.org/universidi/

Gather Credible Evidence

Data Collection

Primary data collection methods should follow the typical evaluation methods used to evaluate processes and
outcomes associated with other program curricula and programs, such as student questionnaires and alumni
surveys. Existing data collection methods should be leveraged to the extent possible, including applicable
data collected as part of accreditation activities.

To help measure how well a DI pathway has met the needs of students and satisfied the institution’s internal
goals and objectives, Appendix 1 has provided sample questions. These can be included in surveys already
distributed to students and alumni.

Internal discussions may also help determine how well the DI pathway meets the needs of students and
institutions. Formal or informal data collection from employers on their needs for DI pathways and student

preparation may also benefit the program.

Data Analysis & Interpretation

Most analyses will likely be descriptive, with results assessing how well the program’s curricula prepared
students for the CDI exam, identifying barriers students faced in meeting CDI eligibility criteria, as well as what
facilitated the process, and tracking if and how well the CDI certification helped alumni get hired and advance
in their careers.

To improve outcome interpretation, itisimportant to set benchmarks for student outcomes during the initial
planning process, rather than after the DI pathway has been established. Questions to ask when establishing
benchmarks include:

« What are enrollment numbers in DI pathway aligned courses? Has this enrollment increased since the
introduction of the DI pathway?

« How many students complete the DI pathway once enrolled? What is the attrition rate?
« What proportion of participating students are expected to sit for the CDI exam?

« What proportion of participating students are expected to report feeling that the DI curricula helped
prepare them for the CDI exam?

« What proportion of participating students are expected to complete their experiential learning
internship to meet the CDI work experience requirement before graduation?

« What proportion of participating students complete the full experiential learning component by or
before graduation?

« What proportion of participating students are expected to get hired as DI professionals?
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Ideally, this initial goal-setting process should be a collaborative effort between administrative leadership
and DI program staff/ faculty. Once sufficient data has been collected from the first cohort of participating
DI students, comparisons can be made between initial goals and actual data.

Process-related questions may be asked both at the beginning and periodically throughout the pilot DI pathway:

+ What proportion of the undergraduate students in the program (e.g., public health, health sciences
program) are participating in a DI pathway? How many—if any—have opted to not pursue a DI career
once they started the DI pathway?

+ What program/major are students joining DI pathways from?

« Are DI pathway courses electives or core curriculum?

+ How well does support (e.g., learning materials) from partnering organizations (e.g., CDC, ASPPH, and
NBPHE) help students to complete the DI pathway program?

+ How supportive are faculty of a DI pathway program? What challenges do faculty report experiencing
with the DI pathway program (e.g., with workload)?

+ Which academic programs are providing instruction? Are all courses within the school of public health
or are others contributing?

« What barriers will / have students encountered as they follow the DI pathway? How can these barriers
be alleviated?

These process-oriented questions are the cornerstone of rapid-cycle improvement and will provide potential
solutions to improving the DI process for students.
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Evaluation Management

EVALUATION MANAGEMENT

This section provides questions to ask when managing the evaluation of a DI patway:

Who will be responsible for managing and implementing this evaluation?
Are entities such asASPPH, your institution, or othersalready collecting the data you need? Will different
entities be responsible for the collection of different data?

What datais feasible to collect?
Could existing data-collection tools be used for DI pathway data collection?

How often will data be collected, compiled, and analyzed, and the results disseminated?
Will data collection coincide with accreditation data-collection timeframes?

How will results be disseminated?
Who isthe audience for the various reports?

How often will those responsible for evaluating the DI pathway meet with administrators, faculty, and
other stakeholders to assess the progress of the pathway?
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