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In June 2021, 59 state, local, and territorial health departments received supplemental funding to cooperative agreement PS19-1901 STD Prevention and Control for Health Departments (STD PCHD) to hire and support Disease Intervention Specialists (DIS) to strengthen their capacity to mitigate the spread of COVID-19 and other infections.
This document serves as a reference guide to the DIS Workforce Supplement Evaluation Reporting Template. The purpose of the evaluation measures listed in this document, and outlined in the data collection template, is to assess recipients’ individual and collective progress and outcomes in conducting activities necessary to expand, train, and sustain a response ready DIS workforce in their respective jurisdictions. 
The section layout in this guidance document corresponds with the order of the tabs in the reporting worksheet. The questions have been grouped together to enhance comprehension during data entry and to improve efficiency in analysis, which is why the variable IDs are not in consecutive order.
If you have any questions about the measures or how to complete the Reporting Template, please contact your PDEB Project Officer or submit them through STD_Evaluation@cdc.gov
.
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Use this template to describe the impact of DIS WF funding on your ability to conduct various program activities before June 2023 and after June 2023 (end of supplemental funding). In the table provided on this worksheet, please use the below Likert scale in columns C and D for each line.  
· On a scale of 1 to 5:
· 5 = Very positive impact
· 4 = Positive impact
· 3 = Neutral impact/No impact
· 2 = Negative impact
· 1 = Very negative impact
In columns E and F, please provide a brief narrative describing the impact of the DIS WF funding before and after the end of supplemental funding. 
	Variable ID
	Data Field
	Before June 2023
	After June 2023 (end of supplemental funding)
	Describe the impact of DIS WF funding before the end of supplemental funding.
	Describe the impact of DIS WF funding after the end of supplemental funding.

	a_1
	Your ability to expand your workforce through hiring and retention.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	b_1
	Your ability to train and build the skills of your staff.  
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	c_1
	Your ability to respond to outbreaks WITHIN your program (HIV,STD,VH,TB).  
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	c_2
	Your ability to respond to outbreaks OUTSIDE your program.  
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	c_3
	Your capacity to adequately respond in the event of an infectious disease outbreak.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	c_4
	Your program's level of readiness to respond in the event of an infectious disease outbreak.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	c_5
	Your ability to identify outbreaks in a timely manner.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	d_1
	Your ability to evaluate hiring, training, and outbreak response efforts.  
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	d_2
	Your ability to improve hiring, training, and outbreak response efforts.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	e_1
	Your ability to engage with higher morbidity communities.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	e_2
	Your ability to ensure that the workforce is skilled and representative of the communities they serve.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	f_2
	Your ability to conduct Partner Services overall.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	f_2a
	Your Partner Services outcomes.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	f_3
	Your surveillance activities OVERALL.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	f_3a
	Your capacity to conduct surveillance data collection and analysis.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	f_3b
	Your surveillance data systems.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	f_4
	Your work with community service providers. (Medical and Non-Medical)
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 

	f_4a
	Your work directly with client communities at risk for STDs.
	Rate 1-5 using the above Likert scale
	Rate 1-5 using the above Likert scale
	Provide a brief qualitative narrative describing the impact the funding had on this activity before it ended. 
	Provide a brief qualitative narrative describing the impact the funding had on this activity after it ended. 
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Variable ID
	Data Field
	Notes/Tips

	Training Management
	

	b_2
	As of 2/28/2026, do you still have a training manager or person(s) otherwise responsible for managing staff training? (Yes or No dropdown)
	Please select “Yes” or “No” about whether your program still has a training manager as of 2/28/2026.  
If the answer is “Yes,” please skip to b_3.
If the answer is “No,” please skip to b_8.

	b_3
	If Yes to b_2, please list the name(s), contact information for that person(s)
	Please list the name(s) and contact information for the training manager(s) (limit response to 200 words).

	Training Needs Assessment
	

	b_8
	Total number of DIS Staff as of 02/28/2026
(Includes DIS, DIS supervisors, and other DIS staff supported with DIS Workforce/STD PCHD funding, and inclusive of those in state or local employment; regardless of hire date)
	Please enter a whole number for the total number of DIS staff as of 2/28/2026. 

	DIS-Related Trainings
	

	b_9
	Passport to Partner Services or similar trainings
	Please provide the number of DIS Staff that completed training related to Passport to Partner Services or similar trainings as of 2/28/2026. 

Number should include all DIS staff, including DIS, DIS supervisors, and other DIS staff supported by DIS workforce supplement/STD PCHD, and inclusive of those in state or local employment; regardless of hire date.

If none, please enter ‘0’.


	b_10
	Outbreak Response
	Please provide the number of DIS Staff that completed training related to Outbreak Response as of 2/28/2026. 

Number should include all DIS staff, including DIS, DIS supervisors, and other DIS staff supported by DIS workforce supplement/STD PCHD, and inclusive of those in state or local employment, regardless of hire date.

If none, please enter ‘0’.


	b_11
	Cross-training for diseases other than STD/HIV (e.g. TB, hepatitis)
	Please provide the number of DIS Staff that completed training related to Cross-training for diseases other than STD/HIV (e.g., TB, hepatitis) as of 2/28/2026. 

Number should include all DIS staff, including DIS, DIS supervisors, and other DIS staff supported by DIS workforce supplement/STD PCHD, and inclusive of those in state or local employment, regardless of hire date.

If none, please enter ‘0’.


	b_12
	Cultural Competency
	Please provide the number of DIS Staff that completed training related to Cultural Competency as of 2/28/2026. 

Number should include all DIS staff, including DIS, DIS supervisors, and other DIS staff supported by DIS workforce supplement/STD PCHD, and inclusive of those in state or local employment, regardless of hire date.

If none, please enter ‘0’.


	b_13
	Total DIS Staff Trained
	Auto-calculated. This total should be less than or equal to the total number of DIS staff provided in b_8.

The cell will highlight red if there is a data validation error. If this occurs, please review b_9 through b_12 again for accuracy. 

	Data Quality
	

	
b_17
	Please select the option that best describes the quality of the data reported above
	From the dropdown menu, please select “Low/Poor quality”, if the fielded data is incomplete, unavailable, or limited due to other factors.
Select “High/Good quality”, if there are no data limitations.

	b_18
	Please describe any data limitations, including reasons unable to report.
	Please provide any contextual information about limitations in data collection and/or reporting. This can be about data reported or not reported (limit response to 200 words).

If there are no data limitations, leave field blank.


	
b_19
	Enter any additional comments related to the fields listed above. Please reference the variable in your comment.
	Please provide any additional contextual information, you would like CDC to know about any of the data you’ve entered (limit response to 200 words). This can be about data reported or not reported.
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This section includes all outbreaks within and outside of your program area (e.g., STI, foodborne disease, other public health emergencies, etc.) EXCEPT for COVID-19. Please do not include COVID-19 in your responses.
Please include DIS, DIS supervisors, and other DIS staff supported with DIS Workforce/STD PCHD funding, and inclusive of those in state or local employment.
	Variable ID
	Data Field
	Notes

	
c_10


	Total number of outbreaks investigated during the reporting period (07/01/2024-2/28/2026).
	Please enter a whole number of the total number of outbreaks investigated from 7/1/2024 – 2/28/2026. 

Outbreaks include STI, other infectious diseases, foodborne disease, public health emergencies, etc., and excludes COVID-19. 

If none, please enter ‘0’.

	
c_11

	Total number of outbreaks investigated that involved staff funded by the supplement, during the reporting period (07/01/2024-2/28/2026).
	Please enter a whole number of outbreaks investigated that involved DIS staff; this number must be less than or equal to the value entered in c_10.

Please include DIS, DIS supervisors, and other DIS staff supported with DIS Workforce/STD PCHD funding, and inclusive of those in state or local employment.

If none, please enter ‘0’.

	
c_12
	Total number of staff funded by the supplement that worked on an outbreak response during the reporting period (7/01/2024-2/28/2026). This value should be less than b_8 on the Training Data tab.
	Please enter a whole number of the total number of DIS staff that worked on an outbreak response from 7/1/2024 – 2/28/2026. This number must be less than the value entered in b_8 (total number of DIS staff). 

Please include DIS, DIS supervisors, and other DIS staff supported with DIS Workforce/STD PCHD funding, and inclusive of those in state or local employment.

If none, please enter ‘0’.

	c_13
	Please select the option that best describes the quality of the data reported above.
	Please provide any contextual information about limitations in data collection and/or reporting. This can be about data reported or not reported (limit response to 200 words).

If there are no data limitations, leave field blank.

	c_14
	Please describe any data limitations, including reasons unable to report.
	Please provide any additional contextual information, you would like CDC to know about any of the data you’ve entered (limit response to 200 words). This can be about data reported or not reported.
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Table A: Current Capacity of Disease Intervention-Related Workforce Funded by STD PCHD ONLY as of 02/28/2026

Please enumerate your current Disease Intervention-related workforce funded by STD PCHD to the best of your ability. This should include all unique positions (including contractors), funded through STD PCHD, and inclusive of those in state and local employment, to best capture estimates of DIS and outbreak response capacity in your jurisdiction.

· DIS: refers to any individual who directly conducts front-line public health response work related to case investigation, contact tracing, partner services, linkage to prevention and treatment, and outbreak response.
· DIS STD and/or HIV: staff whose primary focus is on STD Disease Investigation and Partner Services for syphilis, gonorrhea, and chlamydia and/or staff whose primary focus is on HIV partner services, linkage to care, and/or data to care activities.
· DIS (Other): staff whose primary focus is on DIS-related work as part of another communicable disease program (e.g., viral hepatitis, tuberculosis, or other infectious disease).
· DIS Supervisor: refers to any individual that directly supervises, manages, or coordinates front-line DIS activities and staff in any of the above programs.
· Support staff such as data entry operators and surveillance data triage clerks.
· Surveillance, epidemiology case management, IT, and/or evaluation staff that directly contribute to case initiation, investigation, quality assurance, or outbreak response efforts
· Other Program staff: refers to any individuals who directly support or contribute to front-line DIS work.  Examples include:
· Second-level program managers, technical advisors, or program coordinators.
· Administrative support staff such as contract or grant managers that coordinate federal funds and/or oversee regional- and local-level DIS prevention subcontracts.

Additional guidance on enumeration:
· At a minimum, enumerate staff conducting & supporting STD DIS work in state and local settings.  Recipients are strongly encouraged to include estimates for partner programs (HIV, TB, Hepatitis) to the best of their ability, to the degree this information is available. 
· Individuals may be employed under different job titles than those listed; for the purposes of this enumeration, please categorize positions based on closest fit to the above definitions. 
· If an individual is part of an integrated program (e.g, HIV/STD DIS), use your best judgement to allocate based on where they focus the majority (>50%) of their day-to-day efforts.  
· Do not double-count DIS staff - the purpose of this enumeration is to gain a baseline understanding of how many unique people are doing DIS work in your health department. 
· Include staff who are fully and/or partially funded to conduct or support DIS work.  You do not need to estimate full-time equivalent (FTEs) staffing percentages.  For example, if you have 3 positions that each spend about 2 days a  week (40%) on DIS-related work, that should be reported as 3 unique positions, not 1.2 FTEs. 
· Vacancies should include line-item positions that have identified funding mechanisms, but do not have a named employee in the role. This includes positions under active recruitment, as well as those subject to state or local hiring freezes.    
· Please utilize the comment boxes to provide additional context on your enumeration estimates. You are encouraged to include information that better clarifies and informs interpretation of these numbers, such as:
· Confidence or completeness of the data provided (How reliable are the estimates provided? Are they more likely to be an undercount or an overcount?)
· Breakdown of titles/roles, where feasible (e.g., number of case investigators and contact tracers)
· If utilizing older enumeration data, the date range of most recent estimation 
· Breakdown of state- and locally-funded staff, and/or permanent and contractual staff
· Any recent or upcoming changes to staffing that may impact accuracy of these estimates 
 
If your program is unable to enumerate staffing at this time, please utilize the comment boxes to explain why this information is unavailable.  
 
Table B: DIS Supplement Staffing Progress and Projections as of 02/28/2026

Please update the status of positions funded by the DIS WF Supplement ONLY. 
· # of new positions created: estimate the number of positions created from 6/21/2021 - 2/28/2026. 
· # of positions that are filled as of 2/28/2026: estimate the number of positions your program filled as of 2/28/2026.  This number should be a subset of the new positions created (Column C).
· # of positions that are vacant as of 2/28/2026: estimate the number of positions that are vacant as of 2/28/2026.  This number should be a subset of the new positions created (Column C).
· # of positions that have been eliminated as of 2/28/2026: estimate the number of previously created positions your program has eliminated as of 2/28/2026.  This number should be a subset of the new positions created (Column C).
· # of current positions as of 2/28/2026: the values entered in the cells should be the (sum of filled and vacant positions) – (eliminated positions). The values in this cell should also be equal to the sum of positions for which your program is making projections (Columns H and J)

Staffing Status for DIS WF Positions Remaining as of February 28, 2026
Projecting what will happen to the positions remaining on 2/28/2026, enter the number of staff for which your program:
· Has already secured alternate funding source(s): Please enter the number of current supplement-funded positions that your program has confirmed will be funded from other sources. This number is a subset of current positions as of 2/28/2026.
· Will be eliminated: Please enter the number of current supplement-funded positions your program will eliminate since it is the end of the funding period. This number is a subset of current positions as of 2/28/2026.
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