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A EOM ABM' MS RUM

I am sure that all concerned with the evolution of medical laboratory
services and organization will find this report both interesting and Provo-
cative. The reader, however, should be fully aware of its lirritations.

The report is based on information from two sources:

(1) Questionnaires completed and returned by Certified Laboratory
Assistants;

(2) Backerrnind material compiled by the National Committee for Careers
in Medical Technology and incl.Med in its final report on a Certified
Laboratory Assistant Field Project, funded by the U.S. Department of Labor.

This questionnaire was the principal technique employed in an inforruza

survey, the purpose of which was to obtain a general view of the past train -
ing and work experience of GUIs.

The survey does not purport in any way to be an exercise in educational
research or a study in depth of manpower utilization. It should be borne in
mind that each CM. estimated for "himself the percentage of total time devoted
to each of a Iakiety of tasks, with and without supervision. Inevitably,

some arbitrary judgements were exercised in the summation of these returns,
but every effort has been made to present the CIA's own view of his work and
training, undistorted by subjective interpretation. With these qrali i'ications,
however, we believe that the results are generally reliable, as well as in-
dicative of the need for further study.

Your comments are invited. Additional copies of the report may be ob-
tained from the office of the National Council on Medical Technology Education,
9650 Rockville Pike, Bethesda, Maryland, 20014.

U.S. DEPARTMENT OF HEALTH, EDUCATION & WELFARE

OFFICE OF EDUCATION

THIS DOCUMENT HAS BEEN REPRODUCED EXACTLY AS RECEIVED FROM THE

PERSON OR ORGANIZATION ORIGINATING IT. POINTS OF VIEW OR OPINIONS

STATED DO NOT NECESSARILY REPRESENT OFFICIAL OFFICE OF EDUCATION

POSITION OR POLICY.

A. Wendell Musser, 14.D:

Chairman

sponsored by: THE NATIONAL COMMITTEE FOR CAREERS JH MEDICAL TECHNOLOGY REPRESENTING THE AMERICAN SOCIETY OF MEW
TECHNOLOGISTS. THE AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS. AND THE COLLEGE OF AMERICAN PATHOLOGISTS



WORK E:g3ERIXIME OF calum LTBORATORY ASSISTAIM

Introduction

This report presents the findings of a survey of the work experience

of Certified Laboratory Assistants, conducted by the HationP1 Council on

Medical Technology Education.

The information used in this study was taken from a questionnaire

sent in May, 1968, to all individuals (3,282) certified by the Board of

Certified Laboratory Assistants since certification bt gan in 1965. The

questionnaire was in the form of aver-size seV-addressed and stamped

postcard. Certificants were urged to complete and return the card in a

covering letter, and were invited to make additional comments either on

the card itself or separately in a letter.

This report was prepared after examination and zompilation of the

returned auestionnaires by the following, staff personnel: Barbara Pryor,

Athalie Lundberg, Ig(ASCP), LaVeime Holt, Margot Davis, .Annemarie Rogin,

Doris Schwartz,



BespDlse to Questionnaires

Questionnaires were returned by 970 of the apprmdmately 3,200

Certified Laboratory Assistants who received them. As mill be evident

from this analysis, the respondents took full advantage of the space pro-

vided on the qaestiormai re cards to offer a wide range of facts, opinions

and suggestions. Twenty-two of the respondents sent lengthy letters along

with their returned questionnaires. The questionnaire is reproduced here

as Exhibit A. (See Page 3)

Of the 970 respondees, 51 are not now working as laboratory assistants.

The 22 who exolained why named as their reasons family responsibilities,

ill health, change of residence, other employment, fall-time school atten-

dance -- with five stating they had been promoted to other laboratory

positions and one stating he had left laboratory employment because of low

pay.

Of the 970, 89 became eligible for certification through either the

grandfather clause (51 who had long experience in laboratory work prior

to establishment of training programs by the CLA. Board) or through train-

ing received in military service (38).

Some of the questionnaires were difficult to categorize because of

conflicts. For example, nine of the military personnel reported that they

also worked in local hospitals on nights and weekends.



RMIB117 A

QUESTIO1ROTRE TO C.THIKII TABORAT.ORT ASSISTAliT.S

1.

Bacterioloo-
Serolou
Parasitology
F_ematolo-
C1 To cal Chemistry.
Blood Bank-ing
Urinalysis
Basal Iletabolism.-EKG
Other

Check if proms mate 2. Rffrployed in: (Check one):
you Work Percent of
in s .Area Your Time

MOO .,,11..

Hospital under 300 beds
Bospital over 300 beds
Public health laboratory
Industrial laboratory
Private laboratory
Other (Specify)

3. Describe type of work you perform indertendently.

1. Have you plans for continuing forraal education? &plain.

5. How does your training relate to the work you are now doing? Comment on
changes in traini-ng which would have been more helpful.



Place of Employment, Procedures Perfomed

To obtain a picture of the variety of procedures performed by CLAs

in relation to the Lype and size of institution employing them, answers

to Questions #1 and #2 of the questionnaire were collated. The results

are sho-on in B. (See Page 6)

The majority of CI As worked in hospitals -- 726 out of 958, or apPro2d-

mately 75%. These 726 are divided 511% to 46% between hospitals having less

than 300 beds and larger hospitals. mere was practically eqvAl division

between the number (83) who reported working in the private laboratories

of physicians or group - practice cs and those (82) working in clinical

laboratories serving a lumber of physicians. The other respondees in-

dicated they worked in research, Blood Banks, or "other" installations.

4relysis of the number of laboratory areas in which a CIA conducted

his work was of interest because of the importance of this factor on CIA

trainizzl practice and requirements as well as on other aspects of this

relatively new laboratory career category.

Of the 194 persons reporting duties confined to only one category of

laboratory procedures 11.7 were employed in hospitals with over 300 beds.

This was to be expected, inasmuch as hospital laboratories of this size,

performing large numbers of tests daily, tend to become departmentalized

and even sectionalized within departments. Further, many of the 219 em-

ployed in large hospitals who reported working in multiple departments,

quail fled this by indicating they worked primarily in one department but

helped in others as needed. Estimated percentages of time spent in different

departments might show gaps as wide as 98% in one area and 1% each for two

others.



On the who e, the nmber of areas worked iiylhe 219 over-300-bed

hospital employees who reported rau3_tiple dutie3 r.aaged from 112 working

in trig() areas to 22 who worked in, all eight. Ibwever, of the u6 who

reported working in five or more areas, 105 added that they covered these

on night or weekend duty. Thus, even though some personnel in over-300

bed hospitals have Guties in TiTultiple laboratory areas, their work seems to

be generally specialized in one department or perhaps two, with assignments

in other areas in emergencies or off hours.

In hospitals with less than 300 beds, the picture is different. Of the

390 responses from CIAs in the smaller hospitals, 93 indicated working in one

to four areas while 297 stated they customarily worked in from five to eight

different areas. (See Exhibit B, Page 6) Because they generally have fewer

employees, smaller hospitals must require more diversified duties of their

staffs than large ones do.

Although the question was not asked, 16 of the CI As in under-300 bed

hospitals volunteered the information that they were either the only em-

ployees in the laboratory or worked with one or two others often less

qnal i fled, performing all the procedures done in the laboratory. This was

usually a limited list of simple basic chemistries, blood counts, urinalyses,

and blood banking.

For both the 82 CLAs who indicated they were employed in physicians'

or clinics' private laboratories and the 83 who indicated employment in

clinical laboratories serving numbers of doctors, the greatest concentra-

tions in terms of areas of practice were in four, five, and six areas, as

can be seen in Exhibit B.

-5-



EXIM3IT B

1MIBER. OF meoRAToRy ARMS Ifil,MCH CTins WORK LS RELATED '20 PUCE

OF E2LOTIFITZ

Place of Employnent Number of Laboratory areas Total

1 2 3 4 5 6 7 8

Hospital under 300 beds 33 Ell 19 24 51 77 89 80 390

Hos eital over 300 beds 27 34 38 27 29 22 336

Public Health Laboratory 3 2 - 1 1 15

1 - 1 -Industrial Laboratory

Laboratory serving a number
of doctors 10 18 16 17 7 5 82

Private laboratory in
doctors office or clinic 2 4 6 27 ili 17 9 4 83

Research 19 4 3 1 1 1 - - 29

Comniunit7 Blood Bank 6 1 - - - - - 7

Other - 1 2 2 1 1 - - 6

No answer 4WD ''. w/o

Total Responses 75 68 110 123 1I1 135 112 958



The laboratory procedures performed varied with the type of practice.

For ex-Frple, cardiologists reauired EKC-s, prothrombin tires, and chenistries;

internists needed a variety of heLan- tological and che.cal dete, iiiipblons;

obstetriciPrs used primarily hemoglobin and Rh tests and urit.a) lyses. !lost

Procedures,. however, were "hand rethods" using the simplified sticks, Pals
and kits offered by laborator.y supply houses.

In some cases where the CIA was the only employee in a laboratory,

additional duties were reported such as preparing patients for ex nation,

&mini ster.ina skin tests, keeping records, and so on.

The 35 CLAs working in Public Health laboratories described their duties

as bacteriological exam ration of water, food, Tnilk and air; serological pro-

cedures; chemical determination for air -pollution; and one as cytology.

The 8 Cl As employed in industrial laboratories reported assignments such

as working with wood, aluainum alloys, herbicides, cement, oils, lubricants,

diem-ring solutions, cotton, tobacco and drugs. Procedures used included gas

chromatography, electrophoresis, and bacteriology, serology, hematology, and

chemistry as assay or control methods.

Positions in research were reported by 29 individuals. Of these, 19

worked in only one performance area, and another 7 in two or three. They

worked on fruit flies, mice, rats, plants, soil and tissue cultures. They

performed antibody assays, enzyme extractions from leukocytes and streptococci,

thyroid uptake studies, starch gel electrophoresis, chromosome culture and

analysis, brain lipid assay, protein purification by column chromatography.



Duties also inclu.ded snit ring urine and. air sa=ples for radiation, Est »g

N.I4pPe activity, spslysing soil and P-arfusing livers. Sow e:...-ployees assisted

in p1 Prnli rIg and evaluating research projects.

other category for place of ems? _.:ant included schools (one a

junior college) in which laboratory assistants have duties varying -rrom

instructing students to demonstrating procedures srd proctoring and grading

tests.

It should be noted that althortb the auestionr_taire employed for this

study asked in Question #1 the aPpromimate percentage of tire spent in the

various laboratory departments, the answers are not Pnelyzed in this report.

Because of the ?ropy variables reflected in the 'Percentages -- often they

added up to more than 100% due to night and weekend duty in addition to

regular employ ent coilation and cilnracterization. of the data was found

to be impractical.

Areas of Work, independent Perforrna-nce

A comparison of areas in which eras reported working with those in

which they said they worked independently is given in Exhibit G. (See Page

9). It will be noted that Hematology, Chemistry and Urinalysis were the

areas most freouently named both for performance of duties and for working

independently.



ITC

AREA OF -am, LC RK IME3EITLENT Cr StiPEtai.SION

Work in his
Depart ;'end,

Bacteriology

Serolou 454

Parasitology

Hematolo

Chemistry

489

268

Work Ir.derdently
in This DePartrPnt

325

328

191

729

718

Blood Bank

- ECG

469

691

376

No answer 30

575

571

340

9-1

267

101

Reports of specific supervision were in these areas:

Blood Bark
Bacteriology 12
Special cherristries 5
Abnormal results only
General, non-specified areas 31
Work independently but can call on MT or Pathologist 11)

Reported working in the following deparinents or procedures which are
not specified in the Guide Book for an Approved School for Certified
Laboratory Assistants:

Bacteriology, Public health (food, water, milk) 4
Electrophoresis 1
Radioisotopes 15
X-Ray 31
Histology 47
Mycology 4
Virology 3
Special chemistry 68
Cytology (screening as well as staining) 12

General pathology 1 OM l i tary)

Clinical genetics Ii.



nredc-rirpnee of Eemtology... Che-Ast17, and Urinalysis as both CIA

Icork area and ind.epenient work areas trobablv reflects the fact 'that tl-ese

Procedures are those cos c y a frequently rerforzed in h.osPital

laboratories.

Some of those rem:ma:big to Question #3 gave conflicting answers to

the query about icor:16'71g independently. CL who reported, for e,=Ple,

"All 1;ork is done indePendently" would bey, indicate they could call

on a redical technologist or 1:ethologist when a problem arose and were

expected to check a.bnorr-.,ial -results iv-ith a surervi_sor. in such cases, the

degree of independence f..022 su-op.,rvision is hard or impossible to reasin.e.

1.5._e:ny respondents ladicated working with no direct supervision in their

particular section of the laboratory but i ied there was a supervisor

or departrent head in the picture. Furt-her, some who replied that they

were the only persons in the laboratory, said a Pathologist or physician

was avaiLa31 31e for problers, sometimes adding by telephone.

It was interesting to note that among the 89 CLs who reported they

received certification under the grandfather provision or through military

trPining were ten who said they were in charge of their laboratories. Some

had had as nany as twenty-five years of laboratory experience.

Duties Performe Ltis Re rtins, Work in One Area Onl

A variety of departments of the clinical laboratory were represented

by the 194 GT.tis who stated they worked in only one area, including some

specifically named in the "Other" space which are not ordinarily thought



of as within the CIA pro7ince and for which trai-nir3 is not included in

the G de Book for Averro-dad Schools of Certified Isabora tory Assistants.

Guide Book Iiss developed by the Board of laboratory Issistants, whose

eight r:erzbers represent the Society of Cl x.ica.1 Pathologists and

the A.--aerican Society of Medical Technologists and work 'frith the Council on

llredicall Education of the ter?can Pedical ssociat ion on school standards

and certification..

The areas naz_en and mrrber of tines listed, by the 19,4 "work-in-one-

area" CTIPs were:

Tai cal cherAstry

Hematology

Blood banking

Bacteriology

Histology

industrial testing

84 Cytology

Teach5..9

25 BioloOlcal research

78 Radioisotopes

70 Radiation monitoring

6 SuPerrision

3

3

2

1

1

Those fariliar -with the Guide Book will note that histology, cytology,

teaching, radioisotopes, radiation monitoring and supervision are duties for

which training is not included in Approved School curriculums.

Duties Performed Compared with Training Listed in Guide Book

Similarly, those working in more than one area of the laboratory noted

that they worked in departments not included in Approved School training.

Non-covered departments mentioned by the "work-in-more-than-one area"



pup were:

stol ogi
X-Ray
P.aii-OiSotOp3S
Cytology

Mycology
Virology
Clinical Genetics
General Pathology

In azas-geri_ng Question #3 on the questionnaire, "Describe type of work

you perform ind.euendently", respondents TIPT-Pd a amber of procedures not

included in the GAde Book to be taught to students. Tbe following pages

give the r.ecar.=_ ended procedures for a rnmber of deParents and then list

representative additior_al procedures mentioned by respondents. (Since

research laboratories represent siPecipli7ed categories, data from employees

engaged in research was omitted.)

BAC waToLoGy, SERDLOGY AND PARAMOLOGIT
CLA Board, Approved training:

1. Stainiaig of slides for bacteriological study.

2. Application of sensitivity discs to culture plates and reading results.

3. Preparation of bacteriologic and serologic specimens for InAiling.
Ii. Perfornance of one fl ace-Option test for diagnosis of
5. Fecal concentration for parasitologic study.

Additional procedures reported on questionnaries:

Bacteriology

Processing and inoculating tuberculosis specimens.

Biochemical procedures for identification of organisms.
Isolation and grouping of beta-hemolytic streptoccocci.
Drawing blood cultures.
L-form and PPLO culture.
Hospital infection control culture surveys.

Bacterial identification.
Media preparation.
Preparation of cultures for student laboratories.



Serology

Eeterorhile and febrile agglutinations.
Viral coalv.::_ent fixation tests.

14antistreptolysin titer.
iscellan.eous such as cold agglutinins, Preglancy, rheumatoid arthritis,

C reactive protein, infectious mononucleosis, Rasbiz.o-tots disease.

Parasitology

Identification of ova and parasites, including pimforms.

Malarial smears and identification.

.,5ATOLC.GY.

CIA Board, Approved training:

1. Collection and performance of a complete blood count. Reading of

the differential shall be 1 i ted to nornal Pattern. Questionable

or abnormal patterns should be referred to qualified Personnel

for evaluation.
2. Performance of bleeding ti 'e and coagulation time.

3. Performance of a sedimentation rate.

it. Performance of a prothrombin tirriP, using adequate controls.

Additional procedures reported in survey:

Sickle cell preparations and examination.
Platelet counts.
Reticulocyte counts.
Hemoglobin electrophoresis.
Coagulation studies, including Partial Thromboplastin Test,

Prothrombin consumption.

CT11111CAL CHEMISTRY

CIA Board, Approved training:

1. Nonprotein partition (IPN and/or BUN, creatinine, uric acid)

2. Protein partition by a chemical method.

3. Glucose

11. Amylases
5. BilizThibin

6. Flocculation test for liver function.

Additional procedures reported in survey:

Automated procedures on SMA 30 and 60, li to 12 channel instruments

Electrolyte determinations, usually sodium, potassium
Enzyme procedures (SCOT, SGPT, LDH, lipase, phosphatases, CPK,

Cholinesterase)
Protein-bound iodine and T3 determinations of thyroid activity
Vanillylmandelic acid determinations



17-keto steroids, ketogenic and OH.-corticosteroids
CatecholP-Iire determinations
Barhitwate, bromide, salicylate
Iron and iron-binding procedures
Blood gas and PH procedures
Cholesterol deters nations
Bromsulphta lein test
Calciura, 13hosphosus, magnesim, inorgani c phosphate,
Lipoprotein test
Carotene and 17.-P- Tt.,a.:_nri A assays

Urine chemistries
Cerebro-spinal fluid cherdstries

Serotonin
nectrophoresis and ionophoresis
Blood volume deterrAn' ation

BLOOD BAIL
CIA Board, Approved trpining:

Care of equipment
2. Slide and test-tube methods for .00 grouping and Rh testi-ng
3. The importance, and a sir tem, of blood bank records

14. Proper use of reference laboratories

5. Preparation of a donor for phlebotomy

6. Crossmatching of blood and COOlif3S test

Additional procedures reported on questionnaire:

Complete antibody screens -ng and identification

ALypical antibody identification
Prenatal and cord blood studies, antibody titers

Plasmaphoresis

Miscellaneous tasks noted in "Other" space on the questionnAire included:

Histology -- preparation of tissue sections, often including stai-ni-ng
of cytology slides

Cytology -- screening of cervical and other exfoliative cytology smears

Mycology and Virology -- culture and identification procedures including

tissue cultures

X-Ray -- usually in a small hospital in which laboratory and radiology

were combined

General pathology -- autopsy assisting

Clinical genetics -- culturing, harvesting of chromosomes from blood,

chromosome analysis from blood, buccal smears, sex chromatin counts



Teaching was an unexpected ansKer to Question #1 and #3. in aliiition
to three who listed it as their sole duty, 12 included. it as part of
their work description.

Some of the specific ti.a.clikag duties listed on the returned Questiona -kees

were:

"Supervising OJT (on-the-job-tr---ehring) of students in blood processing
nrocetirres."

"Teaching ir-rranology and parasitology procedures to kff(ASCP) students."

Teach medical technology students when they come to che..stry department."

fr'inst-euctov in chemistry."

"in charge of bacteriology de;;a..-rtment and instruct CIA students."

wi-nstr.ucting students in various tests (hematology, blood bank)."

"Assist an irt.(ASCP) in rmr_anI" g the medical technology proaan at the
college."

"Set up labs, prepare reagents, grade tests, proctor tests in Medical
Laboratory Assistant school."

"Ai.d in teaching new students."

"Assist in training of medical technology students (bacteriology)."

ti-nstru.ctor: give out assignments, proctor and grade exams, show
assist and instruct students in proper lab techniques."

Relation of Trairin to Present Work

Question #5, "How does your training relate to the work you are now

doing?", elicited detailed responses, including letters giving personal

experiences and opinions.

699 laboratory assistants stated the training they had received was

relevant to their work: 57 stated it was not. Of the latter, 31 were among

those doing tasks for which training is not included in the "Guide Book" for

approved schools. Four of the 31 said they do not use their CLA training at

all in their jobs.



A total of 169 did not 3..-s pond to this question, which r.lv. indicate

at least sore doubts in these employees' ds about the relevance of their

trpi ni ng. Some of the 169 had become certified imder the drather clause

based on extended laboratory experience and therefore had no formal CIA.

trpirirg with which to relate their work.

The following tabulation was compiled from the co=ents volunteered in

regard to the time needed for training on various subjects:

SUBJ-03T ICED MORE TIM SPED.' TOO ITCH TIM

Bacteriology 614

Chemistry 55
Blood Bark 35
Automation 35
Hematology 23
Parasitology 19 1
EKG-RE. 13 2
Serology 7

Histology 6 2
Haysis 5 3

Mathematics 5 1
Cytology 3
Advanced Chemistry 2
Mycology 2
Radioisotopes 2
Fluorescent antibody 1
Other 20

Not noted in the above compilation was that a longer didactic period of

training was suggested by 60 who indicated the need for more education in

the theory behind the procedures taught. On the other hand, 3 stated too

much tune was spent on theory.

In other comments, 7 persons suggested additional time should be spent

on manual techniques while h. stated too much time was devoted to manual

methods. In the latter group, one mentioned the need for knowing mannel



methods "in case machinery breaks &rim."

Additional clinical training was desired by 7 and better organization

and supervision of the clinical phase was sugges-Ged by another 7. Five re-

gretted that there was too little patient contact during CLA training. Four

each suggested that there was too much rotation in their laboratory traifling,

that traisling would have been better if more medical terminology was taught,

and that X-Ray techniques be added to the course. One mentioned that more

-visual aids would have been beneficial.

The suggestions that more information in various subjects be added to

the CU curriculum were accompanied by the reali%ation by many that one year

was not enough to encompass the additions recommended. Forty -seven re-

commended lengthening training to allow more time in both didactic and

practical aspects. Of these, two suggested 15 months, seven thought 18 months

would be desirable, while twelve preferred a 2-year course. Two mentioned

the desirability of allowing credit for the CIA. program toward a college

degree. Several in the military service wished to translate some of their

training and experience into college credits to aid in obtaining advanced

standing.

Thirty-seven suggested refresher courses at definite intervals, work-

shops, seminars, or continuing education courses of some sort to keep asks

current on latest developments.
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Conti_mring Education

The responses to Question #4 indicated that many Certified Laboratory

Assistants are enrolled in college and other training courses or have plans

to enroll. The numbers "presently attending" or planning to attend soon are

shown in Exhibit D. (shown below)

EXHIBIT D

EDUCATION BEYOIM CL.

Presently Attending Plan to Attend
in Erear Future

Adult education courses t school

Junior college

Full time

26

7 5

1

Part time 6 am

Cale e or iutiversit 24 105

Full time 10

Part time 8 ONO

Part time (not specified) 2

Totals 98

66

202

Most college enrollees listed medical technology, or some branch of it,

as their college major. One recently received a 5egree in medical technology,

and one was in the clinical year. Two were enrolled in uy ology schools. In

related medical fields, one had entered nursing school and one was taking a

medical secretary course.



A f(3.T.7 r,:ere using CIA tr i/a_...r_ing to work their way through college in a

rs.an.ze of fields including business 07iniftration, bdology, dhamistry

and els--ntarj education.

t--43itional 108 respondents indicated they hoped enventually to con-

_nue their -ducations. Of these, 52 said only that they would like to con-

tinue forral education at some time; 30 when financially able, and 26 when

lessened. Some were new marred or had small

ch dren. Others were working while their husbands attended college.

Of the 970 CL As who returned questionnaires, 496 stated they definitely

did not plan to attend college. Some were CTLAs who had been working for a

number of years, gained certification through the "grandfather clause", and

were often senior employees in their laboratories. It was noted, however,

that quite a few of the "grandfathers" are attending college. Since the

grandfather provision required three or more years of laboratory employment,

many of these would be in their twenties, at least.

Other reasons given for not continuing education were fPnrily resPonsi-

bilities listed by Si, financial aspects by 16, and not planning to stay

in the field by six. Of the latter, most were men who did not feel the

salaries were sufficient to support a family. One young man had left to

join a pharmaceutical company.

Twenty-nine of the 496 preferred periodic refresher courses, workshops,

seminars or other local educational activities to enrollment in a college.



SUE,' OB=ATIO23

1. There is a wide divergence in utilization of CI As who seem to rim

the ganit from highly sPeci ai i7ed personnel Perfonning a rli variety of

tasks in so ,e places to veritable jack-of-all-laboratoz7-trades in srinll

inst tions. Over -all, the range of duties seemed =eh wider than. was

contemolated when the CIA pro. uan was started, reaching such unexpected areas

as teac g, supervision, and X-Ray and radioisotopr. work.

2. A surprising aimmt of independent operation was reported by the

ClAs surveyed. Ten stated they were in charge of their laboratories and a

considerable number indicated they received rri supervision -- possibly

only by telephone. Co=ents on the qu.estiommire cards revealed that rio.ny

work alone when taldng emergency, night and weekend duty, especkany in small

laboratories. E. comits of the nuMbers in these positions were impossible

because of variables in the definitions of such key words as "independence"

and "supervision".

Despite the evidence of utilization. of CT .s in duties for which

their training was not designed, there were indications that the CIA

training as outlined in the Guide Book is evidently at least adequate, on

the whole. Only 8% (57 out of 699) stated that the training they received.

was not relevant to their work, and the majority of these were among those

doing tasks for which the training was not intended. Further testimony to

the valae of the training received calm in comments on questiomialres such

as: "The careful work habits I learned and some basic principles are a great

deal of help."



4. Although the specific or-esticn of whetler Proper t
would reauire =ore tk:e thPTI presently allocated was not asked, core* ts

in re e to Question_ #5 on "ch-F-nges in training" indicated de-ire

on the part of sore, at least, for more detailed study. Need for more tr

tire in a variety of topics was stated 297 ti es on the questiones whereas

there were only 10 notations of toe mr.ch Lire spent in trPiTrivg.

S. The interest in continuing education of this sa_m:41e of Certified

lcdboratory Assistants was high. A total of 10 out of 90b who responded were

either enrolled in courses or had Plans to do so "soon." (202) or "sor-Qtime"

(108). This indicates a higter deee of interest in coat? nag education

than one r_r_ight expect from, say, alike amber of clerical workers. The

thought was expressed by sons, who exa......t.e.4 d the returns that Persons accevted

into CIA cortrses who are in the upper third or fourth of their high school

classes may be -Lao highly qvplified for rositions as laboratory assistants.

This, it was pointed out, might help explain many CLAs are per

work at a higherher level than that for which they were trned.

6. In comments on questionnaires, there was evidence iSnat some Personnel

who studied artri worked in the armed forces received a longer period of trainer

then graduates of Certified Laboratory Assistants schools. Such personnel, on

leaving Ti litary service, want and require responsibility above the level of

the CI&. This may indicate the desirability of a category of laboratory

employee above that of CIA and of a means of giving credit for military training

through equivalency examinations or similar devices. A comment of one who was

in Araity service of nine years illustrates the Problem. The comment was: "l am

not now licensed with CIA because I found it a hindrance to me wagewise. I



work as n unregistered medical technician."

7. persons 1,210 traircd CM. selcols cn us-flpily get jobs wi,erk they

desire emPlo-yment. Only two or three of the respondents reported they were

=employed because of reasons other 'then responsibilities or Personal

choice. Mao/ utilized the 11....ted space on the ouestion-_,12:ire card to express

a=reciation for their traiLthlg. One noted, "Without trpiriing T would still

be scrubbing floors." Anoth.er evidently trained with support through Manpower

Development and Training, expressed In.:_sr to the Department of Labor for

nalan' g tr.aining possible.



INCREASE IN CERTIFIED LABC7.ATCRY ASSISTAMS 19,64-1

V.1-111WCiw^ it tat CIA's

certified to date

nurber certified
caci year

32E2
22;IL

3 -

I962; I 5.65 1566

1325 272

1967 ; 6B

NOTE: Certification exa-inations are given each October_ The large nurbc.r
certified in 1566 reflects the closing date for taking the exarination oneer
the se-cal led "grandfather clause ", persons who bad worked three or ncre years
in the clinical laboratory in lieu of the formal CIA training.

The totals include those certified by reciprocity (certain p-ogrars established
prior to approval of the CIA category, and serviceren receiving specific levels
rf training in various branches of the nilitary service).


