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A 107% ABOUT THIS REPORT

T am sure that 211 concerned with the evolution of medical laboratory
services and organization will find this report both inieresting and provo-
cative. The reader, however, should be fully awave of iis limitations.

The repore is based on information from two sourcess:

(1) Questionmnaires compleied and returned by Gertified Laboratory
Assistantss

{2) Background material compiled by the Wational Commitétee for Gareers
in Medical Technolegy and included in its final report on a CGertified
Laboratory Assistant Field Project, funded by the U.S. Department of Labor.

This questionnaire was the principal technigue employed in an informal
survey, the purpose of which was to obtain a general view of the past train-
ing and work expericmnce of GIA's.

The survey Joes not purport in any way to be an exercise in educational
research or a study in depth of manpower utilization. It should be borme in
mind that each CIA estimated for himself the percentage of total time devoted
to each of a vaziety of tasks, with and without supervision. Imevitably,
some arbitrary judgements were exercised in the summation of these returns,
but every effort has been made to present the CLA's own view of his work and
training, undistorted by subjective interpretation. With these qualifications,
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 repori may be ob-
; tained from the office of the National Council on Medical Techmology Education,
f 9650 Rockville Pike, Bethesda, Maryland, 2001);.

A. Wendell Yusser, M.D.
- U.S. DEPARTMENT OF HEALTH, EDUCATION & WELFARE Chairman
' OFFICE OF EDUCATION

THIS DOCUMENT HAS BEEN REPRODUCED EXACTLY AS RECEIVED FROM THE
PERSON OR ORGAMIZATION ORIGINATING 1T. POINTS OF VIEW OR OPINIONS
STATED DO NOT NECESSARILY REPRESENT OFFICIAL OFFICE OF EDUCATION
POSITION OR POLICY.

sponsored by: THE NATIONAL COMMITIEE FOR CAREERS IN MEDICAL TECHNOLOGY REPRESENTING THE AMERICAN SOCIETY OF MEO!
TECHNOLOGISTS, THE AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS, AND THE COLLEGE OF AMERICAN PATHOLOGISTS
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WORK EXPERTENCE OF GERTIFIED TABORATORY ASSTSTAUTS

Iniroduetion

This repori presenis the findings of a survey of the work experience
of Certified Lzboratory Assisiants, conducted by the National Coumcil on

Yedical Technology Education.

The information used in this study was taken from a questionnaire
sent in My, 1968, to all individuals (3,282) certified by the Board of
Certified Laboratory Assistants since certification Ix.gan ia 1965. The
questionnaire was in the form of an over-size, self-addressed and stamped
postecard. Certificants were urged to complete and returm 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 compilation of the
returned questionnaires by the following staff personnel: Barbara Pryor,
Athalie Iamdberg, MT(ASCP), IaVerne Holt, Margot Davis, Annemarie Rogin,

Doris Schwartz,




Response to Quesiionnaires

3y

Questionnaires were returned by 970 of the approximately 3,200 ]
Certified Laboratory Assistants who received them. A4s will be eviderd
from this analysis, the respondenis took full advaniage of the space pro-
vided on the gaestiopnaire cards to offer a wide range of facts, opinions
and suggestions. Twenty-two of the respondents sent lengihy leiters along 4
with their returned questionnaires. The questionnaire is reproduced here

as Exhibit 4. (See Page 3)

Of the 970 respondess, 51 are mot now working as laboratory assistanis.
The 22 who exvlained why named as their reasons family responsibilities,
i11 health, change of residence, other employment, full-time school atten-
dance -- with five stabing they had beer promoted to other lzboratory

positions and one stating he had left lzboratory emplioyment because of low
pay.

Of the 970, 89 became eligible for certification through either the
grandfather clause (51 who had long experience in isboratory work prior

to establishment of training programs by the CIA 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.




EXHIBIT A

QUESTIOINIATEE TO CERTIFIZD TABORATORY ASSTSTANWTS

1. Check if Approximate 2. Employed in: (Check one):
you Work Percent of
in This Avea Your Time Hospital under 300 beds

Hospital over 300 beds
Public hezlth laboratory
Bacteriology Industrial laboratory
Serology Privaie laboratory
Parasitology Other (Specify)
Hematology ‘
Glinical Chemistry
Bilood Banking
Urinalysis

Basal M=tabolism-EKG
Other

T

3. Describe type of work you perform independently.

. Have you pians for continuing formal educatior? Explain,

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

A kel i bt b

TR AT TR R T




Place of Employcent, Procedures Performed

To cbtain a picture of the variedy of procedures performad by Clds
in relation to the type and size of institution employing them, aunswers
%o Questions 1 and #2 of the questionnaire were collated. The resuits

are shovm in Exhivit B. (See Page 6)

The majority of CIAs worked in hospitals —- 726 out of 958, or approxi-
mately 75%. These 726 are divided Sh% to h63 between hospitals having less
than 300 beds and larger hospitals. There was practically equal division

betwesn the mmber (83) who reported working in the private laboratories 5

of physicians or group-practice clinics and those (82) working in climical
1aboratories serving a numbser of physicians. The other respondees in-

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

Analysis of the number of laboratory areas in which a CiA conduszted
his work wes of interest because of the importance of ithis factor on CLA
training practice and reguirements as well as on other aspects of this

relatively new laboratory career category.

Of the 19ii persons reporting dubties confined ©o only one category of
laboratory procedures 117 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,
qualified 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 984 in one area and 1% each for two

others.
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On the whule, the nurber of areas worked '3y :he 219 over-300-bed
hospital employees who veported miltiple duties r.mged from k2 working
in two aveas to 22 who worked in all eight. Hoiwever, of the 116 who
reported working in five or more aveas, 105 added that they covered these
on night or weekend duty. Thus, even though some personnel in over-300
bed hospitals have cuties in multiple laboratory areas, their work seems o
be generally specialized in one deparitment or perhaps %wo, with assignmenss

in other areas in emergencies or off hours.

Tn hospitals with less than 300 beds, the picture is different. 0f the
390 responses from CIAs in the smaller hospitals, 93 indicated working in one
to four aveas 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 CL&s 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
qualified, performing all the procedures done in the laboratory. This was
usually a limited 1list of simple basic chemistries, blood counts, urinalyses,

and blopd banking.

For both the 82 CIAs 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.




EXHIBT? B

UTMBER OF TAEQRATORY AREAS T WHICE GIAs WORK AS RELATED T0 PLAGE

OF EPLOLENT

Place of Employment tfumber of Laboratory areas | Total
i 2 3 L 5 6 7 8

Hospital under 300 beds 33 {27 4319 |2k 51 { 77 | 89§ &0 390

Hospital over 300 beds 117 L2 27 3 | 38 27 29 22 336

Public Health Laboratory 5 3 - 3 2 - i 1 i5

Tndustrial Isboratory 5 1 i - 1 ~ o 8

Laboratory serving a number
of doctors 7 2 Jio0 | 18 | 16 § 17 7 5 82

Private laboratory in

doctors office or clinic | 2 )y 6 27 il | 17 9 L 83
Research 19 )y 3 1 1 1 - - 29
Commmity Blood Bank 6 1 - - - - - - ; T
Other ~ 1 2 2 1 1 - - 6
No answer -~ - - 1 -~ 1 - - 2
Total Responses 19 75 68 1110 123 |1 | 135 { 112 958
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The lzboratory procedures parformed varied with the Type of practice.
For exzrple, cardiologisis reguired EKGs, prothrorbin tires, and ckerisiriess
iniernists needed a variety of kemuiological and chemical deterrrinziions;
obsitetricizns used primarily herogiobin and Bh tesis and uwrinalyses. Most

procedures. however, were Yhand methodsY using the simplified sticks, pills

and kKits offered by laboraitury supply houses.

In sore cases where the CLA was the only employee in a 1zboratory,
additional duties were reported such as preparing patients for exemination,

administering skin tesibcs, keeping records, and so on.

The 15 CLAs working in Public Health laboratories described their duties
as bacteriological examination of water, food, milk and air; serological pro-

cedures; chemical determination for air pollution; and one as cyiology.

The 8 CILAs employed in industrial laboratories reported assigmments such
as working with wood, aluwinum alloys, herbicides, cement, oils, lubricants,
cleaning solutions, cotton, tobacco and drugs. Procedures used included gas
chromatography, electrophoresis, and bacteriology, serology, hematology, and

chemisiry as assay or conirol 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 columm chromatography.
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Duiies alsc ircluded renitoring urine aznd 2ir sz—ples for razdiation, testing

Didzse activity, analysing soil and perfusing livers. So=e e=ployees assisied

in flamning znd evaluating research projecis.

The “other! cztegory for place of erployment included schools (one 2
junior college) in which laboratory assistants have duties varying fron
instructing situdents to demonsirating procedures and proctoring aznd grading

tests.

7% should be noted that although the questiomnaire employed for vhis
study asked in Question #i ihe spyroximate percemiage of time spent in the
various laboratory departments, the answers are not anzlyzed in this report.
Pecause of the mamy variables reflecited in the percenbages -- ofsen They
added up to more then 1003 due to night and weekend duiy in additiorn O
regular employment ~- compilation and characterization of the data was found

to be impractical.

Areas of Work, Independeni Performance

A comparison of areas in which GIAs reported working with those in
which they said they worked independently is given in Exhibit C. (See Page
9). Tt will be noted that Hematology, Chemistry and Urinalysis were the
areas most freouently named both for performance of duties and for working

independentliy.

it




" EXHIBIY G

2874 OF w(RE, WORK WDEPENGENT CF SUFEHVISICIH

Work in This Work Indeperndently

3 Depart=ent in This Deparinent
| Bacteriology 189 325
E Serology LSk 328
’ Parasitology 268 191
Eemaiology 729 5715
g Chemistry 718 | 571
_ Biocod Bank 169 3k0
| Crinalysis 691 511
: 2R - FKG 376 267
% Yo answer 36 101

Reports of specific supsrvision were in these arveas:

Blood Bank

Bacteriology

Special chemisiries

Abnormal resulits only

General, non-specified areas

Work independentiy dbui can call on MT or Pathologist

ERmunl e

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

Bacteriology, Public health (food, water, milk) L
Electrophoresis i
Radioisotopes 15
X-Ray 31
Histology g
Mycology l
Virology 3
Special chemistry 68
Cytology (screening as well as staining) 12
General pathology 1 {military)
Clinical genetics by
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“te predoTingnce of Fematelesy. Chemisiry and Urinal; sis zs toth Cid
2= <

[Py

s;ork area and indspendeni worX areas rrcbobly reflecis the fact that zhece

(2

) procedures are ikose rost corrmeniy znd freguently performed in kospital

1zboratcries.

Soxe of those responding $o Question #3 gave conflicting znswers

- g the guery aboub working independently. Cids who reported, for ex=-ple,

- #2117 ry wwrk is done independently™ would then indicate they could cail

ct 2 rmedieal technologist or pathologist when a problen arose znd ¥ere

expected o check abnormal resulis with a supervisor. In such cases, The

degrese of independence J.on supervision is hard or impossible 3o measure.

Yzny respondents indicated working with 2o direct supervision in their

particular section of the isboratory but implied there ¥as a superviscer :

or depariment head in the picture. Further, some who replied that they

s o ¥

were the only persons in the lsboratory, said a pathologist or physician

was available for problems, sometimes adding by telephone.

1t was interesting to note thai among the 89 ClAs who reported they

received ceriification under the grazndfather provision or through military

training were ten who said they were in charge of their iaboratories. Some

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

Duties Performed by Clds Reporting Work in One Area Only

A variety of depariments of the clinical laboratory were represented

by the 19k CLAs who stated they worked in only one area, including some

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

~10-




of 25 within tke CI4 province -md for which trainirg is not included in
the Guicds Book for Asproved Schools of Certified Letoratory Assisianis.
ke Guide Pook was develcred by the Foard of Latoraiory Assistanis, whose
eight mewbers represent the fmerdcen Society of Cliniczl Patkhologists and
the 2~ericen Society of Fediczl Techroicgisis and work with the Council on
Yedical Education of tke Americezn Wedical Asscciation on school standards

and cercificatiocn.

The areas named, and nutber of times listed, by tke 19k *work-in-one-

areal Clis were:s

Glinical chemisiry 8k Cytology 3

1 Esmatology iy Teaching 3

1 Blood banking 25 Biologiczl research 7 fi
Bacteriology i8 Radioisotopes 1 |
Histology 6 Radiation monitoring i
Industrizl testing 6 Supervision 1

Those familiar with the Guide Book will no%e that histology, cyvology,
teaching, radioisoiopes, radiation monitoring and supervision are duiies 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.

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




£roup were:

-3 Histology ycology
X-Azy Virology
Rzdioisotopss Clinical Genetics
Cyoology General Pathology

Tn zasvering Question #3 on the questiomnaire, "Describe fype of work
you perforn independently™, respondents nared a number of procedures noe
included in the Guide Pook %0 be taught to students. The following pages
give the recormended procedures for a nurber of deparimenis znd then 1isg
representative additional procedures meniioned by respondents. (Since
research laboratories represent specialized categories, data from emplcyees
engaged in research was omitied.)

BAGTERTOLOGY, SEROLOGY AND PARASTTOLOGY
CTA Board, Approved training:

1. Staining of slides for bacteriological study.

2. Application of sensitividy dises to culbure plates and reading resulis.

3. Preparation of bacteriologic and serologic specimens for mailing.

. Performance of one flocculation test for diagnosis of syphilis.
5. TFecal concentration for parasitologic study.

Additional procedures reporited on questiomnaries:
Bacieriology

Processing and inoculating tuberculosis specimens.
Biochemical procedures for identification of organisums.
Tsolation and grouping of beta-hemolytic streptoccocci.
Drawing blood cultures.

I-form and PPI0 culture.

Hospital infection control culture surveys.

Bacterial identification.

Vedia preparation.

Preparation of cultures for student laboratories.

12~




Serology

Yeterorhile and febriie agglutinations.

Viral co—plezeni fixation tesis.

Intisireptolysin Giter.

Miscellzneous such as cold agglutinins, pregnancy, rheunatoid arthritis,
’ C reactive proiein, infectious mononucleosis, Hashirmoto's disease.

Parasitology

dentification of ova and parasites, including pimJorns.
! Malarial srears and identification.

HEMATOIOGY
3 GIA Board, Approved training:

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

, the differential shall be limited to normal patiern. Questionable
{ or abnormal patierns should be referred o qualified personnel
1 for evaluation.

- 2. Performance of bleeding time and coagulation time.

3. Performance of a sedimentation raic.

li. Performance of a prothrombin time, using adeguate comirols.

Additional procedures reporied in survey:

Sickle cell preparations and examination.

Platelet coumts.

Reticulocyie counts.

Hemoglobin electrophoresis.

Coagulation studies, inciuding Partial Thromboplastin Test,
Prothrombin consumption.

CLUNICAT, CHEMISTRY
CiA Board, Approved trainings:

1. Nonprotein partition (PN and/or BUN, creatinine, uric acid)
2. Protein partition by a chemical method.

3. Glucose

h. Amylases

5. Bilirubin

6. Flocculation test for liver function.

Additional procedures reported in survey:

Automated procedures on SMA 30 and 60, i to 12 channel instruments
Electrolyte determinations, usually sodium, potassium
Enzyme procedures (SGOT, SGPT, LDH, lipase, phosphatases, CPK,

Cholinesterase)
Protein-bound iodine and T, determinations of thyroid activity

Vanillylmandelic acid determinations

-13-~




17-keto sieroids, ketogenic and OH-corticosteroids
Catecholzwine dejerminations

Barbiturate, bromide, salicylate

Tron znd iron-binding procedures

Blood gas and pH precedures

Cholesterol determinations

Bromsulphitalein test

Calciun, phosphosus, magnesium, inorganic phosphate, 1ithium
Tipoprotein test

Garoiene and Vitamin A assays

Trine chemisiries

Cerebro-spinal fluid chemisiries

Serotonin

Flecorophoresis and ionophoresis

Blood volume deferminaiion

BI00D BAIK
Cif Board, Approved vraining:

1. Gars of eguipment

2. Slide and test-tube methods for ABD grouping and Rh festing
3. The imporiance, and a system, of blood bank records

k. Proper use of reference laboratories

5. Preparation of a donor for phlebotomy

6. Crossmatching of blood and Coombs test

2dditional procedures reporited on questionnaire:
Complete antibody screening and identification
Atypical 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 staining
of cytology slides

Cytology -- screening of cervical and other exfoliative cybtology smears
Mycology and Virology -- culbure and identification procedures including

tissue cultures

I-Ray -- usually in a small hospital in which 1gboratory and radiology
were combined

General pathology -- autopsy assisting

Clinical genetics -- culturing, harvesting of chromecsomes from blood,
chromosome analysis from blood, buccal smears, sex chromatin counts
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Teaching was an unexpected answer to Question #1 znd #3. In zddition
%0 three who listed it as their sole duby, 12 included it as part of
their work description.

N At ——— . 5t L R s e

Sore of the specific teaching duties listed on the returned questiommaires
were:

1Sypervising 0JT (on-the-job-trzining) of students in blood processing
nrocedures.”

L
JEE PP TPPIRPRPE T ) YO O TN

UTeaching immmolegy and parasitology precedures to MT(ASCP) students.”
#Teach medical technolcgy studenis when they come o chemistry department.!
UTnstractor in chemistry.”

"in charge of bacieriology desartment and instruct GLA siudenis.”
YTnstructing students in verious tests (hematology, blood bankj.”

#3gsict an MT(ASCP) in rumning the medical technclogy program at the
college."

#Set up labs, prepare reagents, grade iasis, procéor tests in Medical
Isboratory Assistant school.®

3id in teaching new students.™
pssist in training of medical iechnology students (bacteriology).”
NTnstructor: give out assignments, proctor and grade exams, show films,

aseist and instruct students in proper lab technigues.”

Relation of Training to Present Work

Question #5, "How does your training relate to the wWork you are Now
doing??, elicited detailed responses, including letiers 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 CIA training at

all in their jobs.




A gotal of 169 did not respond o this guestion, which may indicaie
at leasi so—e doubis in these employees! minds gbout the relevance of their
training. Some of the 169 had become certified under the grandfather clause
based on extended laboratory experience and therefors had no formal GLA

training with which %o relzie their work.

The following tabulation was compiled from the comrents volumieered in

regard v the time meeded for itraining cn various subjecis:

SUBJECT 1IZEDED MORE TIUE SPEIT T00 VGCH TN
Baciericlogy &l

Chemisiry 55

Blood Bank 35

Auiomation 35

Hematology 23 i
Parasitology 19 i
EXG-BR i 2
Serology 7

Histology 6 2
Urinalysis 5 3
YMathematics 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 tamght. On the other hand, 3 stated too

much time was spent on theory.

In other comments, 7 persons suggested additional time should be spent
on manual techniques while b stated too much time was devoted to manual

methods. In the latter group, onc mentioned the need for knowing manual
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rethods "in case machinery breaks dowmn.”

Additional clinical training was desired by 7 and betier orgamization
and supervision of the clinical phase was suggesved by another 7. Five re-
gretied that there was too 1little patient contact during CIA training. Four
each suggesied that there was oo much rotation in their laboratory training,
that training 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 informaticn ir various subjects be added to
the CIA curriculum were accompanied by the realization by many that one year
was not enough te 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 CIds

current on latest developments.
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CGontinuing Fducation

The responses to Question Fh indicated that many Certified Laboratory
Assistants are envolled in college and other training courses or have plans
t0 enroli. The numbers Ypresently atiending? or planning {0 atiend soon are

shown in Exhibit D. (shown below)

EXHIBIT D

EDUGCATION BEYOND CiA

Presently Attending Plan tc Avtend
in llear Future

Adult education courses (lfight school) - 26
Junior college 7 5
Full time 1 -
Part time 6 -
College or university 2l 105
Full time 10 -
Part time 18 -
Part time (not specified) 2 66
Totals 98 202

Most college enrollees listed medical tecknology, or some branch of it,
as their college major. One recently received a cegree in medical technology,
and one was in the clinical year. Two were enrolled in cytology schools. In
related medical fields, one had entered nursing school and one was taking a

medical secretary course.
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A £o7 were using CLA training to work their way through college in a

22 rznge of ficlds including busirvess adminisiration, biology, chexisiry

3

and ele~-ntary education.

An =23itional 108 respondenis indicated they hoped emventually to con-

tivue tpeir ~ducations. OFf these, S2 said only that $hey would like %o con-
tinue formal cducation at sore %ime; 30 when financially able, and 26 when
family respoasibilities lessened. Some were newly-married or had small

children. Others were working while their husbands atbtended coliege.

Of the 970 CLAs who returned questionnaires, W96 stated they defimitely
did not plan to attend college. Some were CLAs who had been working for a
number of years, gained certification through the "grandiather clause", and
were often senior employees in their laboratordies. It was noied, however,
that quite a few of the "grandfathers" are atiending 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 family responsi-
bilities listed by 51, financial aspects by 16, and not planning o séay
in the fieid by six. Of the latter, most were men who did nod feel the
salaries were sufficient o support a family. One young man had lefd o

join a phavmaceutical company.

Twenty-nine of the 1496 preferred periodic refrssher courses, workshops,

seminars or other local educational activities to enrollment in a college.
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SG'E OBSERTAYIQLS

1, %here is a wide divergence in uiilizztion of Clds who seen 0 run
the gemut fron highly specialized personnel performring a minimm varieiy of
tasks in so-e places {0 veritable jack-of-gil-lzboratory-trades in small
installations. Over-aii, the range of duiies seermed rmch wider then was
coniermiated when the CT4 progrzn was staried, reaching such unexpecied areas

as teaching, supervisicn, znd X-Ray and radioisotops work.

2. A surprising amount of independent opsraiion was reporited by the
CiAs surveyed. Ten stated they were in charge of their lsboratories and 2
considerabie number indicaied ihey received minimyn supervision -- possibly

oniy by ieclephone. Gommenis on the guestionnaire cards revezaled that many

work alone when iaking emergency, nighi and weckend duity. especizlly in small
1aboratories. Exact comnis of the numbers in these positions were impossible
because of variabies in the definitions of such key words as "independence¥

and "supervision'.

3. Despiie tke evidence of uiilization of Cl&s in duiies for which

heir training wes noi dssigned, there were indications that the GIA
training as outlined in the Guide Book is evidently at least adequate, on
the whole. Only 8% (57 out of 699) staited that the $raining they received
Wwas not relevant to their work, and the majority of these were among those

duving tasks for which the training was not initended. Further testimony to

the value of the training received came in comments on Guesiionnzires such
as: "The careful work habits I learned and some basic principies are a great

deal of help."
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k., Alghough the specific gresticn of wkether proper CI4 irgining
would reguire rore iire thzn precenily allocaied was noi asked, coz=zenis
made in response 0 Question #5 on “chznges in $raining® indicaied de-ire
on the pari of so=e, at least, for morc detailed study. Need for rore iraining
time in g varieiy of topics was siaied 297 tires on ihe quesiiormnaires whereas

there vwere oniy 10 notaiicns of toc muich Tirme spent in traiming,

5. The interest in continuing education of This sarple of CGerdified

Lzboratory Assistants was high. A total of LGB out of 90k who responded were

<

st

either enrolled in courses or had plans %o do so Yscozn® (202) or “sormstime
{(368). Thnis indicates a higher degree of initersst in continuing educabion
then one might expect from, say, a like murber of clerical workers. The
thoughi was exvressed by some who examined the returns thai perscns eccepied
into CILA cowurses who arve in the upper third or fourih of their high school
classes may be too highly qualified for positions as lsbhoratory assistanis.
This, it was poinied out, might help explain why many GIds are performing

work 2% 2 higher level than that for which they were trained.

6. In comments on questionmaires, there was evidence that soms psrscmnsl
who studied ard worked in the armed forces received a longer period of ¥raiming
thzn graduaites of Certified Ilaboratory Assistants schools. Such personnel, on
leaving military service, wani and reguire responsibility above the level of
the CIA. This may indicate the desirability of a caiegory of laboratory
employee above that of CIA and of a means of giving credit for military training
through eguivalency examinations or similar devices. A4 comment cof one who was
in Army service of nine years illustrates the problem. The comment was: "I am

not now licensed with CIA because I found it a hindrance to me wagewise. 1
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ywork as zn unregistered medical technician.”

7. Persons wko trazined in JIA scheels czn usually get jobs when tkey
desire employ=eni,. Only %wo or three of tke respondenis reporied Ikey were
urermloyed because of reasons otker then fzmily responsibiliiies or persopal
choice. Meny utilized the 1limited space on the guesiionnaire card o express
avrreciation for their training. One noted, “iithoui ry traiming T would still
be scrubbing floors.” Znother, evidenily trained with support through Manpower

Development and Training, expressed thanks to the Deparimeni of Labor for

mzldng Training possible,
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ILCREASE 1IN CEIRTIFIED LAZCRATCRY ASSISTANTS 17E6%-1-:C

co~slative total Cli's
certified 1o fate
nurber certified
£2Ch year
;257
3222
2411
—
1 i
i ‘!.D.ss
\ .
i i
£235 400 1325 872 3=t
1265 1365 1365 13567 iz68

LKDTE: Certification oxarninations are given sach Ocicder. The large nurder
certified in 1366 reflects the ciosing date For taking the exarimation uncer
the sc-calied “grandfathier clause”, persons who had worked three or more yoars
in the clinical 1aboratory in lieu of the formal CLA training.

The totais include those certified by reciorocity {cerzain n-ogrars estabiished
prior to approval of the CLA category, and serviceren recciving soecific levels
of training in various branches of the military service).
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