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ABSTRACT : -
Ideas underlying both professional and publié
attitudes toward cortinuing education in clinical laboratory science
ere examined, and the history of the Anerictn Society fer Meldical
TechhoYogy (ASMT) -in continuing education' ils traced. Continulng
education may be defined as any systematic effort develcped by a
clinical laboratory scientist to update and expand kpowledg nd
skills. A pertinent ‘issue is whether mandatory or cgzpulsor;\/\a
continuing education has any demonstrable beneficial effectsjo
alth care of the public and "on the provision of tinely and\
ffective care. It is suggested that more research is needed to
_‘determine hew, or if, continuing educatign affects.thé competence of
the laboratory professional's performance. All continuing education-
prcarams spcnsored or approved by ASMT should: ‘identify participant’s
perceived needs and needs denogftrated by.proficiency tests, L.
perforaance evaluations, or accreditation inspections:i specify s
finaicial and manpoyer resourceds: determine whether behaviorhl
objectives correlate.vith needs: base coursé‘content and .,
iﬂstructibnal strategies on objectives-to’taximize transfer of
knovledge of skills: and evaluate student learning and longggern:
course outcomed, I+ is suggested that the upsurge mandat
continuing education during the 1970s is almost certain to-continpé,
and that licensing or certification is increasingly becdring
prevalent. Examples of gontinued learning experiences under the
following ¢ate?ories are identified: formalized and honformalized -
learning experiences:; self-directed learning, participation. in ASMT
a* ‘'various levels, .formalized tours, and program contribution for .
¢en*inuing.education. (SW e
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. INTRODUCTION ot /\ -
'/ . Rapid‘changes in technologj and the adaptation of the'role of the laboratory %
‘ v ‘ . ) . / . i

to current health care have demanded that clinical laboratory scientists continue

Y

to learn in erer to perform competently Initial proYessional.training'provides

" the base for development within the field of cfinical laboratory sciences. ®

ft

Continuing educatlon provides a way of expanding and updating that base of {Q

knowledge and'skills. * ‘{ Zﬁ/ j

v - ‘Thisfpaper‘explains aéme of the ideas which undérlie both professi ;i and .. w
public attitudes toward coﬁtinuing education, traces the history of th ericdr }

[ %
Society for Medical Technology (ASMT) in continuing education, describes issue

in continuing education attitudes, identifies unresolved 15sues,/§§d descri es
§ a mechanism/;o more closely relate continuing education and continued c¢ompefience.

|
|
J
|

‘\\Finally,the paper concludes with expected future trends. ' ?

/ ‘.
. . - i

DEFINITIONS - . . s |

3

“ : . o . R 1‘
In order to facilitate fhe reading of this document the terms -are defined .
. ' ' . s

. in the beginning so the reader is able to keep the concepts separate as the

" s paper progresses. _ ' ) . . o

r - v

L Continuing Educdtion: Continuing education may-be defined as. any systematic

,effort developed by a clinical laboratory sciéntist to appropriately update and
~ * -
‘w/ expand knowledge and skills. Continuing-education is composed of &any education

or training which- sErves to maintain, devellep or increase the knowledge, inter-

s pretive and reasoning proficienc1es, applicable technical skills, profeésional

IS

performance standards or ability for interpersonal relationships that a clinical

.
* .

‘ laborafory scieﬁtist uses to provide the service needed by the public:
;r ’ o . Competence‘ Initial competence is determineqmby successful completion of
\ '\pproved training prograﬁ/ Continuing competence is defined as lifelong study

»

to maintain judgment to know what to do and not do. (Vandewater, 1979)




ASSUMPTIONS - o o \ : C
e — - . 4 .. s \ . '_ . ..

/ Continuing éducation has been promoted as a response to a need for : .
. . i . . e n'.;v - »
‘ .~ continued professional competence. The assumptions behind this movement are .
. K . \ 4 2 .
mény. Some.of these assumpziongzjuilow:' -

L]

[ 4 i e
The supposed connectiem between professional competenceé, the acknowledged

purpose of contdnuing education, and continuing education -is summarized by’ N

N %‘-\\yatts (1977): - ‘ I . - .

K

Ce . fgr a‘number of.rea§on§, coﬁ;inuing : B - T

" , e . "
v professional egucation ig becoming tied to '
. ) . continuing prgfessipnal Fompeteﬁce.j fhe ’ - ‘ . \., e
///’_\:'..I' . rggic in general appears:that'if eduéat?on ' //——\\\j\\ B
- ‘ made (one) competent in the first place, ' |

then continuing education should make for . ) M

.

3 cggzinued competence. (p. 22Q) . ' -

’

. ;. : . .
. N A number of- things quickly surface as possibleror even probable components ' ..

-

. of competence. The most obvious is the need fér current scientific or cognitive
. * knowledge. A competdnt professional must also have up-te-date practice skills.
’ Thesé are of several Binds: technical skKills, managerial‘skills,‘problem—

-

. Eolving skill's, and c{

unicatioﬁ skills for ipteracting with patie?ts_and

involved in the caré of a patient. ,In addition, a

. y others who are. properl

Y

competent'professional'
Ay

1

ould have attitudes of'hifi?g.and tonEerm qnd,réspect

for the dignity, the rifhts and the peréonal*yalueé of the patient. It is also .o

K3

~; .

Te

. - 1likely that a competent iprofessional should not be wasteful of anyone's time
\3 . '

.. Oor money. ("Continuiné,ﬁbdical Education and Continuing Professional Competence, "
. Val PR . f
» . v
.- - 1977) There should be cost effective¥ess in administering the laboratory
. ; . - f
techniques and a favorable cost benefit for the diegnostig and treatment pro-

- )

, o L - -
Eedu;es which are requisitibned and carried out.
E ] . g <. ' .
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medical informatiop is approximately five years, or the

» Vhether one accepts or rejects such statements as!

/

the half-1life of most .

3

amount of medical’ .

knowledge is daubling‘every eight years, there is ggnérgl acceptance by health

. professionéls and the pubiic that practitioners in aﬁy field of .health care
. ) - ¢ . a . ' '
_must keep up-to-date. Some of the baeic concepts that describe and distinguish
. ! [ . . )
a profession as being different from a trade or a technologicdl skill tnvolve
' i

s "a lifetime of learning," and that members

¢ . «
of a profession who posses§'a body of knowledge relating to the profession are

.the idea that a profession require
obliged tQ teach others if the profession so that the people may Be served
better. ("Relicensure, Ph&sician Competence,

)and.Cédtinuing Medical Education', 1971)

' HISTORY OF CONTINUING EDUCATION WITH ASMT

On- January 1, 1974, the American Society for Medical Technology implemented

- .

the program entitled Profeséional Acknowledéement of Continuing Education (P.A.C.E.).

-

Through the P.A.C.E. program, continu{pg educhgion activities are i7teived.

-

Erogréh quality determined, continuing education units as

records assured. Records are based on the Continuing Education Unit (CEU),

signed and payticipant

-~

.

Individual Education UZ (IEU) and college/university semester hour. ASMT

. . has taken steps 'to rec ize those individuals who actively participate by

Xy designating P.A.C.B» setter and P.A.C.E. maker status. Simce April 1978, all
ASMT members’ are automatically enrolled in the P.A.C.E. program wheﬁ théy Jodn
. . / Y - ’

.the organization. (Benngtt and. Parochka, 1979)

" ISSUES - : ‘ o _. _
VA ' \

Mandatory or.obligatory N

2jfdr
professional rights and privileges has its or}gins in the efforts of those .

»
v ]

Voluntary versus Mandatory Continuing Education:
- : T
\ -

cbntinuing educatiog as a condition for the continuing practice énd'a basi

practitioners who hoped to convince the public that abuses of a small minority

N i

of practitioners would be controlled througﬁ mandated education. {Fenninger, 1979)
. . . . o .

’ , ‘ ' - . A
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The first question to be examined 1s whether mandé:g:z—gf’compulsory

\

Eqntfnuing edycation has any demonstrablg beneficial effects on the heai;h

care of the publ%c and %n the provision of timely and effective care. If it
is found that mandatory continuing education cannot be demonstrated to serve

o ' .
the pyblic,-then such requirements should be rescinded because of their

~

potentially advérse effects on édqcation: (Fenninger, 1979)
According to-Apps (1979), "there is no ewidence or research to shéw that

. . .
mandatory education crgdits make any difference in the ensuing performance of

-

Apps (1980) stated four assumptions, all of which can be

professionals."

disputed, about mandatory contimuipg education. These are:

1, Eveﬁy profession has lazy or uncaring personé who, do not kbeﬁ

'
l‘ 1

-abreast with their field. ) ,

2. With inéreased knowledge, professionals will be more competent .
\ .
‘caring. ‘

. 1
.

» 3. Soméone else knows better than*a professional what that person should

learn and how it should be learned. . ’ ) .
H . ’
.4, All persons learn in one way and that all knowledge and' skills can be
,léarned in one setting..

e

Other studies on continuing education confirm Apps’' observation that there
v . . . . v

is little data to'show~th5t mandated continuing educagion has-changed any

professional behavior promptly or substant{allyu

“ ! . ’ ‘.
Unresolved Issues: It is not yet clear what impact continuing education

has 6n laboratory ﬁirformaqce and ultimétely patient health. More research

»|

is neeéed to determine Eow, or if, confinuing education effects the competence,

'
'

of the laboratory professional wit? regard to their performance. This kind .
e - : : Ve

" of data fﬁjessential to féciiitate appropriate Qecisions about voluntary vs.

mand;tory‘confinuing education, Carefully designed studies must explore and

. . . - . .

r



examine all outcomes of continuing’education. WhileAthe CEU's remain ‘con~

troversial in, their ability to prove continued competence continuing edutation~

, .,

. activities have'played a role significant enough that many health care professionals .

required these units for maintenance of a credential. SN k .
' . - / N

CONTINUING EDUCATION ACTIVITIES
7 .

‘ Since many health professional organizations are currently relying on’ -\

-

,confinuing education activities to maintain a credential, examples ‘of acceptable

gontinuing education activities should be outlined.

LY

In addition, continuing

\

education credit should be awarded ‘to individuals who provide evidence that

they have made an improvement or an achievement on thefjoﬁ as a result of

some prior continuing education experience. Otherwise, credits are no more

than certificates of attendance‘and do nothing to promote implementation of

improvements. Credit should be available for formal as'well as informal

coniinuing education sessions. Examples of both formal and informa}'continuéd

learning experiences which oouldﬂgualify,for continuing education credit’afe

outlingd in Table I. . , .

o Collaborative effort should be the hallmark of continuing educatian « = )

. L

programs. Cooperation among profe®sional societies, private and government

. . \

educational ,institutions, state and federal -health agencies, and inge*siate’

cosponsorshiﬁ can significantly enhance the quality,-eccessibfiity and cost
) . .
, - ) h

effectiveness of continuing education programs: The ASMT ptepackeged qducation

'

pMggram offers portable training that can be sponsored-by any group or, individual.
With cost of productionlburgeoning, it is imperativelihat we avoid anx dup- S

.

lieat?on of effort in developing laboratory co%tinuing education programs.

1

CONTINUING EDUCATION AND CONTINUING CQMPETENCE

o

' anough the development Jdf continuing education programs, éach clinical

—

laboratory scientist can ad8ess current levels of-knowledge and performance,
. : ki

identify areas in'whichlincpégsed competence 1is necessary‘or desirable, and
. ',' *

.
. - P

.
. <
- .
. .
- .
.
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creatge.a means of gaining the 1dentir1éd competence by carefully chosen formal

and informal continuing éducgtion activities. That sort of educational en-

deavor could provide a valuable source.of expertise to the health care syétem,
s \ , B
imprdvg pag}ent care, and assist in the development of job satisfaction and

expansion of the profession.’ All the Penefiés of continuing education are

not tangibleé., It is possible that through contiﬁuing educstion, the quality

-

of the work which is produced is improved and there is a professional attitude

_in the work atea that impacts on the étmosﬂhere_of,the lab.

&

Ali continuing education’ programs .sponsored or approved by ASMT should

L
.

follow a systematic approach to instructional ‘design including (Coldeway, 1978):
a. Needs assessment - based on participant's perceived needs and needs

demonstrated by some other objective means, i.e. proficiency test
I3 b} . 4 -
scores, performance evaluatioms, accreditation inspections, etc.

+*
€

Participants should be recruited in this order:

- )

' (1) First priority:: Those who have a need to acquire a new skill

or more skill and knowledge to perfd}m a'task correctly.

(2) Second priority: Those who need to validate (practice and

3

receive feedback) their skills and knowledge in performirg &

taSk . - . . . \\\

.(3) Third priority: Thosé who have & desire to update or expand
| théir knowiedge related' to a ;ask they do not perform now, but
mé& perform some time in the future.' : '
b. Identificatioﬁ and description of-financial and manpower resources.
c¢. Behavioral-objectives correlated with needs,

4 d Course content and instructional strategy based on objectives and

designed to maximize transfer of knowledge of skills.

L v . ' [l

.



e. Evaluation of student learning, student satidfaction and wherever
} c. L I
possible, evaluation of long-term couyrse effects and provision. for

~

-+

- evaluating favotable and unfavorable unintended cutcomes.

lt would gfeetly benefit potential participants snd the providers of . . )

-

continuing education if participants were given opportunities to. increase -

.

Hy

~their self evaluation skills so that they Tould more accurately and objectively v
. - g -

evaluate their own needs and their own progress. Thecklists and questionnaires

could:be included in poulse applications that would call for critical appraisal

-

. of the applicants' need»for ti® course. Similar instruments could be mailed

out at some time after the part1c1pants have returned to work, calllng for a o

o

‘ \
%rltlcal appraisal oii\factly how newly learned skills-were applied in their ﬁ
C }o . \\ )
place of employment. (Olsen and Fruing 1979) - .

. N v . *

FUTURE TRENDS '

\ < ‘-

The 'upsurge of mandatory continuing education during the 1970's is almost,

certain to continue. Accompanying this continuation of activity‘fd} professionals
. ) - N ”a
will be sfmilar activities by professional associations that lead to some form

. of certification or recertification for specific occupational“groups. Numerous
, certification proggééé already exist,/with many more on the drawing boards.

Creden;ialing,'whether through licensing, relicensing or certification is increasingl
-

Y

becoming a way of life. (Phillips, 1978)

CONCLUSIONS . . . Lo

are continuing to be increasinély complex. The effort by. and for the American
1]

public to insure quality as well as growth within the area gf clinical laboratory

science has resulted in a confusion of issues. In the past ten years, ‘ASMT-

! .
has begun.to provide more emphasis dn competence assurance ‘and continuing eduoation.

-

i
1
- « - - '

) The_issues §ﬁrrounding continuing educati v in clinical lahglatory science . l
|
|
1
|

- ’ 1
‘ﬁhﬁhe bridge Between the two remains to be defined. Many believe‘that cottinuing

-

‘education is a necessity. In’'the words of Cyril Houle, 'wnile continuing education

will not cure all the problems of the profession, without it no_cure is possible.

-

. .
/ . ‘
. o
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" . . . o Examples Pf Continued Lesrning Experiences.
. - . N . ” . . .
‘e .' , , *"‘A.. . . ~ . . »
- . Formalized Laarning Experiences (Sponsored by ASMT at the lacal, stete, regional, and national level,
- . alligd hasith organizations, institutions of higher learning and others) .
. 3 “ ’ .
o ) A. Non-cledit B. Credit .
' - © 1. 4Workshop * , T 1. Academicrcourse ﬁ
- +* 2. Seminar . 2. By examination
-3 Scientific Session ! "
N ; 4. Conference/institute A . .
‘ I 5. « Lecture ‘ = ¢
A ' 6. Exhibit :
S . ' ‘ © @
. ..« " L NonFormalied Experiences '
. . . .
s - -
v E A. Article, book, chapter publication s ,
( B. Article, bpok review -~ ~
/g - C." Exhibit i .
\/ . . 3 Self-Directed Learning ~ T
%
. ) i -
. A. Self-Instruction Lesson . . v
i . 1. Auto-tutonal A ' .«
. - 2. * Computer-assisted instruction
. 3.  Videotape
& 4. Slide/cassette ’ '
' 5, Shde/book : ‘ ‘ v
! 6. Audio cassette
.o B. Journal Club or Study Group . to N
.. 1. 2 Article reading 3
. 2 Book reading - ° ’
. - 4, Participatign in Professional Organization - ASMT -

‘

% \e Brarich/District Organization . . . .- .

1. .Committee member

* © 2. Committee chair - ’ N
3. Officer .
B. State Organization
, - 1. Committee membe « ’ .
2.  Commuittee chair ' .
. : 3. Delegate . ’ -
4. Board member . }
5. Officer /
C. Regional Organization «
" 1. Committee member : .
. 2. Committee charr .

- v 3. Board member

.y 4 - Officer . /
D. National Orgamzation ¢ . :
) 1. Committee member
2. Committee chawr o 4 .
3. Delegate . : N }
‘4. Board member .
5. Ofticer . . \
P ©
5 Continuing Education’Program Contributor
A. Guest presenter "
B. Panel presenter Y, . .
C. Groupdiscussion teader : «
- [ N .
. . -,
- 8.- Formalized Tours . .
. '
A Allied health organiZations at the state, natioral or internation# level
B. Allied health institutions at the state, national or international level v
s, C. Chinical laboratory science organizations at the state, national or international fevel !
= . D. Chnical kaboratory scienge institutions at ‘the state, national or international level
Al . [} -
l‘ '. . i
N O ‘ - ' . . ¢ . .
] () .

L] . LN -
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