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Disclaimer

The views expressed today are those of
the presenter and do not necessarily
represent the views of the University of
Arkansas for Medical Sciences,
the College of Health Professions,
‘ NAACLS, ASCP or other organizations
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Objectives

 Discuss the current state of formal medical
laboratory education in the United States

« Compare and contrast current efforts to
recruit more students into the medical
laboratory profession

* Discuss future strategies that individuals and
‘ groups may employ to recruit students into
‘ the medical laboratory profession

A .
A UAMS

University of Arkansas for Medical Sciences



Acknowledgements

| would like to acknowledge the following for their
Support

— The Dept of Lab Sciences Faculty and Staff
— The UAMS College of Health Professions

UAMS Lab Sciences




My Background




The Big Picture

e C(linical laboratories must hire personnel that meet:
— CLIA requirements
— State licensure requirements
— Healthcare system internal requirements
* Inalmost all instances, NAACLS trained applicants who

are also certified will meet requirements and are
preferred due to:

— Standardization
— Patient Safety

‘ — Professionalism
 Many labs can’t fill open positions with personnel who
‘ are NAACLS trained and certified
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What Happens Next?

* To meet the minimum CLIA requirements, labs have been
forced to hire individuals with a science based educational
background and commit to training them on the job

* |ssues surrounding this practice

— Prior education may not prepare someone for entry level
positions

— Short-staffed labs are not in a position to train effectively

‘  “What Is Hemolysis”? — Question overheard asked by

Laboratory Staff working solo in the blood bank one
weekend
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What is the Cause?

Do medical laboratory science programs need to work
harder?

* Should clinical labs refuse to hire via alternate pathways?

* Do our professional societies need to do more to attract
and recruit new talent into medical labs?

Do medical laboratory staff need to do a better job, as
professionals, in recruiting new talent into the medical
‘ laboratory profession?
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Lack of Medical Laboratory
Training Programs

* A quick of history of medical laboratory training in the
United States

— Origins

— Growth

— Sustainment

— Regression — overall

— Reduction — regional - hospital based programs

‘ — Stabilization
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Where Are the Gaps?
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From >700 MLS to ~250

A

‘ Self-Reported Hospital Based MLS Program Closures
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Laboratory Professional Tsunami

Workforce Model for medical laboratory workforce
Automation

/ Turnover

\ Productivity

Traditional Supply

Non-Traditional Supply ‘ »

Future Need

Current Need

LABORATORY WORKFORCE MODEL — MLS/MLT

Throughput MLS Current Need Projected Turnover/yr % Lab Professional Delta
Throughput MLT 3500
‘ 10 year change 0.11 Projected Loss Per Year 16585
% Change Throughput 0.01
Change Throughput 75 Need +10 Years 368187
Estimated MLT/MLS TP 7575
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MLS/MLT Positions
|

Not filled or filled with
Non-NAACLS Trained
Personnel

Trained Personnel

| <:: Filled with NAACLS
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Badls It?

Arkansas Louisiana Mississippi Total % US
Population 2,915,000 4,530,000 2,950,000 10,395,000 3.20%
Rural Population 1,280,000 1,215,000 1,500,000 3,995,000 6.72%
% Rural 43.9% 26.8% 50.8% 38.4% US avg 19.3%
# Hospitals 52 111 70 233 5.96%
# MLS Programs 3 9 4 16 6.43%
# MLT Programs 5 6 7 18 7.35%
Jobs Per Hosp 3.1 2.5 2.8 2.8 4.7
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Dystopian Future for Clinical Labs?

* The current situation is non-sustainable
— There are not enough graduates to meet needs

— In the current scenario, only four possible paths

* Reduce standards so personnel needs are met

- CLIA
- State Licensure

* Replace current technology with “new” technology
‘ * Increase in-house training
‘ * Development of non-NAACLS programs

UAMS®
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Is There Anything New Under the Sun?

Some ideas on possibilities for
future classification, training and A —
standards of medical technologists,

TRAINING AND STANDARDS OF MEDICAL TECHNOLOGISTS*

Exrressep with THE HoPe THAT A Practicar SoLuTioN T0 THE Presext
Suorrace or MepicaL TrcuNoroGists May Be Reacuen

(A Reprinted Article)
FRIEDA H. CLAUSSEN, M.T. (ASCP)

expressed with the hope that a i T e e
practical solution on the present

proper alignment with the fundamental changes so npxdly taking plnee in
respect to social and ! hips and sci
The reasons for increased need for medical services of all kinds include:
1. “Changing emphasis in medical care, in preventive medicine and public

shortage of medical technologists . s s ot et g s

with di liver function tests in hepatitis,
Papanicolaou stains for cancer cells, etc., ete.) “We cannot continue to-

mav be reached i gl g plearss ol o dmp M i irenngog
leasing some that can be carried on by less highly trained personnel.”

“Increase in life expectancy.”
“Increase in incidence of chronic discase.”
“Hospital and medical care insurance.”
“Health and welfare programs in industry.”

“Emphasis on mental health.”

o Thxv, a Iarge group of (Medical Technologists)t with professional
will be needed is obvious. Because of the nature of the demands made on them
their preparation must be more comprehensive than it has ever been. To use
this group efficiently and economically it must be relieved of all activities which
can be carried on eﬂecm,ely, with supervision by (Medical Technologists),
with hni Thus each worker
ln\olved should be able to \\ork at the top level of (his) capacity most of the

1952 — 15,000 practicing medical e it et o gt of Ot i i
be needed. First. prohnumal schooln must be of & character to prepare the highly
!
technologists and 2,000 new
nology, 18: 85-89, 1952, by permission of the author, the editor and the publisher.
The quotes are from “Education of the Nursing Technician,” by Mildred Montag, R.N.,

skilled, I (Medical T i and second,
for (Laboratory Alda) with ical f i must be it and sup-
Astistant Professor of Nursing Education, Teachers College, Columbia University, New
raduates per vear T o e e e s
1 The book refers to the nurse. Our problem relates to the medical technologist.
018

jue o

American Journal of Clinical Pathology — Sept 1952

* Reprinted without editorial revision from The American Journal of Medical Tech-
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SPECIAL REPORT

This Is Not New!

1998 Wage and Vacancy Survey

of Medical Laboratories
Wages Up Slightly, Vacancies on Upswing

Or Cantinbaery It vies
. ASCP

Bowrd of Ragiery,
Chicago.

10 resurfice, according 10 results of # survey

Slum:pn i laboratary personnel have begun
conducted by the Amserican Society of Clinical

Pathologists' Board of Regatry (BOR). For most

of Laborstory wages aee bekow the median aed half 3
are abume the median 3

The median wage & the buse puy. The buse puy
reperents moncary wmpeation the anploser S

M Wargelin 8 positians, saury increases froe 1996 10,1998 were  receives per daytnme woek hour and exchades other
e romd less than they had been in previous years, and over- forms of compensation, such a5 shift pay, bonuses,

-
Wetarnatonal, Detroit

all job vacancy rates in laboratories increased.

The BOR, in conjunction with Morpace Interra
tional, Detroit, conducts a bieanial wage and
vacancy survey of medical Iaboeatory managess
The survey documents current wage kevels for 10
medical Wbaratory pasitians, measures the vacancy
rates for these positions, and compases and con-
trasts these data with that from 1983, 1990, 1992,
1994, and 1996 stud

A questionnaire
sebected medical boratary managers bsted with the
BOR. Six hundred cighteen medical labocatories
returned questionrssire for a response rate of 25%.
All responses were received between fuly 30, 199,
and October 30, 1998, Sample returns were fully
representative by type, size of faclity. and geo
graphic region of the country. The sample size pro
vides 2 sumpling error tolerance of $ 9%

maibed 10 2,500 randomly

Wages
The beginning and
sused for each of |
US medical laborato
« Theee levels for medical techmologists
« Twa levels for

and benefits. In addition, many hiborstories pay
sbove the stated beginning or “Jow end” rate for®
entey-leve positians, o attract qualified candidates

medical techaologists for 1998 was $13.00 pe
houe (up $0.40 a0d $0.92 compared to previous
and 4-year period). This repeesents an snnual
salary of $27. 083 hours, assuming ¥
K). The median sver-5
1 technologists was=
$1600 per hour (533,280 annually), and the
median top rate was SI8.50 per hour (3384805
annually). F

Between 1994 and 1996, the beginning wages
rates increased 4.3%, roughly 21% per year, bu
from 1996 1o 1998 the increase was only 3.2%.1
about 1.6% per year 3

In 1988 and 1990, the surveys requested the top 2

rate of pay for cach position. in addition to theS
beginaing rate. In 1992, an sddiional qes
o

for average wage rates were made only 2
10 1998, The average annusal percentage increases

« Three levels for histologsc technicians/histo-
technologists

« One level for medical aboratory techaicians

= One level for phicbosomists

The measurement ased for wages s the median
wage. The median wage is the wasge 4 the 50th per

centile when ll wages for » particular categpry sre
ordered, from lowest 0 highest. In ather words, half

i beg for each position from 1988 to
1998 is shown in Figure |

Nationally, trends have Buctuated by position
between periods. Beginning wage increases from
1988 to 1990 were largest for cytotechnologist
i and staff (22.1% and 19.1%, respec

o t0 1992, beginning wage
¢ phicbotomist (19.9%;
F (17.4%). Foe all pos-
phicbotomists, wage

and cytotechnologist
tions, with the exception

T

T W P>
o g
oy

In June 16, 2000, representatives from twelve (12) \

different laboratory organizations and two (2)
government agencies met in Chicago to participate in
the first Summit on the “Shortage of Clinical Laboratory
Personnel”
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Impact on Educational Programs

taken from NAACLS News (https://naaclsnews.org/2023/06/15/presidents-report-
educational-programs-threats-and-opportunities/) — Dr. Maribeth Flaws

Too Few NAACLS
MLT/MLS Graduates
/ 1 \ .
Increase in Non- Increase in On the Job Increas.e in NOII-Tl'a-dltIOflal
Accredited Programs Trained Personnel Education and Certification
l l Pathways
I
Not-Optimal Best-Case?
}

Devalue Accreditation

& Certification
|

Decrease Students,
Programs Close

|

Dilutes Profession &
Professional Identity UAMS

sity of Arkansas for Medical Sci

often long and intensive

academic preparation
(Merriam-Webster)



https://naaclsnews.org/2023/06/15/presidents-report-educational-programs-threats-and-opportunities/

Who Has The Answers?

S

THE LABORATORY
EXPERT




What Our Labs Are Telling Us

* They need more staff

 They have no real plan to get these staff

* Could | please send them several new
graduates....yesterday!
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What Are The Lab Professionals
Reporting

* Popular Lab Facebook Page with ~40,000
members asked if their lab was overstaffed?

— 332 responded

— 95% of rural laboratorians replied their lab was
understaffed

— 88% of urban/suburban laboratorians replied their
‘ lab was understaffed

‘° No one said their lab was overstaffed!
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Analysis for Laboratory Educators

* There is no doubt that we are in the midst of a workforce shortage
*  Where will this workforce come from?
* Increase in formal lab training programs?
* Non-NAACLS programs?
* Non-traditional paths to meet CLIA requirements?
* Shifting non-clinical roles to non-technical staff?
* Importing technical staff?
 “Travel techs” dilute the current talent pool and do not represent an

increase
“MLT to MLS” graduates are not increasing the number of NAACLS
‘ trained staff who can perform high-complexity testing

A AA " UAMS
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Regional Variation in Programs

* There is wide variation in the number of programs that serve geographic
areas

 Example — California, the average age of MLS is >50, but only 11 NAACLS
MLS programs and 5 MLT programs=16 programs

e California - 0.4 programs for every 1 million in population
 US Average - 1.5 program per 1 million
* Arkansas — 2.7 programs per 1 million

* North Dakota - ~5 programs per 1 million
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Current and Historical Efforts

* Target students years in advance of career
choices

* Target students closer to decision time
* College campus recruitment efforts

* Social media

* Leverage current events (e.g. Covid)

‘ Sum of efforts = too few programs = too few
‘ students

AV, UAMS
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What Can We Do?




What Can Professional Organizations Do?

* Advocate for the profession at all levels
* Provide support for medical laboratory educators and students
* Help those who want to volunteer in recruitment

e Serve as an information resource hub for individuals who are
interested in the profession or want to return to work

* Provide data and analysis to support growth of programs

Support alternate pathways to help alleviate shortage while
maintaining professional standards

UAMS

sity of Arkansas for Medical Sci



Examples of What Professional
Organizations Can Do

— ASCP: Provides scholarships and grants to medical
laboratory educators and students

— ASCLS: Provides specialized conference (CLEC) for
laboratory educators and tailored message boards
for information dissemination

— NAACLS: Provides individualized help for hospitals
or educational institutions that want to start an
‘ ‘ accredited program

A A " UAMS
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What Can MLS & MLT Programs Do?

. MLS & MLT ;
" PROGRAMS

* Fill every current training seat
* Expand program capacity
* Grow new faculty

‘ * Share resources with other programs

\ ‘ * Help start new programs

y v"a,-. y A ®
‘ \ A University of Arkansas for Medical Sciences
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Example of What A
MLT Program Can Do

— Very supportive administration

— Ongoing dialogue with end users (e.g. hospital
labs)

— Doubling Seat Capacity

— Offering part-time classes to accommodate
working adults

— Better alignment of program’s instrumentation to
make for an easier transition to clinical training

‘ — Supplement clinical micro rotations with robust in-
‘house micro simulation experience
A

UAMS
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Example of What an Online
MLT Program Can Do

* Provide access to high quality medical
laboratory training no matter where the
student lives as long as there is a supporting
lab

* Provide total online support for prerequisites
at a reasonable price

UAMS
®
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Example of What A
MLS Program Can Do

* Target areas of need and provide novel
alternative methods of delivery

* Provide help to establish MLT programs in
areas of need

* Target areas that have an excess of MLS
‘ applicants for training opportunities

&
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Efforts

* Support current programs
* Start new programs

* Ensure “pre-health” advisors know about the laboratory
profession

‘ * Provide guidance to students who are interested in a

profession in the medical laboratory
‘ * Encourage visits from existing programs
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Example of What A
University Can Do

* Providing open access to MLS/MLT programs
to promote and work on opening new
University-based program

* |dentify “target majors” (e.g. biology,
chemistry) and ensure they know about the
‘ laboratory profession

UAMS
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What Can Hospitals Do?

e Support growth of new
hospital-based programs (e.g.
CEO talk to President)

* Provide support/time to
transition those hired without
formal training to meet
requirements for categorical
certification

* Promote professionalism at
all levels (e.g. support for
current staff — education,
training, certification, etc.)

University of Arkansas for Medical Sciences



Example of What A
Hospital Can Do

e Start a new hospital based program and train
enough to support your hospital/system

* Provide the template for others to follow

University of Arkansas for Medical Sciences



What Can Labs Do?

- ~249 NAACLS MLS
Programs
- Volunteer to be a
clinical site
- Students needs funding
- Student Jobs
- Tuition SS now in
lieu of sign-on
bonus
- Help find students

University of Arkansas for Medical Sciences



What Else Can Labs Do?

- 245 NAACLS MLT Programs
- Volunteer to be a clinical
Site
- Students needs funding
- Student Jobs
- Help find students
- Online MLT Programs
- Weber State
- North Ark

‘ - More available
A’ A A UAMS
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Example of What A
Lab Can Do

 Volunteer to take on more than the usual

number of students, especially in the areas of
need (e.g. micro)

* |dentify medical personnel who might make
good entry level medical laboratory
‘ professionals and help them

A A " UAMS
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Example of What A Lab Can Do -

Mailroom Model

* High School graduate with potential — hired as phlebotomist

e After PBT certification, becomes MLA — attains MLA certification

* Enrolls in online MLT program while continuing to work as MLA

e After MLT certification, enrolls in online MLT to MLS Bridge program

* Example - enter the lab at age 18, by age 28 — MLS with 10 years of
experience working in the lab

***There are several online MLT programs (e.g. Weber State University, NorthArk
College, etc...)
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What Can Laboratorians Do?

| * Supportyour programs

* Help start a new program

e Consider a position as
faculty or adjunct

 Volunteer as a tutor

e Teach the younger and
less experienced staff

* Promote professionalism
* Help us find new students

UAMS@
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Example of What A
Laboratorian Can Do

* Talking to high school students about careers
in the laboratory profession, specifically MLT

* Talking to individuals in community colleges
and universities about MLS programs

* Coordinating shadowing events for interested

students
‘  Making the personal connection and assisting
‘ the student make connections with programs
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Who Is Responsible?

We All Are!
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Questions

et -

Nathan H. Johnson, Ph.D., MASCP, MT(ASCP)DLM, SC, SLS, FACHE
University of Arkansas for Medical Sciences
College of Health Professions
Little Rock, AR 72205
501-686-8443, njohnson2@uams.edu
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	•
	•
	•
	Where will this workforce come from?


	•
	•
	•
	•
	Increase in formal lab training programs?


	•
	•
	•
	Non
	-
	NAACLS programs?


	•
	•
	•
	Non
	-
	traditional paths to meet CLIA requirements?


	•
	•
	•
	Shifting non
	-
	clinical roles to non
	-
	technical staff?


	•
	•
	•
	Importing technical staff? 


	•
	•
	•
	“Travel techs” dilute the current talent pool and do not represent an 
	increase


	•
	•
	•
	“MLT to MLS” graduates are not increasing the number of NAACLS 
	trained staff who can perform high
	-
	complexity testing





	Analysis for Laboratory Educators
	Analysis for Laboratory Educators
	Analysis for Laboratory Educators



	24
	24
	24
	24


	•
	•
	•
	•
	•
	There is wide variation in the number of programs that serve geographic 
	areas


	•
	•
	•
	Example 
	–
	California, the average age of MLS is >50, but only 11 NAACLS 
	MLS programs and 5 MLT programs=16 programs


	•
	•
	•
	•
	California 
	-
	0.4 programs for every 1 million in population


	•
	•
	•
	US Average  
	-
	1.5 program per 1 million 


	•
	•
	•
	Arkansas 
	–
	2.7 programs per 1 million 


	•
	•
	•
	North Dakota 
	-
	~5 programs per 1 million
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	•
	•
	•
	•
	•
	Target students years in advance of career 
	choices


	•
	•
	•
	Target students closer to decision time


	•
	•
	•
	College campus recruitment efforts


	•
	•
	•
	Social media


	•
	•
	•
	Leverage current events (e.g. Covid)


	•
	•
	•
	Sum of efforts = 
	too few programs 
	Span
	= 
	Span
	too few 
	Span
	students
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	Figure
	•
	•
	•
	•
	•
	Advocate for the profession at all levels


	•
	•
	•
	Provide support for medical laboratory educators and students


	•
	•
	•
	Help those who want to volunteer in recruitment


	•
	•
	•
	Serve as an information resource hub for individuals who are 
	interested in the profession or want to return to work


	•
	•
	•
	Provide data and analysis to support growth of programs


	•
	•
	•
	Support alternate pathways to help alleviate shortage while 
	maintaining professional standards
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	–
	–
	–
	–
	–
	–
	ASCP:  Provides scholarships and grants to medical 
	laboratory educators and students


	–
	–
	–
	ASCLS:  Provides specialized conference (CLEC) for 
	laboratory educators and tailored message boards 
	for information dissemination


	–
	–
	–
	NAACLS:  Provides individualized help for hospitals 
	or educational institutions that want to start an 
	accredited program
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	Organizations Can Do



	29
	29
	29
	29


	•
	•
	•
	•
	•
	Fill every current training seat


	•
	•
	•
	Expand program capacity


	•
	•
	•
	Grow new faculty


	•
	•
	•
	Share resources with other programs


	•
	•
	•
	Help start new programs
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	–
	–
	–
	–
	–
	–
	Very supportive administration


	–
	–
	–
	Ongoing dialogue with end users (e.g. hospital 
	labs)


	–
	–
	–
	Doubling Seat Capacity 


	–
	–
	–
	Offering part
	-
	time classes to accommodate 
	working adults


	–
	–
	–
	Better alignment of  program’s instrumentation to 
	make for an easier transition to clinical training 


	–
	–
	–
	Supplement clinical micro rotations with robust in
	-
	house micro simulation experience
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	Example of What A 
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	•
	•
	•
	•
	•
	Provide access to high quality medical 
	laboratory training no matter where the 
	student lives as long as there is a supporting 
	lab


	•
	•
	•
	Provide total online support for prerequisites 
	at a reasonable price




	Example of What an Online 
	Example of What an Online 
	Example of What an Online 
	MLT Program Can Do
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	•
	•
	•
	•
	•
	Target areas of need and provide novel 
	alternative methods of delivery


	•
	•
	•
	Provide help to establish MLT programs in 
	areas of need


	•
	•
	•
	Target areas that have an excess of MLS 
	applicants for training opportunities
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	Example of What A 
	MLS Program Can Do
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	•
	•
	•
	•
	•
	Support current programs


	•
	•
	•
	Start new programs


	•
	•
	•
	Ensure “pre
	-
	health” advisors know about the laboratory 
	profession


	•
	•
	•
	Provide guidance to students who are interested in a 
	profession in the medical laboratory


	•
	•
	•
	Encourage visits from existing programs
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	•
	•
	•
	•
	•
	Providing open access to MLS/MLT programs 
	to promote and work on opening new 
	University
	-
	based program


	•
	•
	•
	Identify “target majors” (e.g. biology, 
	chemistry) and ensure they know about the 
	laboratory profession
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	Example of What A 
	University Can Do
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	Figure
	•
	•
	•
	•
	•
	Support growth of new 
	hospital
	-
	based programs (e.g. 
	CEO talk to President)


	•
	•
	•
	Provide support/time to 
	transition those hired without 
	formal training to meet 
	requirements for categorical 
	certification


	•
	•
	•
	Promote professionalism at 
	all levels (e.g. support for 
	current staff 
	–
	education, 
	training, certification, etc.)
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	•
	•
	•
	•
	•
	Start a new hospital based program and train 
	enough to support your hospital/system


	•
	•
	•
	Provide the template for others to follow
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	Example of What A 
	Example of What A 
	Hospital Can Do



	37
	37
	37
	37


	Figure
	-
	-
	-
	-
	-
	~249 NAACLS MLS 
	Programs


	-
	-
	-
	Volunteer to be a 
	clinical site


	-
	-
	-
	Students needs funding


	-
	-
	-
	-
	Student Jobs


	-
	-
	-
	Tuition $$ now in 
	lieu of sign
	-
	on 
	bonus



	-
	-
	-
	Help find students
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	Figure
	Figure
	Span
	-
	-
	-
	-
	-
	245 NAACLS MLT Programs


	-
	-
	-
	Volunteer to be a clinical 
	site


	-
	-
	-
	Students needs funding


	-
	-
	-
	-
	Student Jobs



	-
	-
	-
	Help find students


	-
	-
	-
	Online MLT Programs


	-
	-
	-
	-
	Weber State


	-
	-
	-
	North Ark


	-
	-
	-
	More available
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	•
	•
	•
	•
	•
	Volunteer to take on more than the usual 
	number of students, especially in the areas of 
	need (e.g. micro)


	•
	•
	•
	Identify medical personnel who might make 
	good entry level medical laboratory 
	professionals and help them 
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	Example of What A 
	Lab Can Do



	40
	40
	40
	40


	***There are several online MLT programs (e.g. Weber State University, NorthArk
	***There are several online MLT programs (e.g. Weber State University, NorthArk
	***There are several online MLT programs (e.g. Weber State University, NorthArk

	College, etc…)
	College, etc…)


	•
	•
	•
	•
	•
	High School graduate with potential 
	–
	hired as phlebotomist


	•
	•
	•
	After PBT certification, becomes MLA 
	–
	attains MLA certification


	•
	•
	•
	Enrolls in online MLT program while continuing to work as MLA


	•
	•
	•
	After MLT certification, enrolls in online MLT to MLS Bridge program


	•
	•
	•
	Example 
	-
	enter the lab at age 18, by age 28 
	–
	MLS with 10 years of 
	experience working in the lab
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	•
	•
	•
	•
	•
	Support your programs


	•
	•
	•
	Help start a new program


	•
	•
	•
	Consider a position as 
	faculty or adjunct


	•
	•
	•
	Volunteer as a tutor


	•
	•
	•
	Teach the younger and 
	less experienced staff


	•
	•
	•
	Promote professionalism


	•
	•
	•
	Help us find new students
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	•
	•
	•
	•
	•
	Talking to high school students about careers 
	in the laboratory profession, specifically MLT


	•
	•
	•
	Talking to individuals in community colleges 
	and universities about MLS programs


	•
	•
	•
	Coordinating shadowing events for interested 
	students


	•
	•
	•
	Making the personal connection and assisting 
	the student make connections with programs




	Example of What A 
	Example of What A 
	Example of What A 
	Laboratorian Can Do
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	Figure
	We All Are!
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	We All Are!
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