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MESSAGE FROM  
THE PRESIDENT

MESSAGE FROM THE  
CHIEF EXECUTIVE OFFICER

There is something unique 
about the association 
industry. There is a sense 

of belonging when you become a 
member of an association. It’s one 
of the things I’ve always enjoyed 
about leading the CSMLS — the 
real sense that we are building a 
community. But at the end of the 
day, the CSMLS is still a business, 
and we need to care for it as 
such to ensure we are around for 
another 85-plus more years, serving the lab community of 
the future. 

One way we take care of our business is by having a 
solid plan that ties our mission and values together with 
fiscal responsibility and resource management. This is our 
Strategic Plan, a path set by the Board of Directors that 
guides our staff’s business decisions. Recently, the Board of 
Directors and leadership team went through an extensive 
process to validate, and ultimately revise, the Strategic Plan.

The review process helped us reflect on some recent 
successes. Theoverwhelming positive reaction to the Indigo 
Lab Coat campaign told us that public relations continues 
to be an area of interest. The recent movement we’ve seen 
in Alberta and Nova Scotia on MLA regulation and P.E.I.’s 
recent addition of MLT regulation is a solid step forward for 
our action plan toward solving the shortages of laboratory 
staff across the country. We look to tackle the shortages at a 
national level, but putting all our time, money and resources 
on such a broad platform would not be responsible to the 
membership.

What the Board’s review and revision did for us in the 
offic was clarify our direction of action and truly focus 
on the areas of most impact. This means we are targeting 
our efforts on a more local level, where our influence on 
decision makers can actually make a difference to members 
in those areas. These slight revisions to the Strategic Plan 
help us focus our energies into areas where we can impact 
change, sometimes within a shorter amount of time. Thi  
is one example of how the Board is planning for the future.

Like any business, you need to have a plan to know where 
you are going and how you will get there. Our plan keeps us 
focused on our purpose of serving the medical laboratory 
community. Whether we are your voice in government 
advocacy, creating stellar content for your professional 
development or putting up promotional bus shelter signs 
across the country — our focus has been, and will remain, 
on you.  

Focused on Change Moving in the  
Right Direction

Christine Nielsen
CHIEF EXECUTIVE  
OFFICER

Joël Rivero
2021 CSMLS 
PRESIDENT

The past year and a half was a time of 
wild change and adaptation for all of 
us. It was difficul to keep up status 

quo levels, let alone plan months or even 
years ahead. However, CSMLS didn’t pause 
amid uncertainty — we saw the importance 
of staying on track while our profession 
shifted. It was our responsibility to review 
our Strategic Plan to ensure we were still 
serving our members, the profession and 
the organization throughout all of this 
ongoing change.   

The Strategic Plan is created by the Board of Directors to drive 
everything we do at the society. Setting the plan and evaluating its 
success is one of the Board’s main, if not greatest, responsibilities, 
as it sets the direction for our society. The Board works together to 
craft and adjust the plan’s strategies, which are essentially the high-
level “what’s” and “why’s” of the CSMLS. Staff then execute plans 
based on each of these themes and strategies. 

We revisit this plan every few years to incorporate the 
changing landscape of the medical laboratory, helping to ensure a 
contemporary evolution of the society itself. This year’s review was 
not an easy process. It took months of virtual meetings led by an 
outside consultant, who guided us through hours of spirited, in-
depth discussion. She helped us examine, combine and refine so 
many great ideas, ultimately bringing each of our voices together 
in one vision.

While none of the strategies themselves were drastically revised 
(we believe we are moving in the right direction), we took those 
pandemic insights into our review meetings and adjusted some key 
details within the strategies. These adjustments help to define and 
reshape some of the work within the CSMLS. 

The updated Strategic Plan still has four key areas of focus, 
each highlighting the main areas of certification, advocacy and 
delivering member value. I encourage all members to review the 
full Strategic Plan on page 30 or visit the website at csmls.org, 
under the Who We Are tab. 

In the end, we as a Board felt the Strategic Plan was strong; it 
held through some of the momentous changes of 2020 and 2021. 
However, coming to this conclusion and making key revisions 
along the way took a tremendous amount of teamwork, and every 
point was considered by each of our Board members. I’m very 
proud of the work done by my fellow volunteer members of the 
Board, and I want to personally thank my colleagues and peers for 
their honesty and insight in this robust process. Throughout it all, 
we continue to keep your needs — the profession’s needs — at the 
forefront of the plan.  
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IN FOCUS

Preventing Further Injury 
and Illness in the Lab

Everyone has a role to play in 
maintaining a healthy and safe 
work environment. Despite our 

best efforts, an injury or illness incident 
may occur in the medical laboratory. 
Your careful and timely actions are a 
critical factor in reducing further injury 
or illness following such an incident. 
Spills of hazardous materials or exposure 
to biological, chemical, radiological or 
hazardous waste may happen to you or 
a colleague while in the lab.1,2,3,4 Spills 
or exposure may range in severity from 
minor to life threatening. 

It is important to identify, assess and 
control hazards to reduce the likelihood 
of injury or illness. The leadership of 
your organization is responsible for 
ensuring the Occupational Health and 
Safety Management System (OHSMS)5 is 
working effectively to reduce risk. Because 
risk assessment involves subjectivity, 
it is essential that a formal process is 
established and followed. Documenting 
the decisions using a hazard assessment 
also enables the decision to be shared 
with others, and for improvements to 
be made over time. Rather than waiting 
for an emergency to occur, consider 
contacting your worker or management 
representative on your health and safety 
committee. Suggest a time when you and 
your colleagues could practice to ensure 
a full understanding of the steps involved 
in responding to a spill or an exposure 
emergency. Th s role-playing or tabletop 
exercise will enable those involved 
to assess whether all the steps can be 

fully implemented; it might highlight 
items that need corrective action, e.g., 
removing obstructions from access to 
emergency equipment. 

Responding to a spill or an  
exposure incident in the lab
Pay careful attention to the specific,
stepwise procedures that have been 
established in your organization for 
responding to a spill or an exposure 
incident. It is critically important that 
you follow these procedures, or assist a 
colleague in doing so, while responding 
to a spill or an exposure incident.

Considerations for a spill
• Protect yourself and others and 

evacuate, if necessary
• Obtain spill response equipment, 

including personal protective 
equipment 

• Contain and remove the spilled material 

Considerations for an exposure to 
hazardous materials
• Immediately activate emergency 

eyewash or shower, as needed
• Ensure flushing of affected body parts 

for a minimum of 15 minutes 
• Seek medical treatment

Considerations for a needlestick or blood/
body fluid exposure
• Immediately cleanse with soap and 

water or use an emergency eyewash for 
mucous membrane exposure

• Seek medical treatment
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Post-incident – what happens next?
Following up on incidents involving spills or exposures is an important element 
of the OHSMS. While the initial steps described above may include fi st aid or 
medical aid, it should be remembered that workers may need ongoing medical 
support. For example, a worker may need the support of the organization 
to enable them to return to the workplace with modifi d duties, time for 
medical appointments, etc. Incidents must be reported in a timely manner 
and investigated to determine causes and corrective actions. The OHSMS sets 
out the steps involved in incident investigation. The leadership must reassure 
those involved that the purpose of the investigation is to reduce the likelihood 
of recurrence, not to assign fault or blame to any person in the organization. 
Preventing recurrence involves identifying and implementing corrective actions 
for the particular incident, while also looking to implement corrective actions 
more broadly across the organization. Th s ensures that learnings have a much 
more valuable impact. While confide tiality is important, there is great value 
in communicating about the incident and lessons learned. Th s can be done in 
a meaningful way that demonstrates transparency, concern for workers and a 
willingness to continually improve health and safety within the organization. 
Remember, the ultimate goal of the OHSMS is to prevent injury and illness to 
the greatest extent possible in the workplace.  

EOIN O'GRADY 
PhD, CRSP 
Occupational Health and 
Safety Consultant to CSMLS

 1Canadian Society for Medical Laboratory Science. 
2018. Laboratory Safety Guidelines, 8th Edition. 

 2Canadian Centre for Occupational Health and Safety. 
Emergency Response https://www.ccohs.ca/topics/
programs/programs/emergency/ 

 3Canadian Centre for Occupational Health and 
Safety. Chemicals – First Aid. https://www.ccohs.ca/
oshanswers/chemicals/firstaid.html 

 4Public Health Agency of Canada. Canadian Biosafety 
Standard. Emergency Response https://www.canada.
ca/en/public-health/services/canadian-biosafety-
standards-guidelines/second-edition.html 

 5Canadian Centre for Occupational Health and Safety. 
Health and Safety Management https://www.ccohs.ca/
topics/programs/management/healthsafety/

Reduce Errors With a Quality Management System
Implementing and maintaining an effective quality management system can help any 
organization reduce errors and improve patient care.
CLSI has the documents and educational programs you need to implement a quality 
management system or improve your lab’s existing one. Our quality documents cover a 
range of subjects, including management of laboratory documents, training and competence 
assessment, laboratory design, and nonconforming event management. 

Learn more today at clsi.org/qms. 



csmls.org      7csmls.org      7

Increasing knowledge and understanding of the genomic landscape 
in acute myeloid leukemia (AML) have led to the development 
of mutation profiles of patients with AML, enabling us to track 

remaining leukemic cells in the course of AML treatment. The second 
and third editions of the European Leukemia Net (ELN), published in 
20171 and 2020,2 respectively, guide the diagnosis and management of 
AML. The monitoring of remaining leukemic cells, however, has not 
yet become standard use in clinical practice.

 Genetic assays can be used to monitor minimal/measurable 
residual disease (MRD) to identify AML patients who are at risk of 
relapse. It is crucial to continually monitor MRD, as it is predictive 
of outcomes like relapse and overall survival in AML patients. For 
example, the risk of relapse can be assessed with MRD status through 
ongoing monitoring at several time points, such as after recovery from 
induction chemotherapy, at the end of consolidation therapy, prior to 
hematopoietic stem-cell transplantation (HCT) and post HCT. 

Recent studies using next-generation sequencing (NGS) to detect 
MRD have shown that MRD is very useful to predict the subsequent 
risk of patient relapse, thus making a clinical decision of further 
treatment according to the MRD status at several time points to 
improve treatment outcomes in AML patients. It can be life-saving to 
detect a high-risk patient for relapse, thus creating an opportunity for 
any available intervention to impede impending relapse.

One of the uncontrollable factors in the management of AML is 
clonal hematopoiesis of indeterminate potential (CHIP), which refers 
to cells that are not leukemic cells, but are pre-leukemic clones that can 
progress to leukemic cells. Thus, CHIP has to be taken into account 
when a genetic assay is applied for MRD detection in AML.

Ongoing monitoring of patients who have achieved remission 

and have MRD can be done with various technologies, with some 
providing greater yields of leukemic cells than others. NGS is a very 
promising tool for clinical use in this regard. It has proven to have a 
strong yield of high sensitivity for detection of leukemic cells, and it 
focuses on multiple genes in terms of its spectrum of target. Other 
methods include multiparameter fl w cytometry (MFC), which is 
easy to apply but quite labour intensive. Quantitative polymerase chain 
reaction (qPCR) is another detection method which has been used in a 
selective subgroup of AML for the last 20 years, and it offers very good 
sensitivity and excellent specific ty, but has the disadvantage of focusing 
on a narrow spectrum of target genes. 

NGS can be performed with two different methods, either the 
exome hybrid capture method or the amplicon-based method. The 
major disadvantage of NGS is that it takes about four to six weeks to 
obtain results in part due to a lengthy bioinformatics analysis process. 

NGS can be combined with MFC to increase diagnostic accuracy 
in predicting relapse, as observed in a 2018 investigation.3 With both 
results being positive, the risk of relapse is about 75 per cent. When 
results of both are negative, the risk of relapse is about 25 per cent. If 
budgets allow for the use of both technologies, diagnostic detection 
will improve with the integration of both methods of detection 

 Next-Generation 
Sequencing in  
Leukemia

Not only in the post-chemotherapy setting of 
AML treatment, but also in the context of HCT, 
MRD monitoring is very useful to improve 
treatment outcomes in AML patients. 
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 1Hartmut D, Estey E, Grimwade D, et al. Diagnosis and 
management of AML in adults: 2017 ELN recommendations from 
an international expert panel. Blood. 2017 Jan 26;129(4):424-447. 

 2Herold T, Rothenberg-Thurley M, Grunwald VV, et al. Validation 
and refinement of the revised 2017 European Leukemia Net 
genetic risk stratification of acute myeloid leukemia. Leukemia. 
2020;34(12):3161-3172.

 3Jongen-Lavrencic M, Grob T, Hanekamp D, et al. Molecular 
minimal residual disease in acute myeloid leukemia. N Engl J Med. 
2018 Mar 29;378(13):1189-1199.

 4Muhned A, Daher-Reyes GS, Schimmer AD, et al. Prognostic role 
of multiparameter flow cytometry-based measurable residual 
disease assessment in patients with acute myeloid leukemia 
harboring DNMT3A/TET2/ASXL1 mutation. Blood (2020) 136 
(Supplement 1):8-9.

 5Thol F, Gabdoulline R, Liebich A, et al. Measurable residual 
disease monitoring by NGS before allogeneic hematopoietic cell 
transplantation in AML. Blood. 2018 Oct 18;132(16):1703-1713.

 6Hourigan CS, Dillon LW, Gui G, et al. Impact of conditioning 
intensity of allogeneic transplantation for acute myeloid leukemia 
with genomic evidence of residual disease. J Clin Oncol. 2020  
Apr 20:38(12):1273-1283. 

 7Kim T, Moon JH, Ahn JS, et al. Next-generation sequencing-
based post-transplant monitoring of acute myeloid leukemia 
identifies patients at high risk of relapse. Blood. Oct 
11;132(15):1604-1613.

 8Morita K, Wang F, Jahn K, et al. Clonal evolution of acute  
myeloid leukemia revealed by high-throughput single-cell 
genomics. Nat Commun. 2021; 12: 2823.

to monitor MRD. At the Princess Margaret Cancer Centre, we are 
currently developing a clinical algorithm to apply multi-modality MRD 
monitoring tools into clinical practice for AML management. 

Research which our group presented at the annual meeting of the 
American Society of Hematology in December of 2020 suggests an 
alternative tool for MRD monitoring when the use of NGS is limited 
because of the challenge of CHIP, particularly in the remission 
marrow.4 In AML patients who carry a DNMT3A/TET2/ASXL1 
(DTA) mutation, MFC can be used to predict the risk of relapse. 

Not only in the post-chemotherapy setting of AML treatment, but 
also in the context of HCT, MRD monitoring is very useful to improve 
treatment outcomes in AML patients. A study reported that the 24 genes 
targeting amplicon-based NGS for MRD monitoring can determine 
leukemic burden before stem cell transplantation.5 If the detection of 
MRD is negative prior to transplantation, there is signifi antly improved 
overall survival and lower risk of relapse. If the detection is positive, 
overall survival is diminished and relapse risk increases. Th s information 
would help a bone-marrow transplant physician tailor a treatment plan 
for a given patient. For example, for patients where there is detectable 
MRD, myeloablative conditioning (MAC), which is more intensive 
chemoradiotherapy, can be given pre-HCT to eradicate remaining 
leukemic cells, thus reducing the risk of post-transplant relapse.  

When the MRD yield is undetectable pre-HCT, reduced-intensity 
conditioning (RIC) can be given to patients when comorbidity is an 
issue. By giving the RIC regimen, it does not increase transplant-related 
complications or the risk of mortality. A study demonstrated that overall 
survival was signifi antly better in patients who were MRD positive when 
exposed to MAC compared to their counterparts exposed to RIC.6 Th  
same study found that there was no increased risk of relapse for patients 
who were exposed to RIC, compared to MAC, who were MRD negative. 

It is important to remember that after induction of chemotherapy, 
there may still be remaining mutant clones. HCT is an effective strategy 
for clearance of residual leukemic clones that persist after chemotherapy. 
And even after transplantation, patients with AML may still face a risk 
of relapse, underlining the importance of continual MRD assessment to 
gauge the level of this risk. 

In our previous study, when mutation burden was monitored within 
the fi st three weeks after HCT using NGS, MRD was able to be detected 
in this window of time, signalling that this window of three weeks is 
an opportunity for therapeutic intervention to lessen the risk of post-
transplant relapse.7

The challenge with AML is that while it is a clonal disorder 
originating from a single ancestral cell, by the time AML is diagnosed, 
it contains multiple evolving clones. But cutting-edge technology 
in the form of single-cell sequencing, where RNA sequencing and 
DNA sequencing can be performed, will allow for genetic analysis 
of single cells and the examination of each mutation’s profile. For the 
time being, RNA single-cell sequencing is confi ed to the research 
setting to better understand the biology of the leukemia cell. In 
contrast, DNA single-cell sequencing, in my personal opinion, is 
easier to interpret and to improve our understanding of leukemic 
clonal structure than RNA single-cell sequencing. A recent paper 
revealed the mutations IDH1 and IDH2 co-exist in a cell but do 
not intersect at all, thus revealing that mutations can co-occur in a 
single cell and be mutually exclusive.8 

Single-cell sequencing will represent the way forward in 
dissecting the clonal structure of AML, which, when currently 
diagnosed, is not a monoclonal but a polyclonal disorder. Indeed, 
single-cell sequencing can become the standard diagnostic tool for 
precision medicine in the not-so-distant future.  

Cutting-edge technology in the form of single-
cell sequencing, where RNA sequencing and 
DNA sequencing can be performed, will allow 
for genetic analysis of single cells and the 
examination of each mutation’s profile. 

DENNIS DONG HWAN KIM, MD, PHD
Leukemia and Allogeneic Bone Marrow  
Transplant Programs, Princess Margaret Cancer 
Centre/University of Toronto
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VACCINE  
HESITANCY  

PART II:

STRATEGIES FOR  
VACCINE ACCEPTANCE

People living today may not realize the extent of the injury and 
death caused by polio, smallpox, measles, mumps, rubella, 
diphtheria and other vaccine-preventable diseases before 

the advent of immunization campaigns. In Canada, the polio virus, 
for example, was responsible for about 500 deaths in 1953. In the 
five years preceding the introduction of the Salk vaccine in 1955, 
the disease left 11,000 Canadians suffering from various forms of 
paralysis. After almost 40 years of immunizing against the disease, 
the country was declared free of polio in 1994.1 Ironically, it is the 
effectiveness of vaccines that leaves many people without a context 
for understanding the value of immunization. As a result, some 
vaccine skeptics have espoused the erroneous belief that vaccines 
are more harmful than the diseases they were developed to combat.2 

Strategies for overcoming vaccine hesitancy must take into 
consideration the fact that vaccine skeptics are not a homogenous 
group. “Vaccine hesitant” people may accept vaccines, but with a 
sense of reluctance due to their fears about vaccinations. They may 
delay injections, or may accept some vaccines but refuse others. In 
contrast, “vaccine rejecters” are completely opposed to vaccinations, 
often believe in conspiracy theories, embrace “alternative” medical 
practices and are especially unlikely to change their negative attitudes 
towards vaccines. For this reason, strategies for increasing vaccine 
uptake tend to be aimed at the vaccine hesitant.3,4,5  In Canada, a mere 
three per cent of parents have declined all vaccinations on behalf of 
their children, but about 19 per cent of parents are vaccine hesitant.6

A number of strategies have been found to be helpful in increasing 
vaccine acceptance. These include educating health care providers, 
enlisting the help of community leaders, facilitating positive 
interactions between providers and vaccine recipients, stressing the 
social norm of vaccine acceptance, communicating the evidence-
based benefits and possible side effects of vaccinations, making 
efforts to mitigate pain, answering questions and providing reliable 
sources of information.7,8  

More recently, however, immunization advocates have 
considered methods that inoculate the parents of tomorrow against 
vaccine hesitation and misinformation. One strategy counters 
emotionally based anti-vaccine narratives by confronting younger 
adults with the harmful consequences of not vaccinating. In a 
study conducted in Utah, college students interviewed family and 
community members about the pain, financial impact and other 
repercussions experienced after suffering from vaccine-preventable 
diseases, including shingles, tuberculosis and rubella.9 The study 
found that 68 per cent of vaccine-hesitant students who interviewed 
people harmed by such diseases developed a more positive attitude 
toward vaccines. The same study also suggested that intensive 
education about vaccines may be an even more effective method of 
reducing vaccine hesitancy among students. 

This coincides with proposals to provide age-appropriate 
knowledge of immunization and cultivate critical thinking skills in 
children before misinformation about vaccines and cognitive biases 
become established.10,11  Public schools are key to this strategy, as 
they have a role in teaching the science of immunology, have the 
ability to influence and interact with their local communities, and 
can help to address the historical abuses that may have fostered 
vaccine hesitancy among marginalized groups.12

Members of marginalized groups may be more willing to 
accept vaccinations when members of their communities promote 
immunization. Black Americans, for example, are more likely to 
trust COVID-19 vaccine information when it is provided by other 
members of the Black community.13 

Similarly, in March 2021, the Métis Nation of Alberta partnered 
with Alberta Health Services to provide COVID-19 vaccinations to 
Métis, First Nations and Inuit in the province. The Métis-led clinic 
allowed members of the community to have an active role in the 
vaccine’s delivery.14

Of course, it is the medical laboratory where cultures, serology 
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Online vaccine  
information resources
The Canadian Paediatric Society:  
A parent’s guide to immunization  

information on the Internet  
www.caringforkids.cps.ca/ 

handouts/immunization/immunization_
information_on_the_internet

Immunize Canada: Diseases & Vaccines
immunize.ca/diseases-vaccines

Immunize BC:  
Credible immunization websites

immunizebc.ca/websites-online-reading

and molecular methods provide evidence of 
many vaccine-preventable diseases, including 
COVID-19. Shawn Luby, assistant professor 
in the department of Allied Health Sciences at 
the University of North Carolina, at Chapel Hill 
School of Medicine, sees laboratory professionals 
as having a significant role in vaccine advocacy. 
He suggests that we should understand the science 
of immunization and help to educate family 
members and friends on the principles behind 
vaccines and immunity.15 

If we take up this challenge, we should also 
ensure that we are respectful and non-judgemental 
about the concerns that vaccine-hesitant people 
have. It is vital to acknowledge and address their 
anxieties, and to provide trustworthy sources of 
vaccine information. We need to recognize that 
vaccine-hesitant parents really want to do what is 
best for their children. We can refer to our own 
positive personal experiences of vaccinations, and 
any familiarity that we may have with diseases that 
are prevented through immunization.16  

 1Canadian Public Health Association. Ottawa. History of Public Health: The story of polio. 
https://www.cpha.ca/story-polio. Accessed 17 Jan 2021.

 2Smith T C. Vaccine Rejection and Hesitancy: A Review and Call to Action. Open Forum Infect 
Dis. 2017 Jul 18;4(3):ofx146. doi: 10.1093/ofid/ofx146. PMID: 28948177; PMCID: PMC5597904. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5597904/. Accessed 25 Jan 2021.

 3Smith T C. Vaccine Rejection and Hesitancy: A Review and Call to Action. Open Forum Infect 
Dis. 2017 Jul 18;4(3):ofx146. doi: 10.1093/ofid/ofx146. PMID: 28948177; PMCID: PMC5597904. 
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Mental Wellness in the Workplace

Amajor benefit of increasing awareness and education 
regarding mental health is that people are more inclined to 
discuss their mental health and want to support those who 

may be experiencing their own issues. However, one question I ofte  
hear is, how do I support someone who has a mental health concern? 

In Canada, one in five individuals will experience a mental illness 
or concern each year.1 A 2020 national survey of Canadians found 
that rates of anxiety and depression had substantially increased since 
the start of the COVID-19 pandemic. Of the participants surveyed, 
20 per cent reported their anxiety as high to extremely high, and 10 
per cent reported high levels of depression. Previous national rates 
identified these as 5 and 4 per cent, respectively 2

So how can you reach out to a colleague about their mental health? 
Remember to make an IMPACT*:
• Initiate the conversation; however,
• Make sure they are comfortable and in a safe space to do so.
• Prioritize their well-being; avoid labelling or diagnosing.
• Act with compassion and kindness.
• Communicate candidly and respectfully.
• Tell them about resources.3

Initiate the conversation; however, make sure they  
are comfortable and in a safe space to do so.4

Mention to your colleague or employee that you would like to discuss 
something with them and ensure they are in a non-judgmental and 
comfortable space. You may want to go for a walk or sit in a park 
or catch up with coffee on a park bench. You may want to start 
the conversation by stating that their mood is different and you’ve 
noticed a change in their behaviour. Some ideas that may help start 
this conversation include:
• I notice that you’re (list different behaviour), what’s going on?
• I’ve noticed we haven’t talked recently, and you have kept to 

yourself more. Is there anything you’d like to talk about with me?

Prioritize their well-being; avoid labelling or diagnosing.5,3,4

Prioritizing their well-being equals focus on them. You may want to 
offer options such as, “I’m here to listen, or to sit with you if you’d 
like.” Try to avoid making assumptions about how they are feeling. 
If you notice a change in their mood, you are not being supportive 
by asking them, “Oh, are you depressed today?” Use open-ended 
questions such as, “How are you feeling?” 

 MAKING AN
IMPACT: 
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If they say, “Something is going on, but I am not ready to discuss 
it,” let them know you are available when they are ready.
  
Act with compassion and kindness.3,6

Sometimes people will use jokes or sarcasm to address mental 
health concerns to try to lighten the mood. Unfortunately, many 
people do find that it contributes to invalidation and shame. Try 
a gentle and strengths-based approach when discussing their 
situation. Reflective listening and “I” statements can be helpful to 
facilitate compassion and kindness. The probability of dialogue is 
greater if you phrase your opening sentences in a way that invites 
conversation. For example, “I hear that the past few weeks were 
stressful. The pandemic has been a challenging time.”

Additionally, another kind act can be to check in with yourself 
regarding the type of language you use. Do you refer to things as 
“crazy” or “schizo” at the office Try to incorporate less stigmatizing 
language such as “this day is overwhelming!” or “what a ridiculous 
email I just read.”

Communicate candidly and respectfully.5

Incorporate a candid approach. While discussing mental health 
concerns, you may want to talk about something you read, saw on 
television or your own personal experience. This promotes a safe and 
respectful environment where the topic of mental health is welcome.

Tell them about resources.5,4

I am certain that you are a caring and compassionate individual 
who is trying to support an employee or colleague. However, you 
are most likely not a mental health professional. If the individual 
requires further support, is unsure about resources or you are 
uncertain about next steps, tell them about resources. The following 
may be of assistance:
• Wellness Together, wellnesstogether.ca/en-CA
• Mental Health Commission of Canada,  

www.mentalhealthcommission.ca/English/resources
• 211 (a help line generally available in most provinces and 

territories with a list of community resources online)
• Your EAP service or benefits plan (many cover  

psychological services)

 
As a manager, you can post resources, including mental health 

access lines, crisis lines and community support on the employee 
intranet, in the lunchroom or staff room, and in other public staff 
areas.5 Additionally, the Canadian Mental Health Commission 
of Canada developed the National Standard of Canada for 
Psychological Health and Safety in the Workplace.7 They offe  
resources, including a toolkit and posters, as well as guidance 
on how to implement the standard for psychologically and 
emotionally healthy workplaces. More information can be found 
on the website: www.mentalhealthcommission.ca/English/
what-we-do/workplace

One last piece of advice I want to emphasize is simply to listen. 
After starting the conversation in a comfortable place, facilitating an 
environment that is informal and free of stigma, and incorporating 
a kind and gentle approach, listening to what the person has to say 
will go a long way. Paying full attention to the individual, which 
includes putting your phone on silent or away, also incorporates the 
values of compassion, kindness and respect.

With the IMPACT acronym, I am certain you will be well-prepared 
to support an individual who is experiencing stress or a mental health 
concern. You will make a positive IMPACT in their life.  

ROSINA METE, MSc, PhD, RP

 1Canadian Mental Health Association. Fast Facts About Mental Illness. 
https://cmha.ca/fast-facts-about-mental-illness#:~:text=In%20any%20
given%20year%2C%201,some%20time%20in%20their%20lives.

 2Dozois, D. J. A., & Mental Health Research Canada. (2021). Anxiety 
and depression in Canada during the COVID-19 pandemic: A national 
survey. Canadian Psychology/Psychologie canadienne, 62(1), 
136–142. https://doi.org/10.1037/cap0000251

 3National Alliance on Mental Illness (NAMI). Tips For How to Help 
a Person with Mental Illness. https://www.nami.org/Get-Involved/
NAMI-FaithNet/Tips-For-How-to-Help-a-Person-with-Mental-Illness

 4Mental Health Foundation. How to Support Someone with A Mental 
Health Problem. https://www.mentalhealth.org.uk/publications/
supporting-someone-mental-health-problem

 5Lifespeak. 10 Ways to Improve Mental Health in your Workplace. 
https://lifespeak.com/10-ways-to-improve-mental-health-in-your-
workplace/

 6MentalHealth.gov. For Friends and Family Members. https://www.
mentalhealth.gov/talk/friends-family-members

 7Mental Health Commission of Canada. National Standard. https://
www.mentalhealthcommission.ca/English/what-we-do/workplace/
national-standard

*Please note: the author of this article created the IMPACT acronym 
based on recommendations by the cited resources.

After starting the conversation in a comfortable 
place, facilitating an environment that is 
informal and free of stigma, and incorporating 
a kind and gentle approach, listening to what 
the person has to say will go a long way.
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Once seldom seen in media headlines, global awareness 
of superbugs, antimicrobial resistance (AMR) and the 
risk these pathogens pose is growing.1 But with public 

awareness of antimicrobial resistance on the rise, so too is the 
health care community’s response. 

Antimicrobial resistance will need a multifaceted solution. 
This includes the medical community’s role in preventing 
overprescription, a factor that is intensifying this global health 
issue.2 Choosing Wisely Canada, for example, launched the 
“Using Antibiotics Wisely” campaign, providing solid evidence 

for, and steps to stop, the overprescription of antibiotics in Canada.3 What might be less 
well-known, however, is how these so-called untreatable pathogens will be treated. Medical 
laboratory professionals are now involved in studying and developing novel treatments for 
superbug infections. 

Researchers at McMaster University are in the early stages of optimism with their 
discovery of cannabis as a potential superbug treatment. Cannabis, or Cannabis sativa, 
has been known to have antibacterial cannabinoids, but microbiologist Eric Brown 
and his team found that cannabigerol (CBG), a non-psychoactive element of cannabis, 
was effective against a methicillin-resistant Staphylococcus aureus (MRSA) infection in 
mice.4 This discovery is significant not only for the medical use of cannabis, but because 
MRSA is a deadly superbug on the World Health Organization’s (WHO) list of priority 
pathogens, and it is becoming increasingly resistant to available treatments.5 In several 
trials, the CBG was able to penetrate the bacteria’s biofilm. Their study, published in 
ACS Infectious Diseases, demonstrates that CBG’s mechanism of action “is through 
targeting the cytoplasmic membrane of Gram-positive bacteria.”6 The study also shows 
that cannabinoids, other compounds found within the Cannabis sativa plant, “are 
effective against Gram-negative organisms whose outer membrane is permeabilized, 
where cannabigerol acts on the inner membrane” and that they also can work with 
polymyxin B to affect multidrug-resistant Gram-negative pathogens 7 

An American study shows even more potential for the antimicrobial use of cannabis. 
Mark Blaskovitch et al. studied the effectsof cannabidiol (CBD), another non-psychoactive 
ingredient of the plant, on multiple pathogens including MRSA, Staphylococcus aureus, 

Streptococcus pneumoniae and Clostridioides 
difficil 8 Their work supported previous reports 
of cannabis’ effect on Gram-positive pathogens 
through biofilm membrane disruption. But, 
perhaps most importantly, they also demonstrate 
that CBD can “selectively kill a subset of Gram-
negative bacteria that includes the ‘urgent 
threat’ pathogen Neisseria gonorrhoeae.”9 
They conclude that these findings support the 
potential to develop CBD “analogs as a much-
needed new class of antibiotics.”10 While these 
developments need further study, the findings
remind us to keep an eye on cannabis research 
labs for future treatments. 

Phage therapy is another intriguing tool 
against AMR. Bacteriophages — phages for short 
— are a group of viruses “that can infect and kill 
bacteria without any negative effects on human 
or animal cells.”11 While thousands of varieties 
of phages exist, each can only infect one or a few 
types of bacteria, giving them the potential to 

Phage therapy is another 
intriguing tool against AMR. 
Bacteriophages — phages 
for short — are a group of 
viruses “that can infect and 
kill bacteria without any 
negative effects on human 
or animal cells.” 

The Lab in the Fight Against 
SUPERBUGS
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be a very targeted type of therapy against AMR 
bacteria.12 Specific cases have shown great success 
in using IV-administered phages in combating 
AMR infection. Robert Schooley, MD, and Randy 
Taplitz, MD, from UC San Diego Health, used 
experimental phage therapy in 2016 to save a 
patient from a near fatal multidrug-resistant 
bacterial infection of Acinetobacter baumannii 
he acquired while travelling in Egypt.13 However, 
evidence-based reviews are mixed. For example, 
a 2009 trial to assess the efficac of a preparation 
of six phages was carried out on 24 patients 
with chronic otitis caused by antibiotic-resistant 
Pseudomonas aeruginosa; all clinical indicators 
“improved in patients treated with phages, but 
only three of the 12 patients receiving phage 
treatment were apparently cured.”14 

Other studies suggest the use of phage therapy 
in combination with antibiotics.15 One study 
found that a combination of three phages and 
ciprofloxacin seemingly work together to eradicate 
Pseudomonas aeruginosa biofilms 16 While these 
results show phage therapy is not a silver bullet 
for the AMR crisis, they do suggest potential, and 
interest in this possible therapy continues.17

Along with developing and researching 
alternative treatments to infection, medical 
laboratory professionals play yet another role 
in the fight against AMR. Increasing national 
surveillance networks and developing technology 
to detect AMR pathogen outbreaks earlier are 
two key strategies.18 Dr. Jo-Anne Dillon, PhD, 
microbiologist and researcher at VIDO-InterVac, 

is working on developing a “simple test that a physician could actually detect if an organism 
is resistant to a particular antibiotic.”19  A long-time advocate for research and solutions 
around AMR, Dillon stresses the importance of surveillance in order to “stay ahead of the 
curve” of this growing global issue. She also stresses the need for investment in surveillance, 
as well as rapid diagnostics and mechanisms of resistance to further our understanding 
and defence against AMR.20 Without these tools, determining the prevalence and variety of 
AMR pathogens within Canada is a challenging question.  

Whether it’s studying a promising new treatment to enhancing a surveillance 
network across the country, medical laboratory professionals are key to the research and 
development we need to stem the AMR crisis. What’s more, this area of study is not going 
away. New technologies, ideas and even tests will be introduced as our understanding of 
AMR increases. Medical lab professionals should keep an eye on microbiology research to 
be ready when the future of AMR diagnosis and treatment makes it to the bench.  
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This past year and a half was a time of incredible change, 
with so many laboratories across Canada, especially 
microbiology labs such as mine, suddenly adapting to 
intensely increased testing demands. Maintaining this 

huge increase in daily tests was a constant challenge, one that I 
always will be proud of my team for meeting. 

As a laboratory manager, I’ve learned important lessons 
throughout the pandemic – lessons and observations that we can all 
apply to the challenges and changes through which we need to guide 
our teams as medical laboratory managers. 

Keys to Success
Many different strategies allowed our microbiology lab to adapt 
to the high testing demand, but two main themes have stayed 
constant throughout the whole pandemic: the removal of historic 
organizational silos coupled with incredible adaptability by lab 
staff. The urgency that came with the increasing number of positive 
cases created an imperative for organizational change that has been 
unmatched at any point in my career. Pan-organizational changes 
that typically would have required months to assess, validate and 
implement were accomplished in days, utilizing newly created 

COVID-19  
LESSONS  
LEARNED: 

REFLECTIONS FROM  
A LAB MANAGER
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structures. Organizationally, this would not have had as much 
impact without the ability of our laboratory professionals to be 
highly adaptable to the ever-changing conditions of the pandemic. 
The pairing of these themes really allowed our lab not just to adapt, 
but to thrive, through the pandemic.

Creative Thinking
The top three non-technical skills that really helped us thrive during 
the SARS COV-2 pandemic in Nova Scotia were creativity, decision 
making and communication. The best example of how these skills 
were utilized together was seen during pandemic testing surges. 
During a surge, the lab had to double or triple daily testing capacity 
in the span of three to five days. We were faced with the daunting 
question: How do we accomplish this? Our approach began with 
group discussions around creative solutions to the problem. Ther  
was no idea presented that was not considered, no matter how bizarre 
it may have sounded. After weighing the pros and cons of each idea, 
we would decide which novel approach would work best in the 
current situation. Typically, this was followed by a quick prototype 
that validated our decision to proceed. Lastly, we communicated to all 
staff what our new approach looked like in the form of short meetings,  
job aids and emails. This formula was repeated over and over  
with much success.

Communicating Change
Something I reflected on during the pandemic is a common 
mistake sometimes made by new managers: not clearly establishing 

expected outcomes of a planned change. I often compare this to 
going on a family vacation without picking a destination until  
you get into your car to leave. We can all imagine how well that would 
work. If you apply similar logic to change in a lab setting, then you 
can immediately see the importance of understanding outcomes to 
be able to effectively coach your team. Clearly understanding your 
goal is the first step in being able to articulate where you want to 
head as a team. Once you are able to articulate plans or roadmaps, 

Once you are able to articulate 
plans or roadmaps, it becomes 

exponentially easier to brainstorm, 
establish team boundaries, guide 

discussions, look at impacts,  
identify hotspots and really begin  
to build an overall map of where  

the change is headed.
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it becomes exponentially easier to brainstorm, establish 
team boundaries, guide discussions, look at impacts, identify 
hotspots and really begin to build an overall map of where the 
change is headed. 

The Right Team for the Job  
The pandemic has shown that a high-functioning team 
starts at a purely foundational level. From a lab perspective, 
this means bringing in certified lab technologists and lab 
assistants. Simply put, if you don’t have enough pure lab 
skill, such as evaluating sample integrity, pipetting, test 
analysis and result verification, it doesn’t matter what other 
skill set is available in your staffin mix, you won’t be able to 
get the work done. 

Moving over to the soft skill side of the equation, I 
can’t begin to emphasize enough the role that effective
communication plays in enabling team members to function 
in the constantly changing dynamics of the lab. If we think 
about a high-functioning team in terms of “COVID testing,” 
we see an environment where change is percolating through 
the lab so quickly that staff members must be able to hear 
the changes and then act quickly. In many cases, staff also 
have to share the changes with others in the form of training, 
emails or general discussion. If team members don’t have the 
skills to effectively communicate, it becomes very difficu  
for the team to integrate fully. 

The Lab as a Force of Change
The biggest lesson I have learned from the SARS COV-2 
pandemic is that change isn’t as difficul as we sometimes 
believe it to be. Across the country, we see labs that 
are populated by dedicated, intelligent and creative lab 
professionals that really understand their work. The  
represent an underutilized force of change and have been 
an invaluable source of ideas and knowledge driving this 
change. The input and feedback we have received has 
moved testing to a new level far outside of the traditional 
“lab box.” While difficul at times, the pandemic has created 
a wave of change we would not have imagined even three 
years ago.  

CHARLES HEINSTEIN, MLT
Technical Manager – Microbiology, 
Department of Pathology and  
Laboratory Medicine 
Central Zone, Nova Scotia Health
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Diversity and inclusion go hand in hand. The Ontario 
Human Rights Commission describes inclusion as 
appreciating and using differences between people (i.e., 

diversity) in a way that respects each person and creates a more 
dynamic team or organization. 

An important step in creating an inclusive workplace is recognizing 
that each team member comes from a diverse background. Factors 
such as age, ethnicity, ability, religion and even educational 
background are personal factors that create diversity within a team. 
Each of these factors influence the way we view the world, work with 
others, problem-solve and ultimately, communicate. 

When working within a diverse team, communication should 
be effective. In other words, clear, straightforward and open. With 
the right communication techniques, we can create a more efficien
workflow and foster an inclusive, stress-free workplace. These four 
tips, taken from the website “Enhancing Communication in a 
Diverse Team, ” will help you establish the right communication 

habits in the workplace, an essential skill you need to maintain 
career growth. 

TIP 1: Never Assume
We’ve all been in this position: We approach a colleague to 
discuss a work situation, and the colleague reacts or responds 
in a way that we didn’t expect. Our first instinct might be to take 
the response personally. But instead of judging the behaviour or 
making assumptions, try to recognize the differences in the way we 
communicate. Mentally take a step back from the interaction and be 
aware of your thought process. If the difference in communication 
affects workflow or upsets you, discuss the issue with your colleague. 
Ask questions about the behaviour to reach an understanding. 

These conversations can be daunting. Try opening the discussion 
with a question such as, “I notice you did …. Can you tell me more 
about it?” Remember to be respectful and ask questions instead of 

ENHANCING 
COMMUNICATION 
IN A 

 DIVERSE 
TEAM
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making  assumptions. You could also provide suggestions on how 
you’d like interactions to go in the future. Reply in a way that shows 
understanding and empathy, and be clear in your expectations 
(while avoiding rigidity). 

TIP 2: Think About Language
For those who are new to a workplace, such as a recent graduate 
or someone new to the country or region, it may be helpful to ask 
their manager for a mentor who can help support them. A mentor 
can explain some norms in the workplace, such as social cues, 
mannerisms and other communication tools, as well as answer 
other questions. 

When team members come from different language backgrounds, 
be aware of the potential for misunderstandings. Think about how 
sarcasm, vague language, humour and colloquialisms are almost 
always open to interpretation. Be as clear and straightforward 

in your communication to avoid misunderstandings. If there is 
confusion, ask questions and clarify your words in a respectful way.

TIP 3: Ask Questions  
Confusion is one of the biggest roadblocks to effective work. With 
so many detailed tasks in the medical laboratory, inadvertently 
failing to follow instructions can have serious consequences. It 
is very important to ask for clarification when faced with a task, 
request or instructions that you don’t completely understand. 
Again, it can be daunting to ask questions, but doing so helps 
everyone on the team by maintaining effective workflow. Asking 
a question is less disruptive than repeating a test. 

Try to repeat what you heard or believe was asked of you, 
and then ask for clarification on the specific points you did not 
understand. If you can identify what led to the confusion, point 
it out and suggest how to avoid that going forward. Ask your 
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manager to meet in private for the talk, to avoid any distractions 
and have everyone’s full attention. 

TIP 4: Set the Tone
Everyone in the lab can help develop inclusive habits for the team, 
but laboratory managers play a central role in creating an atmosphere 
where staff are confident in posing questions and concerns. It’s also key 
to provide feedback during these conversations to allow individual and 
team growth. This can be as simple as ending each meeting with the 
reminder, “Please feel free to share any feedback or questions with me.” 

As for habits every team member can adopt, recognizing and 
avoiding opportunities for misunderstanding is crucial. Avoid using 
jargon or very technical knowledge, especially when working on a 
team with different levels of knowledge. Use plain language and 
be as straightforward as possible to keep communication effective.
Look for signs of confusion, distraction or unresponsiveness. And 

as always, avoid assuming, and respectfully open a conversation to 
address any confusing behaviour. 

Following these tips will help you and your diverse team 
communicate better and, consequently, work more efficiently Diverse 
teams bring unique perspectives to work challenges and solutions, 
but only if they communicate their ideas clearly and respectfully. 

Communication goes deeper than creating important relationships 
between our teammates. It contributes to the speed and quality of our 
results. Communication is at the heart of our work and, in effect  
influences our level of patient care. By creating and building these 
habits, you’ll not only set up your team for success, but you’ll be 
prepared for changes in your own career.  

LEARN MORE
Future-proof your communication skills with even 
more tips and resources on the CSMLS webpage, 

“Enhancing Communication in a Diverse Team.” Find 
it under the Career Centre tab at csmls.org.

clinical.luminultra.com
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COVER STORY

Health care professionals have long known about and 
understood the utility of point-of-care testing (POCT), 
but the term may be new for many in the public. Th  

tests likely known best are glucose meter finger picks, urine 
dipsticks or even pregnancy tests, but their use has expanded over 
the past four decades, and the market continues to grow.1 Thi  
market expanded over nine per cent between 2013 and 2018, and 
industry experts predict that by 2022, POCT will be worth more 
than US$38 billion.2

Since POCT has been getting more attention, there is also 
more discussion about how POCT is used and the role of medical 
laboratory technologists as the technology evolves. 

POCTs for Screening or Diagnosis?
There are rapid POCT molecular testing methods in use today, 
such as those used for strep throat or influenza testing. However, 

these methods should only be used once studies have been done 
that include comparing these methods to main laboratory methods. 
Simpler POCT tests, like those used for pregnancy screening, 
initially should be compared and validated with a main laboratory 
method before putting them into use as well. “These simple screen 
POCT test results may be used for clinical purposes for exactly 
that – screening. Results required for diagnosis should be sent to 
a licensed laboratory for testing,” says Christine Cursio, MLT, BSc, 
Manager – POCT at the University Health Network in Toronto.

Overall, how the tests are used differs depending on the 
environment. Brenda Helpard, MLT, POCT Coordinator for the 
Department of Health in Nunavut, based at St. Joseph’s Healthcare 
in Hamilton, Ontario, explained that POCT in urban areas is usually 
done for a quicker turnaround, even if the lab is not far. “Maybe on 
children you need a finger poke instead of an actual venipuncture, 
or outside the OR if you need a quick platelet count for functional 

POINT-OF-CARE TESTING: 
THE RIGHT TEST AT THE RIGHT TIME  

IN THE RIGHT PLACE
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platelets; point of care [satisfies a need for] turnaround time,” she 
says. “I don't want to wait an hour or half an hour for that blood gas to 
come back from the lab; I need it now.” 

Thesetests also can be helpful in urgent care clinics and emergency 
departments, to get a head start on diagnosis. But perhaps their 
biggest role may be in helping people in remote regions benefit from 
more timely medical care.

Communities that don’t have easy access to medical care have 
different POCT goals. The rapid results can be more important 
and have a stronger impact on patient care than in the urban 
environment. In many remote communities, the ability to send 
blood samples to a lab for analysis is not consistent. It depends on 
when a plane is due to land in the community, and if the weather 
allows for landing and taking off. For this type of turnaround, 
“You’re talking days,” says Helpard. “So there are different purposes 
for point of care as to why they’re implemented and needed, and the 
use of them.”

Despite the ease and convenience of POCT instruments and 
supplies, the need for quality doesn’t change. But even in cases where 
onsite instruments may not be as accurate as the larger ones in the 
labs, when the results are matched with clinical symptoms, they 

can help guide treatment. Helpard states, “In some cases, [POCT] 
can determine or help determine, along with clinical symptoms, 
whether medivac is needed. Because I don’t have access to a lab, all I 
have is the patient in front of me and the information I can get now.”

Pilot Projects Will Expand POCT Use 
Available POCT has allowed health care to expand its reach and 
develop programs to improve the health of Canadians in remote 
areas, making health care proactive rather than reactive. Dannielle 
Caruk, MLT, a POCT specialist at Diagnostic Services, Shared 
Health in Manitoba, is working on two POCT pilot projects. One 
brings POCT to three Indigenous communities and the other 
is Kidney Check, a screening program, which will take place in 
Manitoba, Alberta and British Columbia. 

The goal of the first project is to bring accurate testing to the 
remote nursing stations in Indigenous communities, so clinicians 
can obtain immediate information to make care decisions. Caruk 
says, “Point of care is such a versatile tool because you can take these 
instruments anywhere. They’re small. They’re portable. You can 
bring them into communities and you can leave with them.” Caruk 
also points out the benefit of being able to leave the instruments 

COVER STORY

I think it’s absolutely 
necessary that the lab stays 
engaged with the point of care. 
Point of care is something 
that has been out there for a 
number of decades… and I 
think having the lab oversight of 
quality of work being produced 
by those analyzers is critical. 
– Robert Olyarnyk, diagnostic services  
director for Prairie Mountain Health Region  
at Shared Health in Manitoba
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in place after training the staff how to calibrate and use them. 
The second program, Kidney Check, is the next generation 

of surveillance for hypertension, diabetes and chronic kidney 
disease. The proactive screening program has been recognized 
internationally for its approach in helping to identify people at risk 
for chronic kidney disease (CKD).3 

POCT vs. in the Lab: Are Th re Cost Savings?
Ever mindful of increasing health care costs, stakeholders 
throughout the system are looking for ways to save money. 
Laboratory equipment is expensive, and while POCT instruments 

are not cheap either, they could provide considerable cost savings 
in terms of the actual tests and follow-up treatments. 

A 2019 study in a South African tertiary academic hospital 
emergency department looked at the use of combinations of 
commonly used POCT and their economic viability.4 They found 
that while not all POCT tests provided cost savings, some like 
i-STAT plus CBC did. “In certain combinations, upfront, POCT is 
more cost-effective than standard diagnostic testing for common 
ED undifferentiated medical presentations,” the authors wrote. 
“Upfront POCT in the ED has the potential to not only save time 
but also to save money.”

Aside from immediate dollar savings, time saved by the patient is 
also important. According to the authors, two-thirds of a patient’s 
time in an emergency department is spent waiting for test results, 
including blood tests, ECGs and x-rays. Since the patient’s time is also 
valuable, shorter waiting periods could be an indirect cost savings.

Some people, however,+- believe these benefitscould be countered 
by cost drawbacks. One such downside could be test overuse. Point-
of-care tests could be part of standing orders when patients arrive 
in the department, which could lead to overuse, particularly when 
the staff is busy, the authors wrote; they also admitted that there are 
currently no studies to back up this concern. 

And can POCT be more expensive than centralized lab tests? In a 
BMJ Innovations discussion paper, the authors discussed perceived 
higher cost related to POCT.5 “[T]his limited perspective appears 
to ignore the cost incurred getting the specimen to the laboratory, 
the analysis time and the time taken to communicate the result back 
to the requester, and their combined effect on delay in decision-
making,” the authors wrote. “The benefits downstream of testing 
can more than defray the initial higher cost of the test itself.”

POCT and Managing Medical  
Crisis Hot Spots
POCT also brings hope to parts of the world where traditional 
medical care might not be affordable or feasible. Instruments and 
test kits can be transported easily to locations where testing is only 
needed at times of disease outbreak or natural disaster. For example, 
POCT would have been useful during the 2014 to 2016 Ebola 
outbreak in Africa. Earlier appeals to use POCT went unheeded, 
leaving clinicians to scramble when the epidemic hit.6

More recently, POCT has helped identify COVID-19 hotspots 
around the world, allowing decision makers to guide responses to 
the virus. Tests were made available in the communities themselves, 
and also in areas where viral spread could go beyond borders, such 
as airports and border crossings. According to an article published 
in April 2020 in the Archives of Pathology & Laboratory Medicine, 
“POCT can interrupt spirals of dysfunction and delay by enhancing 
disease detection, decision-making, contagion containment, and 
safe spacing, thereby softening outbreak surges and diminishing risk 
before human, economic, and cultural losses mount.” The author 

The goal of the first project is to bring 
accurate testing to the remote nursing 
stations in Indigenous communities, 
so clinicians can obtain immediate 
information to make care decisions.
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pointed out that POCT results can help identify virus spread and national 
cloud databases can “help optimize outbreak control, mitigation, emergency 
response, and community resilience.”6  

In the End, Lab Oversight Remains Essential
Perhaps one benefit of COVID-19 POCT is how it brought testing practices into 
the open. Most people, even those who work in health care, never encounter a 
medical laboratory technologist. Now may be a good time for the technologists 
to come to the forefront and explain their important role in health care.

Members of the public may have the impression that a company ships a 
test, it’s taken out of the box and then used on patients. But that’s not correct; 
MLTs have the training to ensure testing is accurate. “We don’t just grab the 
test off the shelf and use it,” explains Helpard. “It has to be validated. How 
well does the test perform against lab analyzers? Is the test user-friendly for 
use outside the laboratory?” 

Point-of-care testing does not replace labs, nor laboratory technologists, 
though. “I think it’s absolutely necessary that the lab stays engaged with the 
point of care,” says Robert Olyarnyk, diagnostic services director for Prairie 
Mountain Health Region at Shared Health in Manitoba. “Point of care is 
something that has been out there for a number of decades… and I think 
having the lab oversight of quality of work being produced by those analyzers 
is critical. So, I think it actually provides more relevance to the lab tech than 
we did have in the past.”

Medical laboratory technologists and technicians always will be needed 
to help develop, set up, maintain and validate POCT instruments and kits, as 
well as to educate clinicians and others who will do the actual testing. Cursio 
agrees that there is much more to POCT than just using the instruments 
and kits as they are shipped. “When someone is trained in point-of-care 
testing, be it urinalysis or glucose, they need to understand the full spectrum 
of quality assurance in laboratory testing, the pre-analytical requirements, 
the analytical requirements of the test itself, and then the post-analytical 
requirements such as where the result is recorded, etc.

“All new instruments, kits and reagents should be validated through 
comparisons with main laboratory methods and reviewed by laboratory 
professionals before being put into use for patient care,” Cursio adds. 
“Participation in proficiency testing or external quality assessment surveys 

for each test being reported is another basic, essential 
component of quality assurance in POCT. This involves 
a process whereby we have the operators who normally 
run patient samples run the proficiency testing samples, 
record their results and then we submit those results to 
the proficiency testing provider. The results submitted 
are then statistically analyzed by the proficiency testing 
provider and a report is generated indicating whether 
or not the POCT results are within acceptable limits. 
I commonly refer to all of these activities as the tenets 
of quality assurance for point-of-care testing. When 
main laboratory results are posted to a patient’s chart, 
it is usually with confidence that the results are accurate 
and precise for clinical decision making.” In a POCT 
setting where the testing is performed by non-laboratory 
professionals, those quality assurance tenets rest with each 
operator performing that test.

Medical Laboratory Professionals  
Still Play a Vital Role
Cursio wants medical laboratory professionals not to fear 
POCT, but to embrace and adopt it as technology that 
positively contributes to better patient care. She says that 
despite the common misconception that anyone can use 
POCT devices, “there will always be a need for medical 
laboratory professionals to oversee point-of-care testing” 
and be the source of knowledge and guidance for how to 
run testing effectively

As for the future of POCT, Cursio sees opportunity: “I 
think we need to embrace the world of point of care because 
it’s advancing by leaps and bounds. We need to be on the 
bandwagon because there will always be fundamentals of 
laboratory testing that need to be taught and translated for 
point-of-care testing scenarios and operators.”

As for the future of POCT, Cursio sees opportunity: “I 
think we need to embrace the world of point of care because 
it’s advancing by leaps and bounds. We need to be on the 
bandwagon because there will always be fundamentals of 
laboratory testing that need to be taught and translated for 
point-of-care testing scenarios and operators.”  

MARIJKE VROOMEN DURNING
Special to CJMLS

TEST YOUR KNOWLEDGE
Complete a quiz on this article at 

learn.csmls.org to earn Professional 
Enhancement Program (PEP) hours towards 

your professional development plan.
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The CSMLS Position Statement  
on Point-of-Care Testing 
CSMLS endorses Point-of-Care Testing (POCT) 
when it is overseen by a medical laboratory. A 
laboratory POCT program is a collaborative and 
coordinated process between the clinical laboratory 
and other health care professionals, and there 
is clear evidence that the use of this technology 
improves the quality of patient care.

You can read the full Position Statement at  
csmls.org > About Us > About CSMLS > 
Position Statements.

CSMLS Grants, Scholarships & Awards Presents: 
Mythbusters Series

Fact: CSMLS offers more than just money (though the 
money is great). These awards recognize individuals who 
have been in the profession for years and provide assistance 
for members to go beyond the lab - like attending an 
educational event or even travelling around the world!

Myth: Scholarships are just money for students.

Contact awards@csmls.org with any questions or for 
support during the application/nomination process.

The next deadline to apply is November 1, 2021. 
For a complete list, visit our website. csmls.org/awards

Fall_Journal_Myth.indd   1 2021-07-13   2:55:16 PM
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Community

MLT Lorraine Romanin made headlines this spring when 
she announced her retirement after a 51-year career 
in laboratory medicine. Working at the Royal Inland 

Hospital, in Kamloops, she developed her love for hematology – and 
found her voice as an advocate for the profession. Lorraine answered 
a few questions for us, reflecting on her long and rewarding career 
behind the bench. 

You were featured in a local CBC article that discussed your 
career and retirement, and you took that opportunity to 
raise awareness of the MLT shortage. Why? 

My career has been extremely fulfilling, with the luxury of many 
opportunities to advance my knowledge, as well as perform many 
roles within our organization. However, the MLT shortage has been 
at the forefront of our profession for several years, and it is not 
abating. Recruitment is critical for our profession to thrive. 

Experience has taught me to take advantage of opportunity. The
interview presented an ideal opportunity to raise awareness of our 
plight, and perhaps entice new recruits into laboratory medicine.

What role can fellow medical laboratory professionals play 
in advocating for the profession? 

Laboratory professionals work behind the scenes and are not 
recognized publicly as frontline workers.  We do not produce a tangible 
result such as an X-ray, prescription or course of physical therapy. We 

MEMBER SPOTLIGHT 

A Lifetime Behind the Bench

Q+Awith
LORRAINE 
ROMANIN

Lorraine celebrates her 50th anniversary as an MLT with her colleagues. 
Photo courtesy Lorraine Romanin.
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If the MLT shortage continues, strategies for sustainability, 
particularly for rural sites, will be paramount.

What advice would you give to your younger self? 

From collection to report, there is a patient depending on the quality 
of our work. The laboratory information (result) is the “cumulative 
summation” of each step. Every laboratory professional plays an 
equal and important role in this process. We are all in this together, 
so strive for excellence.

Develop a collaborative, nurturing work environment by sharing 
your knowledge with colleagues. Our profession requires life-long 
learning; take advantage of online courses, webinars, congresses etc. 
to keep up with changes. Embrace change, we cannot move forward 
without it. You have a responsibility to be your “best self” and learn 
the skills you need. You can do more than you think you can. Keep a 
positive attitude and remember, there is a patient depending on the 
vital work you do.  

produce accurate laboratory information that is used by other health 
professionals to diagnose, treat and monitor medical conditions.

As members of a professional body, we each have an opportunity 
and a duty to advocate for our profession. What can we do? Talk 
to people about our profession. Many young people are interested 
in science and do not know about the work we do. If you know 
someone with a Bachelor of Science, encourage them to look into 
medical laboratory technology. 

You’ve seen much change during your 50-plus years on the 
bench. Where do you see the lab profession in 20 years?

I wish I had a crystal ball! I think advancements in technology will 
continue to abound, with likely more emphasis on polymerase chain 
reaction (PCR) testing and tailormade treatment modalities using 
genome editing (such as CRISPR technology) to treat hemophiliacs. 
Current testing methods may not provide accurate results, therefore 
new methodologies will be developed. 
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CSMLS member Claire McWilliam goes above and beyond. 
A medical laboratory technologist in transfusion medicine 
for more than 42 years, McWilliam has trained many new 

technologists through student rotation and orientation. Her dedication 
as a teacher and her keen skills are known not only at The Moncton 
Hospital, but in other lab facilities across New Brunswick. 

This year, she was awarded the Donald Ian Buchanan Memorial 
Award from the Canadian Society of Transfusion Medicine (CSTM). 
Dr. Buchanan, the award’s namesake, was an ally to laboratory 
technologists and made huge contributions to the field of transfusion 
science in Canada. His support for the profession and his manner of 
teaching are part of his legacy, much like that of McWilliam. 

COMMUNITY

 MEMBER SPOTLIGHT 

Excellence  
in Transfusion:

Photo courtesy Claire McWilliam.

CLAIRE 
MCWILLIAM

Q+A
with
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What does it mean to you to receive the  
Buchanan Award from CSTM?
I am very grateful to receive this award. Dr. Buchanan 
was passionate, and his work was impactful in the field of 
transfusion.

You have been described as a technologist who 
brings out the best in her students. What advice 
would you have for other mentors? 

Before you even meet the mentee, be prepared with 
your training and expectations. Then, once you start the 
mentorship, ask questions and provide feedback. I’ve 
learned many other lessons along the way: interesting cases 
make great training; use a disappointing outcome as a 
learning event; collaborate with scavenger hunts, simulation 
events and videos as teaching tools. Your knowledge and 
enthusiasm are powerful gifts to impart to a student

Your enthusiasm for the profession is also well 
known. After 42 years in the lab, what keeps you 
so motivated and engaged? 

I love how transfusion has advanced over the years — it 
motivates me to keep up with the change. Mentoring by 
a great team of coworkers also keeps me accountable, and 
professional development inspires me. Attending learning 
events always reinvigorates you with awesome information 
that you can incorporate into your work.

How do you aim to impact patients’ lives  
through your work?

As medical laboratory technologists, we are privileged to be 
able to provide the best products and services available, with 
direct impact on patients, all while having great contacts with 
many other health professionals. It is our responsibility to 
impart excellent working knowledge to new technologists, 
which will ultimately be reflected in patient results

What do you wish to accomplish in your career? 
Have these goals or milestones changed? 

I enjoyed a satisfying hospital transfusion career. As for a 
goal, I challenged myself in program setup and teaching 
TM didactic/lab at a local college. I’m grateful to say I 
accomplished this goal. It was a very rewarding experience. 

We’re looking forward to bringing 
back in-person learning and 

we want you to join us!
In our new reality, in-person events, like 

LABCON, will look and feel very different. 

We want to assure you that we will provide 
the same great experience while 

ensuring a safe environment.

June 3-5, 2022
Winnipeg, MB

labcon.csmls.org

Mark your Calendars! 
We can finally meet 

face-to-face and we 
couldn’t be more excited!

Fall_Journal_LABCON_adV2.indd   1 2021-07-16   11:27:30 AM
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Society News
PLANNING FOR THE FUTURE
On behalf of the CSMLS Board of Directors, we present the newly revised strategic plan. Recently, the Board went through a validation 
process to ensure the pillars of the plan reflect the changes to our profession and where they see the Society in the years to come. This 
work resulted in some revisions to enhance focus and use of resources.

The CSMLS Strategic Plan focuses on these four key areas to support the continued success of the organization:

Empower medical laboratory professionals  
to thrive in a dynamic and challenging  
work environment

1
Advocate for solutions to address health 
human resource challenges in the medical 
laboratory field

3
The CSMLS understands that our members work 
in a demanding and constantly evolving profession. 
This strategy is focused on providing services to help 
medical laboratory professionals thrive professionally, 
however they personally define that. To that end, 
the CSMLS will be the premier provider of medical 
laboratory science content in Canada, serving the 
varied professional development needs of our 
members. We will enhance the professional identity of 
medical laboratory professionals and the ties that bind 
us together as a strong and united community.

The CSMLS will continue to advocate on behalf of its 
members to ensure they have the resources they need 
to serve their communities. We recognize the impact 
that health human resource challenges are having 
across the country, which have been exacerbated by 
the COVID-19 pandemic. The CSMLS will work with 
regulators, employers, educators, and government on 
a multi-faceted approach to address labour shortages. 
All medical laboratories should have adequate 
access to certified and licensed medical laboratory 
professionals. This is the primary goal of our federal 
and provincial advocacy efforts.

Ensure CSMLS is the association 
of choice for medical laboratory 
professionals across Canada

2
This strategy recognizes that service to our members 
is paramount. This means that who we are as an 
organization, as well as the services we provide, must 
align with the values of our membership. More than 
a collection of products and services, we are a proud 
community of exceptional professionals who are 
crucial to Canadian health care. We will ensure this 
community is visible and celebrated. The CSMLS will 
deliver consistent and significant value to each and 
every member, earning their choice of membership.

The CSMLS has long served a vital role for provincial 
regulators and employers as the entry-to-practice 
standard for MLTs and MLAs. Building on our long and 
proud history in this area, the CSMLS will continue to 
modernize our certification processes, improving access 
for candidates and facilitating entry into the Canadian 
labour market. As always, we will maintain the highest 
of standards as we innovate in order to protect the 
integrity of the profession and the certification process 
the industry has trusted for over 85 years.

Be the acknowledged leader for 
certification in medical laboratory science 
across Canada

4



THE ROAD TO REGULATION

The pursuit and support of regulation for the medical laboratory profession has 
been a key component of CSMLS’s advocacy work for decades, and we are proud 
to report progress across the country. Most provinces have now regulated medical 
laboratory technologists (MLTs), most recently with the creation of Prince Edward 
Island’s regulatory body earlier this year. The new P.E.I. College of Allied Health 
Professionals included MLTs under the Regulated Health Professions Act. The 
addition of MLTs under regulation in the province is the result of years of work by 
local medical laboratory advocates. Their relentless pursuit of regulation was a long 
journey, supported by others within the lab community, including CSMLS. CSMLS 
believes in regulation to uphold our high standards of patient care and safety, and 
we applaud this change.

While we celebrate these accomplishments, we recognize there is still work to be 
done. We are always working with stakeholders to support their efforts toward 
establishing regulation for both medical laboratory technologists and medical 
laboratory assistants (MLAs). 

Since 2012, the CSMLS has had a position statement on the value of regulation for 
MLAs. MLAs have a clearly defined scope and responsibility, and their contribution 
to patient outcomes cannot be overlooked. Certified, licensed MLAs play an important 
role in the laboratory system and can alleviate the workload pressure that stems from 
the ongoing shortage of MLTs across Canada. Much like our support for self-regulation 
of MLTs, we know MLA regulation is in the best interest of patient safety.

The addition of MLTs 
under regulation 
in the province is 
the result of years 
of work by local 
medical laboratory 
advocates. Their 
relentless pursuit of 
regulation was a long 
journey, supported 
by others within 
the lab community, 
including CSMLS. 

CSMLS continues to build 
positive relationships with 
key stakeholders to move 

all jurisdictions toward 
regulation. Our government 

advocacy messaging 
highlights the need for MLA 
regulation and continues to 

educate decision makers 
on the value the medical 

laboratory profession 
brings to patient care. 

Earlier this year, with the support of the College of Medical Laboratory Technology 
of Alberta (CMLTA), CSMLS introduced recommendations to regulate the medical 
laboratory professionals in that province, including MLAs. 

We also have been working closely with MLA members in Nova Scotia who 
are committed to seeing MLAs regulated there. The impetus for action came  
from directives in that province during the COVID-19 pandemic, which limited 
MLAs’ ability to perform their duties simply because they were not recognized as a 
regulated profession.

CSMLS continues to build positive relationships with key stakeholders to move all 
jurisdictions toward regulation. Our government advocacy messaging highlights the 
need for MLA regulation and continues to educate decision makers on the value the 
medical laboratory profession brings to patient care. 

We will keep members updated on progress through eNEWS and the CJMLS, as well 
as social media.  
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Karen Moffat, 
Director, Ontario

MEET THE NEW FACES  
OF THE SOCIETY

Dennet Pritchard, 
Director, British 
Columbia & Yukon

Michele Sykes, 
Vice President 

As we move through our 
MLT careers, we should 
always be learning and 
following our interests. 
There are so many  
ways to challenge 
ourselves. It’s just a 
matter of finding what 
“clicks” for you.  
– Dennet Pritchard, Director, 
   British Columbia & Yukon

What is your proudest professional 
accomplishment to date?

DENNET: After 27 years as an MLT, I’m proud to have just 
recently celebrated my 25th Length of Service anniversary with 
LifeLabs. I was hired with this organization as a newly certified 
MLT into a casual position. I feel that my entire journey as an MLT  
has been an accomplishment, but I’m especially proud of this 
milestone anniversary. 

KAREN: I have been extremely fortunate throughout my career, and 
there are numerous milestones I am proud of: obtaining my ART in 
Hematology; my first “first author” peer-reviewed journal article; 
my first invitation to orally present at a scientific conference; being 
awarded the Distinguished Fellowship from CSMLS; and the list 
goes on. More recently, I am most proud for being elected to the 
CSMLS Board, as Director, Ontario. I look forward to working 
with CSMLS, the Board and my colleagues across Ontario and 
Canada to promote and be a strong advocate for our profession.

MICHELE: The accomplishments I have made in my profession are 
the result of support, expertise and mentorship from my colleagues. 
I have been able to serve on provincial and national Board of 
Directors, present at provincial and national congresses, introduce 
innovation into the MLS curriculum at Red River College in 

the form of panoramas and gamification, and participate in the 
interprofessional development and implementation of micro-
credentials during the pandemic response. But, to be honest, my 
proudest accomplishment is being able to succeed in my career 
while being there for my family. I wouldn’t say I have found the 
perfect balance (if you have, please let me know how!), but I can 
watch my children grow, while still being able to grow myself.  

What keeps you motivated  
in your career?

DENNET: Continuous improvement and continual change. It’s 
exciting to grow and develop with all the new technology that 
supports health and wellness in our communities. The medical 
laboratory is a fast-paced environment that has a lot to offer to our 
professional community. 

KAREN: Learning! Every day presents another opportunity 
to learn something new. Whether I am preparing a lecture, 
giving an impromptu teaching session in response to a question,  
reading a journal article or out in the lab talking with my 
colleagues about results on a patient’s sample, I am always 
learning. As we know, no two days are the same in the 
laboratory, and I always look forward to the learning which that 
environment presents for me.

This May, we introduced the newly elected Board of Directors for Ontario and British 
Columbia & Yukon, as well as the incoming Vice President. Just in time for the start of 
their 2022 terms, we wanted to get to know them as people and as professionals.
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MICHELE: The continuous learning, change and challenges 
that are inherent to the profession keep me motivated. It 
never feels stagnant! I am able to develop both personally 
and professionally on a daily basis through troubleshooting, 
learning about new technologies and methods, and forming 
relationships with my peers.  

How do you encourage others to grow 
in the medical laboratory community?

DENNET: As we move through our MLT careers, we should 
always be learning and following our interests. There are so many  
ways to challenge ourselves. It’s just a matter of finding what 
“clicks” for you.  

KAREN: I encourage all to ask questions and challenge themselves to 
dig deeper — to learn and understand the principles of the assays we 
run, to understand how that one result fits in with other laboratory 
test results. For those outside of the laboratory, i.e., medical students, 
residents, Fellows, that I work with and teach, I encourage them to 
come to the lab and ask questions. Through working and learning 
together, we ensure quality and patient-centred care.

MICHELE: I hope I am able to inspire and empower individuals 
to find what they are passionate about and pursue their goals 
within their profession. We are lucky to have so many talented and 
committed individuals in this field who are intrinsically motivated 
to help others. As an educator, I feel fortunate to be able to join 
new learners along their career journey. I aim to hold onto those 
relationships and learn from them. Together, we forge a stronger 
medical laboratory community.

What do you think is the biggest 
challenge MLPs will have to face in 
the next five years? 

DENNET: Hands down, it will be the challenge of staffing. We 
are already experiencing the effects of recruitment challenges in 
all of our workplaces, with many open positions available and not 
enough trained, certified professionals to fill them. We all need 
to advocate for our profession and help generate interest in this 
rewarding career.

KAREN: Change. We all know that the face of the laboratory 
is changing – hiring/staffing of certified MLTs/MLAs is often 
challenging, we have more automation in our laboratories, 
increased use of middleware with “rules” and algorithms that make 
decisions on further testing, improved auto-verification/validation 
processes, to name just a few.  As MLPs, we need to embrace and 
adapt to these changes. We are essential members of the health 
care team and our patients, our health care organizations, our 
communities, are relying on the laboratory, now more than ever.  

MICHELE: Building resilience within ourselves to manage the 
impending retirement wave. We will be asked to do more with less, 
and maintain quality. I know this is the reality many of you face 
now. We need to care for ourselves while we are caring for others.

How has your CSMLS membership 
helped develop your career?

DENNET: Being a CSMLS member comes with many things — 
introduction to new technology, connection to other professionals, 
advocacy, support and learning opportunities, and more. I’m 
proud to be CSMLS-certified, as it provides recognition to the high 
standards expected (and needed) in this field of work. 

KAREN: CSMLS has provided the opportunity to further my 
general MLT certification with advanced certifications that 
include my ART, Hematology and FCSMLS(D). Over my career, 
these advanced certifications have provided the opportunity to 
advance in both research and clinical laboratories, e.g., technical 
specialist, team leader, supervisor. My professional network has 
grown through attending LABCON and provided opportunities 
to present our work nationally. The Professional Enhancement 
Program (PEP) allows me to easily track and formally document 
my professional development in two-year increments. This 
traceability has allowed me to target my professional development 
to best support my career advancement in the laboratory.

MICHELE: CSMLS has been with me every step of my career, from 
certification as a means of entry into the profession, to continuing 
education to build my portfolio, to fostering invaluable connections 
with peers from across Canada that have led to amazing opportunities. 
I look forward to the many future years of membership — maybe 
even getting a 40-year membership pin!  
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NEW GRADUATE EMPLOYMENT 
SURVEY: 2019 GRADUATE RESULTS

Each year, CSMLS conducts The Newly 
Certifi d Graduate Employment Survey 
to poll graduates one year after their 
certification date. The information we 
collect is focused on the graduates’ 
experiences and the pathways they take to 
achieve employment; it allows us to  assess 
the labour market, to see how well the new 
grads are integrating and entering into 
the profession. The work environment our 
members encounter is dynamic and we are 
able to use the information collected in a 
number of ways. In part, we use it to focus and 
gauge our organization’s advocacy efforts. 
Advocacy for our members is a key effort 
for CSMLS, and in the context of improving 
working conditions for our members, those 
efforts are aligned with the survey. 

With regards to the polling of new graduates, 
we are delighted when we see areas of 
improvement in the working conditions for 
both MLAs and MLTs due to our advocacy 
efforts. Sometimes, however, polling can 
show us areas that cause us concern and that 
need to be monitored, perhaps indicating 
future advocacy efforts. 

When we examine the data collected, there 
are two key methods used. One is to look for 
trends, year after year, where the data indicates 
an upward or downward trajectory. The other 
is an anomalously high or low value for a 
specific year, based on the average of several 
years’ findings. The alternative to these two 
scenarios is that the data remains consistent 
with average and previous years’ results. 

Figure 1. Employment at Certification Level One Year After Certification

Advocacy

For years, precarious employment of MLAs has been a big concern. There 
always will be a need for improvements because of the dynamic nature of 
the work, but here is a snapshot of how things are improving. In the last 
four years, employment levels have risen 11 per cent, up to 77 per cent, with 
the primary reason for those not employed being either continuing their 
education or other family circumstances. Another great finding is that, 
increasingly, MLAs are working one job, rather than two or more. That 
total is at 81 per cent for the 2019 graduates and has risen three per cent 
from three years ago. MLAs also are content, staying at the same workplace 
for longer periods. At the time of the survey, 84 per cent of respondents 
were still working at their first employment site after graduation. This is 
an eight per cent increase over the previous year. Additionally, 46 per cent 
had plans to stay with the same department and organization for more 
than five years. 

For MLTs, the number of those who plan to stay with the same department 
and organization for more than five years also has reached a three-year high, 
at 35 per cent for 2019. Their employment prospects remain outstanding, 
with 93 per cent of those employed stating they were working in a job at 
their certification level. 

“The chance to gain or develop new skills” is another factor ranked among 
the most important for MLTs when selecting a workplace, and this is 
another area where CSMLS has aligned its advocacy efforts. Whether it is 
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increased funding for programs to provide better or more efficient training, 
or emphasis on the need for state-of-the-art equipment as a solution to 
improve testing delivery, we are at the forefront of MLTs’ needs, especially 
in stemming the shortage of MLTs in the workforce. Satisfaction

Overall job satisfaction is another 
important metric calculated each year for 
new graduates. The calculation includes 
a number of factors that respondents are 
asked to rate: 

 i. The job meets my expectations.
 ii. My employer's expectations of me  
  are at the right level.
 iii. Guidance is available when  
  I need it.
 iv. I did not feel any pressure  
  to accept a job in my training site.
 v. I have the job I wanted.
 vi. I work in the discipline I wanted.
 vii. I am satisfied with my job.
 viii. If given the chance, I would  
  choose this career again.

2019 Medical Laboratory Technology (MLT) Graduates

88%
work at one position 
vs. two or more jobs

47%
work 

full time 
permanent 25%

work 
part time 

 permanent

50% 
did not move or relocate for their job

21% moved to a different province
21% moved within their province

85%
experience
overall job
satisfaction

63%
attained a Bachelor’s 

or Master’s degree 
prior to completing 
their MLT program

Factor Considerations for Choosing a Position:

Location

Full-time status

Type of Work
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Figure 2. Number of Positions Held, Divided by Certification Level
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BRANDON DJUKIC,  
BSc, PhD
Researcher, CSMLS

MLAs reported an overall satisfaction of 79 per cent, which matches the four-year 
average; 78 per cent agree that they would choose this career path again if given 
the chance. For MLTs, it reached 85 per cent, one percent higher than the 2018 
graduates and on par with the four-year average; 88 per cent would choose the 
same career path over again. 

At the same time the 2019 graduates were entering the workforce, an important 
campaign was occurring. CSMLS was orchestrating the Indigo Lab Coat Campaign, 
a national awareness campaign created to raise the profile of the contributions 
our members make each day within Canada’s health care system. Raising public 
awareness by highlighting the vital role of medical laboratory professionals is 
another effort on our part to contribute to the satisfaction of our members. 

There are also a number of items we are keeping an eye on, including the continued 
need for mentorship in the workplace. When asked if guidance was available when 
needed, 49 per cent of MLAs and 67 per cent of MLTs strongly agreed with that 
statement. But when compared to the four-year average for either MLAs or MLTs, 
these numbers were lower. This serves as a reminder of the needs of new employees. 
It’s important that they are able to access the advice of their peers and supervisors 
in this formative period. 

Forty-eight per cent of MLAs and 47 per cent of MLTs indicated they felt strongly 
that they did not feel pressure to accept a job at their training site; however, this 
also has seen a decline in comparison to the last four years. 

CSMLS understands that students face difficult decisions as they enter their chosen 
profession, and although it may not be possible to eliminate all pressures, there are 
several ways in which those effects can be mitigated:
• Talk to an academic advisor 
• Talk to your family and friends 
• Compare your employment offers to see which one fits you best

Finally, we encourage new graduates, and those about to graduate, to use resources 
in the CSMLS Career Centre, at csmls.org, to be best prepared for the transition to 
the workforce. 

Figure 3. Overall Positive Satisfaction
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CSMLS conducts this survey annually to 
monitor employment trends within the 
medical laboratory profession. Previous 
survey reports can be found at csmls.org, 
under Research > Reports.  
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It’s no secret – the pandemic brought your role in Canadians’ 
health care into the light. CSMLS is continuing to build on 
this momentum and further our advocacy efforts across the 
country. Here are a few updates on some behind-the-scenes 
activities we’ve been working on. 

ADVOCACY 
UPDATE

With the success of Lobby Week — a virtual 
lobbying blitz in which CSMLS staff and 
volunteers met with almost 40 federal 
politicians and political representatives in  
May — CSMLS has been following up with  
those we met to foster further support for the  
profession. We continue to lobby for the resources 
needed to sustain the profession. 

CSMLS submitted recommendations for the 
Federal Budget. This is a regular process in 
which the government invites stakeholders to 
submit proposals for the use of budgetary funds. 
Our submission included funding requests for 
the necessary solutions to the national MLT 
shortage, such as IEMLT bridging programs and 
increased funding to education programs.  

On September 8, CSMLS hosted a virtual 

open forum in Nova Scotia focusing on 

MLA regulation, a step that will improve 

the profession’s sustainability, as well as 

patient care. We organized this meeting to 

start discussions with members and provide 

guidance to those interested in MLA regulation 

in the province, as well as better understand 

your needs for the regulation journey. 

The Indigo Lab Coat is becoming a clear 

symbol for the medical laboratory profession 

in Canada. We continue to work with  

Arrivals + Departures, the creative minds 

behind the campaign, to keep building this 

symbol and raise awareness of the profession. 

Watch for the Indigo Lab Coat to be featured 

in the National Medical Laboratory Week 

celebrations (April 10–16, 2022).  

Subscribe to eNEWS, CSMLS’s biweekly email newsletter, to get every advocacy 
update. Go to csmls.org > About Us > Publications > eNEWS. 

ENEWS
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This spring, CSMLS announced the launch of the Workplace 
Integrated Learning Pilot – a Government of Canada funded 
initiative. Since February 2021, the CSMLS has been working 
with employers across Canada to help place Internationally 
Educated MLTs (IEMLTs) into clinical placements, to facilitate 
success on the national certification exam and enter the 

Canadian workforce faster. To date, six candidates have been 
placed with four different employers, and more will follow! With 
a growing number of candidates, and the much appreciated and 
critical support of participating employers, this project is helping 
IEMLTs gain workplace knowledge and experience in laboratory 
environments. This pilot will conclude in April 2022. 

WORKPLACE INTEGRATED LEARNING 
PROJECT (WIL) CONTINUES

 COMING TOGETHER, 
VIRTUALLY

CSMLS has streamlined a project that aims to 
develop guidance for educational programs on 
the appropriate use and limits of simulation in 
accordance to the MLT General Competency 
profile. Simulation is acknowledged as a 
viable solution to help enhance or, in some 
cases, replace clinical placement training in 
the medical laboratory profession in Canada. 
The project’s objective is to further define our 
existing position statement on simulation in 
order to reduce clinical placement hours and 
to find good competencies for simulation. The 
project will be completed in the fall of 2021 for 
implementation in 2022. 

With a diverse team of educators, employers, 
accreditors, exam panel members and 
regulators, CSMLS will provide a reference 
guide for simulation. Following the taskforce 
meetings, this guidance document was 
presented to the CSMLS Board of Directors 
and Accreditation Canada. Regulators also 
will be consulted for support; however, each 
MLT regulator reserves the right to veto the 
guidelines document if it is not appropriate 
for their jurisdiction.  

CSMLS will launch the concept in the fall 
via webinar. Subscribe to eNEWS for further 
updates on the guide’s release.

MLT BOUNDARIES  
OF SIMULATION

The 2021 Annual General Meeting (AGM) was held virtually 
again for the second year. While the decision to move the 
AGM from an in-person event to a virtual platform was made 
in the interest of safety and COVID-19 pandemic restrictions, 
the change provided some opportunities. Removing physical 
barriers such as travel enabled us to welcome members 
from coast to coast to coast at the AGM. It also helped keep 
the community connected, with the chat function allowing 
real-time conversations between attending members. 

The meeting covered important society business topics 
such as financial items, with the 2020 financial statements 
being approved. We also shared some of the milestones and 
projects we accomplished over the past year, including Lab 
Week, revamped learning events and Lobby Week results. 

We appreciated the opportunity to connect with you online. 
Thank you to all who attended. 

For those who wish to review the AGM minutes, please go 
to csmls.org > Membership > Members Only > Annual 
General Meeting to view them. 
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NATIONAL VOICE

MAY
Lobby Week: Advocacy Outreach with 
CSMLS Board of Directors and Federal 
Legislative Representatives
VIDEO CONFERENCE

Organizations for Health Action (HEAL) 
COVID-19 Taskforce 
VIRTUAL MEETING

Clinical Placements and Simulation 
Stakeholder Consultation – Medical 
Laboratory Professionals’ Association of 
Ontario (MLPAO)
VIRTUAL MEETING

National Immigration Centre: Conference 
Board of Canada – Virtual Immigration 
Summit 
VIDEO CONFERENCE

EQual (Accreditation Canada):  
Program Council Meeting 
VIRTUAL MEETING

Canadian Association of Allied Health 
Professions (CAAHP) Presentation: 
CSMLS and COVID-19 Response 
VIDEO CONFERENCE 

Virtual School Visit: Student Presentation 
VIRTUAL PRESENTATION

JULY
HEAL COVID-19 Taskforce 
VIRTUAL MEETING

Choosing Wisely Canada: Using Labs Wisely 
Steering Committee
VIRTUAL MEETING

Advocacy Outreach with the Honourable  
Marc Garneau, Minister of Foreign Affairs 
VIRTUAL MEETING

Virtual School Visit: Student Presentation 
VIRTUAL PRESENTATION

JUNE
EQual (Accreditation Canada):  
Education Innovation  
WEBINAR

EQual and MLPAO Competency Profile Review (MLA)
VIRTUAL MEETING

HEAL COVID-19 Taskforce 
VIRTUAL MEETING

HEAL Quarterly Meeting 
VIRTUAL MEETING

Canadian Network of Agencies for Regulation 
(CNAR) Annual General Meeting 
VIRTUAL PRESENTATION

Research Canada Annual General Meeting 
VIRTUAL PRESENTATION

Canadian Health Workforce Network: Call to 
Action – Health Human Resources Meeting 
VIRTUAL MEETING

Anderson College Stakeholder Meeting –  
Future Programming
VIRTUAL MEETING

Virtual School Visit: Student Presentation 
VIRTUAL PRESENTATION

Ontario Town Hall 
VIRTUAL MEETING

The Michener Institute of Education MLT  
Student Presentation with CMLTO and MLPAO
VIRTUAL PRESENTATION

Accreditation Canada (AC), 
with affiliate Health Standards 
Organization (HSO), is an 
independent non-profit 
corporation that creates 
assessment programs for health 
and social service programs. 
They believe in continuous 
improvement to advance the 
quality and safety of programs 
across Canada. The CSMLS is an 
accreditation sponsor, ensuring 
MLT and MLA education programs 
meet rigorous standards.  

CSMLS regularly participates in 
standards development technical 
committees and advisory councils 
to ensure the medical laboratory 
perspective is included in 
programs and policies. 

As the National Voice of Canada’s medical laboratory profession, CSMLS represents the needs and concerns of medical laboratory 
professionals when working with laboratory and health care–related organizations. The CSMLS Board of Directors, staff and volunteers 
attend meetings, conferences and events on behalf of CSMLS members and the entire medical laboratory profession.

We continue to take the necessary 
precautions to keep staff, collaborators, 
and members safe, so many of the 
meetings we usually attend in person 
are now virtual or via phone. Not 
all of those events qualify for the 
National Voice; however, we have been 
working with media, policymakers 
and collaborators each month. Here is 
where your voice was heard recently.
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