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MESSAGE FROM  
THE PRESIDENT

MESSAGE FROM THE  
CHIEF EXECUTIVE OFFICER

The CSMLS has always been the voice 
of the medical laboratory, acting as an 
extension of your voice with media, the 

public and government. We think it’s key that 
they receive accurate information regarding 
the medical laboratory’s role in health and, 
more specifically, in patient care. But, in the 
last few months since the laboratory came to 
the forefront of the COVID-19 pandemic, 
our role as the voice of the laboratory became 
much more evident. 

As you ramped up testing efforts behind lab 
doors, your national society stepped up to the 
microphone to increase awareness of the exact role that our members 
were playing during the crisis. We explained the importance of qualified 
professionals in COVID-19 testing through local and national media 
channels. The CBC, CityNews Toronto, local radio shows and more, 
picked up the story of the lab’s fight against COVID-19. We were able 
to harness the power of traditional and social media channels to assure 
Canadians of the quality testing measures being performed in every 
jurisdiction.

Well before this crisis, we have been explaining to government how the 
predicament of the resource challenges that many laboratories face could 
impact health care. We drew the line between how the current pandemic 
put further pressure on understaffed and overburdened laboratories. 
We spoke on your behalf to tell Canadians that medical laboratory 
professionals were fighting for the health of Canadians in the way you 
always do — by providing answers when patients need them most. 

Years of behind-the-scenes advocacy work led us to this stage. The 
annual Lobby Day and Lab Tour events introduced politicians to the 
value of our members’ essential work. They received a first-hand account 
of your role within the health care team. In the past six months, the 
ongoing discussions with health ministry officials in Ontario, Alberta, 
New Brunswick and British Columbia strengthened our position as 
advocates for the profession. We stressed the need for consultation with 
laboratory professionals before the development of any major changes to 
health care delivery, and we brought your needs to the forefront of policy. 

For years, we have been campaigning for change to help ease the 
medical laboratory professional shortage. We have been advocating 
for the medical laboratory profession, but also for the health of all 
Canadians. 

Throughout this unprecedented time, the country saw exactly how 
fundamental medical laboratory professionals are to patient care. While 
you are on the proverbial frontlines of this crisis, we are supporting you 
by using this time to reiterate our messaging: Lab is patient care.  

Speaking Up for the 
Medical Laboratory 

A Profession 
to be Proud Of

Christine Nielsen
CHIEF EXECUTIVE  
OFFICER

I’ve always thought that 
medical laboratory 
professionals love a good 

challenge. Yet nothing prepared 
us for the task we faced with the 
global pandemic, but here we are. 
Together we rose to this challenge.

We have overcome so much 
in the past decades. Whether 
it’s staffing shortages, funding 
redistribution or even trouble-
shooting analyzer malfunctions, 
we are familiar with persevering 
and problem-solving to get the job done. This mentality 
served us well when we saw COVID-19 make itself 
known in Canada. Along with the frightening reality of an 
unknown virus, we had to deal with crushing workloads, 
rapid adjustments and constant changes to policies and 
procedures — all of this while maintaining quality and 
accurate results. 

I have never been more proud to belong to this profession. 
While I, myself, have not been part of the laboratory testing 
related to COVID-19, I know what you are doing. I see my 
colleagues, and, proudly, former students of mine, working 
extra hours and risking their own health and the health 
of their families to get the job done. Thank you for your 
dedication and commitment to your chosen profession. 
Thank you for making us all proud. 

While the tide has not yet turned as we are still in the 
midst of this fight, I believe we will look back at this crisis as 
a turning point for medical laboratory science. Now, more 
than ever, our profession is seen as the critical element to 
patient care. That’s the recognition we have always wanted 
and deserved.

For now, I will look to the future with optimism 
and hope. I’m hopeful that when we settle into our new 
normal, laboratory sciences will be a key part of health care 
planning. I am hopeful that laboratory professionals will be 
part of these conversations from the beginning, valued for 
their expertise.

Regardless of how this all ends up, I know that you, my 
colleagues in this wonderful profession, will continue to do 
what we all do best: analyse, report and adapt. Because We 
are Lab. It’s what we train for, and it’s what we offer to our 
communities and our country right now.  

Nancy Bergeron
2020 CSMLS 
PRESIDENT
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IN FOCUS

Keeping ourselves safe enables us to fulfill the requests of others. And there has 
never been a more pressing time for medical laboratory professionals (MLPs) 
to be healthy, competent and committed to delivering vital services to patients 

in health care systems. At time of writing, data show there are roughly 60,000 cases of 
COVID-19 and, unfortunately, more than 3,685 deaths in Canada.1 What has become all 
too familiar is that people are infected without realizing until it’s too late, that symptoms 
can take 14 days to develop, and that social contact with an infected person can lead to 
subsequent self-isolation. It is truer now more than ever that you can help the most by 
working in a safe and controlled way to stay healthy and ensure you fulfill your critical 
role in the lab.

Being able to respond quickly is important when dealing with any outbreak. What 
emerged in China in late 2019 quickly spread to neighbouring regions, then gained a 
foothold across Europe, North America and other areas in a relatively short amount of 
time. The virus that causes COVID-19 is known as SARS-CoV-22, a coronavirus that 
is spread by contact and droplets, and it requires physical distancing, self-isolation and 
hygiene practices to prevent spread. It spread so quickly that on March 11, 2020, the 
World Health Organization declared COVID-19 a pandemic.3

Medical laboratory professionals play a key role on the frontlines of patient care 
and have stepped up to the plate during this pandemic. You and your colleagues are 
ready, willing and able to quickly pivot — in this case, develop and validate techniques 
to enable testing of patient samples for an emerging pathogen. Sharing scientific data, 
including genome sequences and extracted nucleic acids, enabled diagnostic labs around 
the world to quickly validate testing protocols. In the lab, working with an emerging 

Responding Safely 
to the COVID-19 
Pandemic
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pathogen comes with its own risks, 
such as the limited, initial information 
on risk factors, including transmission 
routes, infectious dose and treatment. 
In such situations, tried and true safety 
procedures come to the fore in protecting 
you in the lab.

When faced with a change, it is 
important to consider what new 
hazards are present.4 Be willing to ask new questions, carefully 
consider the risk and implement the appropriate hazard controls. 
Skills, procedures and competence developed over time in the lab 
can be applied to this emerging pathogen so that you and your 
colleagues can confidently handle the work. At time of writing, tens 
of thousands of tests are performed daily in Canada.5  The human 
health care shortage associated with MLPs is having a negative 
impact on testing capacity, as lack of expertise and certified MLPs 
is one of the challenges alongside an inadequate supply of reagents 
and access to specialized equipment.6 Mobilizing testing on such a 
scale doesn’t happen without writing, approving and validating new 
procedures. The Public Health Agency of Canada issued a Biosafety 
Advisory for SARS-CoV-2.7 The advisory includes relevant guidance 
for all MLPs and is a source of truth when preparing to work with 
this Risk Group 3 pathogen — from collecting or receiving samples 
to diagnostic handling procedures to waste disposal. The assignment 
of Risk Group 3 is not unusual for such an emerging pathogen, but 
certainly gives room for pause and reflection on risk. 

As with any other change, it is important to refer back to 
fundamentals to ensure you and your colleagues remain safe in the 
lab. Remember, even in challenging times such as a pandemic, you 
cannot accept situations with elevated risk of exposure. The risk 
must be controlled to an acceptable level and that responsibility lies 
with the organization and management leadership. The occupational 
health and safety management system is the tool to ensure there is 
no lapse and that the organizational objectives are delivered upon. 
During this challenging time, ask questions to ensure you consider 
the hazard:  
• Are you taking on new tasks — what is unusual?
• Are you aware of the hazards and ways to mitigate risk?
•  If given a non-routine task, have you received an orientation, task-

specific training and sufficient supervision?
•  Are you working longer hours, without enough breaks or feel your 

work is never left behind at the end of the day? 

During a crisis, external pressure can become so strong that 
our focus is no longer where it should be. There are many ways in 

which COVID-19 has impacted our 
daily lives: stressful workdays; disrupted 
routines; information overload; closure 
of daycares, schools and post-secondary 
institutions; income loss; impact to 
mental health; and illness/self-isolation 
for family, friends or colleagues. 
Disruption can lead to increased risk of 
safety incidents. The onus is on all of us 

to recognize the challenge and effectively tackle the situation so that 
the hazard is adequately controlled, enabling MLPs to perform their 
essential functions in our health care systems.  

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

As with any other change, it 
is important to refer back to 

fundamentals to ensure you and 
your colleagues remain safe in the 

lab. Remember, even in challenging 
times such as a pandemic, you 
cannot accept situations with 

elevated risk of exposure. 
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Want to learn more about PPE and lab safety? 
View the full webinar presented by Tom Walus at 

webinars.csmls.org and earn PEP hours. 

TOM WALUS
President, Canadian Association for Biological Safety 

To Mask or Not to Mask:
PPE in the Age of COVID-19 and Beyond

It is hard to believe that a few months ago, very few people outside 
of health care knew what personal protective equipment (PPE) 
was. Now it seems that everyone knows what PPE is! Driving 

the awareness of PPE is the coronavirus pandemic and the shortage 
of PPE, specifically N95 masks, for health care workers. We are now 
being asked to examine through risk assessments where and how 
PPE is being used and allocated. We are being asked to review proper 
donning and doffing of PPE. There are even discussions regarding 
the reusing of N95 masks and surgical masks, which goes against 
basic biosafety and infection control and prevention (ICP) practices.

During this pandemic, biosafety and ICP have become the central 
focus of patient safety and health care worker safety. Biosafety and 
ICP have the same goal; that is, to prevent infections and the spread 
of infections. More specifically, for biosafety the aim is to prevent 
pathogens from inadvertently leaving the lab and accidentally 
infecting family members and friends. Biosafety also helps prevent 
laboratory-acquired infections. Infection prevention and control 
helps prevent the spread of infections between patients in clinical 
settings.

How do we help prevent the spread of infections through biosafety 
and ICP? Essentially, we have to protect areas on our body which are 
key to disease transmission. Think hand protection (gloves), body 
protection (gowns/lab coats) and mucous membrane protection 
(face shields/goggles/masks), or what we know as PPE.

The issue has become how to use PPE to ensure both patient and 
staff safety within the laboratory and in settings outside the lab, such 
as wards, clinics or public spaces. What masks do we wear within 
the laboratory? The answer to that question is based on the possible 
pathogens and the procedures being performed, such as potentially 
aerosolizing generating procedures (vortexing, centrifuging, etc.). 
For example, N95 masks are required when manipulating cultures of 
M. tuberculosis, a Risk Group 3 organism, which is airborne spread. 
What mask is required for performing phlebotomy on a patient 
suspected or confirmed to be infected with COVID-19? A surgical 
mask or an N95 mask? To answer that, we need to know our masks.

An N95 mask is a tight fitting, single-use, disposable particulate 

respirator. Airborne particles are captured from the air on the filter 
media. The filter is certified to capture at least 95 per cent of particles 
at a diameter of 0.3 microns — the most penetrating particle size. 
Health care workers must be fit tested to wear a specific make and 
model of mask. Remember, the N95 respirator protects the person 
wearing the respirator.

On the other hand, a surgical mask is a loose-fitting, single-use, 
disposable device that creates a physical barrier between the nose and 
mouth of the wearer and potential contaminants in the immediate 
environment. While a surgical mask may be effective in blocking 
splashes and large-particle droplets, by design, it does not filter 
or block very small particles in the air that may be transmitted by 
coughs, sneezes, or certain medical procedures. This is because the 
mask has a loose fit between its surface and your face. Remember, the 
surgical mask prevents the person wearing the mask from spreading 
infectious droplets.

To protect yourself and those around you, adhere to your 
laboratory, site and local biosafety and ICP policies and know your 
masks. Think about whether you want to protect yourself from 
particles in the air or you want to avoid contaminating the space of 
those around you. The take home message is that you do not want to 
take home anything from the lab!  

To mask, or not to mask, that is the question:
Whether 'tis nobler in the body to suffer
The slings and arrows of infection,
Or to take gloves, gowns and masks against a sea of pathogens
And by opposing end them.
- Tom Walus (with apologies to William Shakespeare)
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Before the 1990s, most articles published about errors in 
laboratory medicine focused on the analytical phase of the 
total testing process (TTP). Since then, diagnostic companies 

and laboratories have greatly improved and standardized analytic 
techniques, investing in more sensitive and accurate assays with 
performant automation systems and analyzers and implementing 
internal quality controls and external quality assessments. These 
measures drastically decreased the number of analytical errors. 
Likewise, improvements in the pre-analytic and post-analytic phase 
of the TTP also reduced mistakes. In fact, most medical lab errors 
take place in the pre-pre-analytical and post-post-analytical stages 
of the testing process, which are outside the control of laboratory 
personnel. However, there are still steps you can take to reduce the 
chance of error both within and outside the lab. 

ADOPTING STRATEGIES USED BY THE 
MANUFACTURING INDUSTRY
Although improvements in laboratory settings have been impressive, 
companies could reduce errors even further if they adopted a more 
systemic approach to improving the lab environment. Even though 
mistakes made by humans ultimately cause all clinical lab errors, 
trying to change human nature is pointless — staff members are not 
machines that you can program to repeat and reproduce the same 
task with the same result. It’s far more effective to create a system 
with stringent metrics that will improve the conditions under which 
lab technicians work. This requires knowing each step of your TTP 
down to the smallest detail so you can identify the critical points 
and weaknesses and then improve the process and implement good 
quality indicators.

CLINICAL LAB 
ERRORS: 
A First Step 
Towards Quality 
Improvement

Many diagnostic laboratories have adopted tools like Lean Six 
Sigma, HACCP (Hazards Analysis and Critical Control Points) 
and FMEA (Failure Mode and Effects Analysis). These tools were 
first used by the food processing and manufacturing industries to 
optimize processes and reduce operational costs. Although the 
connection between laboratories and manufacturing companies may 
not be obvious, workers in both industries process raw material into 
finished products using quality criteria. Whether it’s a cheese wheel, 
a car or a laboratory result, if the raw material is of poor quality, the 
finished product will also be of poor quality. That’s why the process 
should be rigorously followed, allowing for quick identification 
and efficient management of all samples that do not meet quality 
criteria. You should also implement a robust control phase that 
includes quality indicators for assessment to ensure improvements 
are sustained over time. 
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THE FIVE PHASES OF THE TOTAL  
TESTING PROCESS
The total testing process (TTP) is based on the familiar nine-step brain-to-
brain loop described by George Lundberg in 1981. In this concept, the first 
step begins in the brain of the clinician who chooses a specific laboratory 
test for a patient, and the final step is the ordering physician’s therapeutic 
decision based on the test result. Traditionally, the testing process has been 
divided into three phases: pre-analytic, analytic and post-analytic. However, in 
the last decade, some professionals have brought even more precision to the 
nomenclature by adding pre-pre-analytical and post-post-analytical phases. 

1. Pre-pre-analytical phase 
The highest number of errors — 46 to 68.2 per cent* — take place in the 
pre-pre-analytical phase. A variety of factors can adversely affect the testing 
process, including:
• Selection of the incorrect test 
• Order entry errors
• Patient/specimen misidentification
• Contamination from infusion routes
• Interference due to hemolysis
• Choosing the wrong collection container
• Time delay from specimen collection to analysis
•  Failure to store specimens in the correct environment (e.g. at the wrong 

temperature)
• Improper transportation of the specimen

2. Pre-analytical phase
The pre-analytical phase occurs in the lab setting. Only 3 to 5.3 per cent 
of errors occur in this stage, and they mostly involve incorrect specimen 
preparation, centrifugation, aliquot preparation, pipetting and sorting.  

3. Analytical phase 
The analytical phase encompasses the diagnostic procedures, processes, and 
products that provide lab results. This stage accounts for 7 to 13 per cent of 
errors, which are often related to sample mix-ups, procedures that are not 
followed or equipment malfunction. 

4. Post-analytical phase 
The post-analytical phase of the testing process, which accounts for 12.5 to 
20 per cent of errors, also occurs in the lab. Typical errors include delays in 
delivering results, reporting to the wrong health care provider, or transcribing 
the wrong information.  

5. Post-post-analytical phase
In this phase, which involves the release of results to clinicians, 25 to 45.5 
per cent of errors occur. Typical errors include incorrectly interpreting test 
results or failing to inform patients of clinically important results or to order 
additional tests. 

*All statistics come from Plebani M. Exploring the iceberg of errors in laboratory medicine. 
Clin Chim Acta 2009;404:16–23 https://www.ncbi.nlm.nih.gov/pubmed/19302995

STÉPHANE BEAUCHAMP, 
MSc., MLT
Clinical Team Lead, BD Canada

Based on the projects I’ve collaborated on, 
the benefits of systematically improving the 
lab process are indisputable. For starters, you 
will create a safer work environment and your 
employees will see a reduction in their workload. 
Adopting one of the above-mentioned tools can 
also reduce:
• Alarms and errors on the automation line
• Downtime and unscheduled maintenance
•  Manual remediation and exception handling 

that will slow down the process
•  Turnaround time (as you will increase the 

throughput on the automation line)
• The cost per test

IMPROVING ACTIVITIES BEYOND  
THE LAB
Of course, even if you implement optimal 
processes within your lab, it won’t affect what 
happens outside of the lab where most errors 
occur. To reduce errors that take place in 
hospitals or medical clinics, the entire health 
care system must be involved in improving the 
total testing process. It’s crucial that clinicians 
and other health care professionals collaborate 
and cooperate with laboratory staff and that 
they clearly understand what type of errors can 
occur and the impact this may have on patients’ 
health. Health care professionals need to be 
trained about appropriate test selection as well 
as correct blood collection, labelling, handling, 
storage and transportation procedures. Make 
sure these procedures are clearly written down, 
regularly updated and easily accessible. Keep in 
mind that health care providers will likely be 
more receptive to training if you have invested 
time in building good working relationships 
with them.  

Test Your Knowledge
Complete a quiz on this article at 

learn.csmls.org to earn 
Professional Enhancement 

Program hours towards your 
professional development plan. 
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Risk Management 
Understanding the Principles  

of Performing Risk Assessment

Accurate and timely risk assessment is a vital component 
of a robust quality assessment system in any organization. 
Understanding the potential risk of a process, a change in 

process, or an event is critical to ensuring safety and efficiency in 
the system and the organization. Risk assessment tools can be used 
to predict and adequately plan for the impact of both common and 
uncommon events that may occur. For example, risk assessment 
is key in preparing for the impact of a pandemic on laboratory or 
hospital operations. Similarly, risk assessment tools can be employed 
to alleviate risks associated with implementing a new testing method 
in the laboratory or determining environmental parameters that 
are necessary for optimal equipment use. Development of robust 
risk assessment tools and a risk management plan is advantageous 
for consistent planning and ongoing evaluation of processes and 
activities in an organization. 

Risk management implementation involves the development 
and utilization of consistent policies and procedures that guide the 
user through the proper steps for risk assessment and mitigation. 
In their respective standards, most laboratory accreditation bodies 

speak to the requirement for a well-developed risk management 
and assessment plan. These plans should include, (a) description 
of the process or event to be evaluated for risk, (b) method of risk 
assessment, (c) stakeholder involvement, including all that may be 
impacted by the event, (d) results of risk assessment, (e) action plan 
for mitigation of risk, and (f) summary of conclusions and follow-
up actions. Like any quality activity, risk assessment should be 
completed by an appropriately trained individual and reviewed by 
an authorizing person. 

The complexity of the risk assessment will be dependent on 
the complexity or severity of the event being reviewed and the 
number of stakeholders potentially impacted by the event. For 
example, assessment of the risk of temperature and humidity on 
the functionality of an instrument performing a specific lab test 
may only impact the laboratory staff and facilities, if applicable. 
In contrast, a change in the electronic records system utilized by 
a hospital impacts clinical staff, data management, and laboratory 
staff. Frank and suitable assessment of the impact of any event is 
key to an accurate assessment of the risk and the best strategies 
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Strengthen Your Knowledge
View the full webinar presented by  

Nicole L. Prokopishyn to earn PEP hours at
webinars.csmls.org

NICOLE L. PROKOPISHYN, PhD
Director, Cellular Therapy Laboratory
Alberta Precision Laboratories

to deal with the risk. It is often beneficial to involve stakeholders 
from different disciplines (e.g., quality, nursing, laboratory, data 
management), because input from a variety of individuals gives a 
more comprehensive assessment of the situation being investigated. 
Ensuring that all stakeholders have input into the assessments of 
this risk allows for the understanding of potential pitfalls that can be 
lessened and hopefully overcome.  

When assessing for risk, two primary components are assessed 
concurrently; (1) the likelihood of the event occurring, and (2) 
the severity or impact of the hazard, process or event. It is critical 
that assessment looks at both components simultaneously to get a 
truthful assessment of the relative risk to the process, organization or 
patient. The most common way to visually describe risk assessment 
is through the utilization of a Risk Matrix (Table 1) with the y-axis 
grading the “Likelihood” of the event occurring and the x-axis being 
the “Impact” of the event. Events that have little impact and are rare 
have little or no risk associated with them. On the opposite end of 
the spectrum, events that are likely to occur and have an extreme 
impact, e.g. death, have a great deal of potential risk. Events having 
the highest risk associated with them, even if they are rare, are the 
situations that require the most attention and planning to ensure 
appropriate safety measures are in place.

Assessment of any event or situation allows for the stratification 
of risky events in an organization and the development of necessary 
contingency plans, safety plans, and disaster/pandemic plans. This 
planning, in turn, allows for realistic development of critical safety 
controls when appropriate. As well, determination of minimal risk 

Impact or Severity

Acceptable Tolerable Unacceptable Intolerable

Little or no 
effect

Effects exist but 
not critical

Serious impact to 
course or outcome

Could result in 
disaster

Improbable Unlikely to 
Occur

Possible Likely to 
Occur

Probable Will Occur

Li
ke

lih
oo

d

reassures the organization that a process or event is safe and works 
as expected. It is important to keep in mind that not all risk can be 
predicted or assessed accurately. Furthermore, the matrix exists to 
realistically look at the likelihood of the event happening. An event 
that is rare (e.g., an asteroid hitting the earth) or has minimal to 
mild impact (e.g., a change in the supplier of a reagent) is likely not 
as important to focus on as an event that is likely to occur (e.g., a 
snow storm closing down transport and preventing supply delivery) 
or has moderate to severe impact (e.g., disease outbreak that limits 
availability of staff). 

Development of a robust risk management program and 
completion of risk assessments is a critical aspect to the safety 
and efficiency of an organization. Ongoing assessment provides 
the backbone for development of critical safety planning and also 
ensures ongoing compliance with quality assurance.  

Table 1: Risk Matrix
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2020 is a year no one will forget, least of all 
medical laboratory professionals, as many 
microbiology labs and medical laboratory 

assistants shifted their efforts to deal directly with the impact of 
COVID-19. From resource planning to the emotional toll of facing 
uncertainty every day, it’s clear the pandemic had many different 
consequences. Here’s a look at three CSMLS members who were all 
touched by the pandemic in different ways.

Faculty adapts Ontario program
The onset of the global pandemic created a “dramatic change” in 
the work life of clinical genetics technologist Jennifer O’Leary, who 
teaches in the Genetics Technology Program at the Michener Institute 
of Education at UHN in Toronto. That’s when O’Leary and her 
colleagues learned they had five days to adapt their program – which 
is approximately 75 per cent lab-based – to an online format.

“It has been a continuous process of working about one week 
ahead of the students, converting lectures, labs, assignments, tests, 
workshops and exams into a format that could not only be delivered 
virtually, but in a meaningful way,” says O’Leary. “It’s not just a matter 
of saying, ‘Here’s the PowerPoint. I’m just going to throw it online – 
you figure it out. [We had to ask ourselves], so, how do we do this? Do 
we provide some with a voiceover? Do we provide material ahead of 
time and have virtual office hours?’” 

Successfully simulating labs 
The faculty converted labs into a virtual environment by photographing 
pieces of lab equipment and providing descriptions and results for 
students to interpret. By April, O’Leary wondered whether they’d 
be tasked with creating the simulated clinical semester that typically 
starts in May. “If so, what is going to be doable… [and] how is that 
going to impact student clinical placements?” asks O’Leary, who 
“fervently hopes” placements will proceed as expected in September. 

“We were lucky that the pandemic happened at the end of our 
second semester as students had already completed the vast majority 
of their didactic education. If this had happened in October, that 
would have been challenging,” says O’Leary.

Focusing on the student experience
Ensuring a high-quality learning experience has been top of mind for 
O’Leary. To that end, she held open office hours during the first week 
of virtual learning so students could check in. “I wanted to make sure 
students were okay before we addressed the educational component,” 
says O’Leary. “We [had] closely interacted with one another and that 

was abruptly cut off.” Still, she was left wondering whether the forced 
change to an online learning environment would impact students’ 
overall confidence and competence.

O’Leary, who worked at Trillium Health’s Credit Valley Hospital 
during the SARS crisis, initially thought COVID-19 would be 
confined to the health care environment. On a personal level, O’Leary 
was worried about her husband, who was living at their cottage in 
Bobcaygeon, Ontario, a community that experienced a deadly 
COVID-19 outbreak in a local nursing home. O’Leary had to set up 
a delivery system so that her husband, who has cardiac problems, 
would not be at risk. Looking back on the experience, O’Leary states, 
“I don’t think I ever imagined that it would be as global or have as 
wide an impact on Canadian health care.”

Ultimately, O’Leary hopes this pandemic will shine a light on some 
of the human resources issues that labs have been plagued with, she 
says, adding that many labs are underfunded and understaffed. 

Nova Scotia lab adjusts to shortages
Around the second week of March, the COVID-19 crisis began to 
hit home for Jessica Langille, a medical laboratory technologist who 
works in microbiology at the Cape Breton Regional Hospital (CBRH) 
in Sydney, Nova Scotia. “I remember being really nervous… because 
we were running out of nasal pharyngeal viral culture swabs,” says 
Langille. “We had placed an order in the midst of the pandemic  
[to our supplier in Italy], but we had no clue if it was going to make 
it to us.” 

The lab eventually received the shipment of swabs. In the 
meantime, though, the provincial lab in Halifax validated the use of 
swabs normally used for chlamydia and gonorrhea testing, a move 
Langille calls “brilliant.” Although you can’t reach the back of the 
throat with these swabs, you can get about the same amount of viral 
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load, she says. In future, she adds, “I think there will be more pressure 
to develop out-of-the-box thinking to deal with challenges like this.” 

More “gowning up” 
In March, the lab was also running low in reagents for influenza and 
COVID-19 testing as well as personal protective equipment (PPE). 
Although the lab stocked up on PPE, technologists have also had to 
wear more gear since March. For example, in the past, technologists 
only wore a lab coat and gloves when they set up a respiratory 
sample to agar plates. Now, they must wear two sets of gloves plus a 
disposable gown, a mask and a face shield or goggles. “That’s a lot of 
gowning up for these samples – we’re trying to batch them so we don’t 
have to produce as much waste,” she says. These days, “It’s all about 
conserving and optimizing.” 

The lab now uses an analyzer formerly dedicated to testing for 
Clostridium difficile, influenza and respiratory syncytial virus to run 
COVID-19 tests. “I’m really excited to see different analyzers being 
validated for testing and reagents being developed for our analyzers,” 
says Langille. The lab also substantially cut the turnaround time 
for swab testing by increasing the number of order services to the 
provincial lab and by doing on-site COVID-19 testing of critical cases. 

Although Langille’s work life has not changed drastically, her 
team was split up into two groups of six, so that fewer staff would 
be affected in case of infection. Langille and her colleagues must also 
wear masks when they are in close contact with one another, like 
during training. “We weren’t ready for this, so there’s a lot of new staff, 
including myself, who aren’t trained on all the areas in the lab, and we 
had to quickly get trained,” she notes.  

A humbling experience
After work, Langille showers immediately and throws her clothes in 
the wash. “I’m worried about bringing this home to my family,” she 
says, adding that her father is immunocompromised. At one point, 
both Langille and her mother thought they had COVID-19. “It was a 
little nerve wracking,” she says. “Every little cough that you get, [I ask 
myself] is this it?”

Still, Langille, who graduated two years ago, has felt safe overall and 
is happy about her choice of career. “It’s humbling to see us pulling 
together to put health care and public safety first and to try to combat 
this pandemic,” she says. “Working behind the scenes, getting to see 
this all unfold…it’s really a great feeling. I want to help the public – I 
want to get their results in as fast as possible and provide quality work 
for them.”

Facing a personal challenge in Calgary
Across the country in Calgary, the global pandemic has also impacted 
Catherine Ymbong-Ancheta, a medical laboratory assistant at Alberta 
Precision Laboratories. 

Her main concern was how to go to work and care for patients 
while keeping herself and others safe. “I think the major professional 
challenge was when I had to ask myself if I should continue to go to 

work if I am expected not to wear a mask, which I felt not only put 
me in danger but might also put the patients I work with in danger,” 
she says. The uncertainty took an emotional toll. “I was in tears every 
time I had to think about it then, as the current guidelines were not in 
place at that time and knowledge about this virus was still evolving.”  

She had to balance her own immediate concerns with her worries 
for the future. “There was emphasis on judicious use of surgical masks. 
I am in support of that, as this may be for a long haul and we might 
need those masks in more serious circumstances. But at the same 
time, I worried about my safety and the safety of the people around 
me,” Ymbong-Ancheta says.

Reminding herself that everyone was in the same situation helped 
Ymbong-Ancheta cope with her stress. “It helped me to reflect that 
a pandemic of this magnitude and virulence has never happened in 
our lifetime,” she says. “So, everybody was still navigating, and people 
were just trying to make the best decisions they could.” 

Even so, Ymbong-Ancheta felt relief when measures for everyone’s 
safety were put in place. By mid-April, everyone working in the lab 
was required to wear a mask at all times. This was especially reassuring 
in light of asymptomatic spread. She and her coworkers also made 
changes to help keep patients safe. “We at the patient laboratory 
spaced out chairs in the waiting room two meters apart and brought 
each patient right away to individual rooms so they would not have to 
be near another patient,” she says.  

How COVID-19 may affect the future 
Thinking to the future, Ymbong-Ancheta sees the pandemic affecting 
the steps medical laboratories might take to be prepared for the worst. 
"I think there will be more planning around procurement, so that we 
do not run out of supplies such as masks, gloves, disposable gowns 
and eye protection, especially when we are in a pandemic.” She also 
believes the pandemic might change how we use the physical spaces of 
laboratories. “I think that in the future, laboratories will be designed 
so that they can accommodate social distancing; for instance, they 
may look at having individual rooms for patients or having waiting 
room chairs spaced more widely apart.”  

Despite the challenges, Ymbong-Ancheta is proud of the response 
from laboratories in her province. “As for the COVID-19 testing in 
Alberta, I am proud to say that Alberta leads not only nationally, but 
also globally, in terms of number of COVID-19 testing per capita. 
Our province was also able to donate millions of PPEs to Ontario, 
Quebec and British Columbia because of the good foresight of our 
procurement,” she says. As an MLA, her focus remains on PPE. “I 
am really all for PPE supports first and foremost, being a laboratory 
professional who was there taking blood from patients, working 
within the intimate space of the patient.”  

KATHERINE O’BRIEN
Special to CJMLS
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»
Spring was an unprecedented time in Canadian health care. Medical laboratory 
professionals were some of the first health care workers to step up to the frontlines  
of the fight against COVID-19, as testing multiplied by the thousands within weeks. 

CSMLS RESPONSE TO THE COVID-19 
PANDEMIC: SUPPORTING YOU WHEN 
YOU NEED IT MOST

No matter the situation, CSMLS has 
an ear to the ground, listening for 
signs of change and anticipating 

what our members will need. As your 
national society, it was our responsibility to 
provide you with the support you needed 
in this challenging time. We continuously 
monitored the changing situation and 
shifted our priorities to best serve you. We 
provided new resources, adapted events, 
and connected you with experts to keep you 
informed. Here’s a look at how we responded 
to the pandemic.   

Coronavirus resource hub
One of our first instincts was to get facts and 
updates from reliable sources into members’ 
hands. We wanted to keep you informed 
of the changing protocols and safety 
measures released by national and provincial 
governments as well as international public 
health agencies. A new resource hub was 
created to collect this information, and we 
continuously updated the page as more 
information became available. Ultimately, 
the hub came to include medical laboratory 
and biosafety protocols from the Public 
Health Agency of Canada, resources from 
the Canadian Psychological Association to 
keep you mentally well, and other links to 
services and information to help you adapt. 
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Your voice in the media
As your professional association, part of our mission is to advance the profession 
through advocacy. Our role as the voice of the laboratory was more evident than 
ever in these past few months. We spoke to news outlets and reporters across the 
country to get accurate and reliable information about laboratory work and lab 
testing to the public. Appearing on news broadcasts and interviewed for print, 
we provided information and context regarding your role in the pandemic, the 
challenges faced by the lab, and how medical laboratories were stepping up to the 
challenge of massively increased testing throughput. 

Government relations
Even at the start of the pandemic, it was evident that medical laboratory 
professionals were going to play a major role in the fight. We leaned on the 
relationships we had built through our government advocacy program over 
the years to communicate the value of your role in patient care, not just for this 
pandemic but for the future of health care. 

This came to a head for Ontario members when the pandemic pay initiative 
was released by the government to show gratitude and provide financial relief 
for frontline workers in the pandemic. Medical laboratory professionals were not 
included in the list of those eligible for a pay increase, and we immediately set 
to work lobbying for a revision. We kept lobbying to make sure your concerns 
were heard, and we continue to fight for what is best for our members. Our 
approach to advocacy has consistently been to foster political relations for open 
communication on behalf of our members. 

“We’re there before you’re born, up to your last breath. 
[Medical laboratory professionals] are involved in 
anything from prenatal screening, diabetes, to cancer. 
We don’t just collect your blood.”
 – Christine Nielsen to Michael Multan, National Observer

“Medical lab professionals have to 
work in a manner to make sure that 
when we release data, it is accurate 
and precise.”
– Christine Nielsen to CityNews Toronto

Social media and eNEWS
We turned to social media and eNEWS to relay this 
information to you as quickly as possible. Updates 
on resources and learning materials, as well as 
celebrating laboratory science victories, were shared 
on social media to keep you informed in real time. 
We also shared news articles from reliable sources 
to shine a spotlight on your efforts and educate the 
public about your role in the pandemic. 

To ensure we were meeting your needs, we 
released a survey in eNEWS and monitored social 
media to determine which specific information 
you were looking for and how your needs changed 
throughout the pandemic. Here’s a sample of what 
you told us:



csmls.org      17

What are your biggest concerns working during the pandemic?

Virus 
Exposure

for Self

Virus 
Exposure for 

Others

Lack of 
Available PPE

Increased 
Safety Risk

Greater 
Mental and/
or Physical 

Burden

44 46 48 50 52 54 56 58 60

What can CSMLS do for you in regards to COVID-19?
Advocate to 

Provincial 
Governments

Create More 
Learning Tools

Provide Timely 
COVID-19 

Information

0 10 20 30 40 50 60 70 80 90 100

Per cent of Respondents

Learning resources
As the situation became clearer, the CSMLS made some incredibly difficult decisions 
regarding live events. Acting in the interest of everyone’s health, we cancelled LABCON2020 
in Winnipeg and the BD Beyond Phlebotomy Symposium, and we postponed the Leadership 
Masterclass to be held in Ottawa. 

However, education and professional development are some of our top priorities, and we 
were determined to provide you with these resources. We strive to be a reliable source of the 
learning that you need to stay on top of new challenges and trends in medical laboratory 
science, and this was no different. Our Learning Team acted quickly to secure speakers and 
experts to deliver virtual learning events tailored to the pandemic. On topics from PPE to risk 
management, the events were a success, with hundreds of people virtually joining in.

We know thousands of medical laboratory professionals look forward to LABCON every 
year, so we found a way to bring LABCON to members. As we repurposed live presentations 
to virtual education, LabConnect was born. The four-day event featured eight sessions 
delivered by experts and industry leaders. From cellular therapy to vector-borne illnesses, 
the event connected attendees with trending topics. Thank you to our expert speakers and 
all who attended. 

Certification and examinations
The social distancing measures put into 
effect to flatten the curve and save lives 
greatly affected the academic community. 
Universities and colleges closed physical 
spaces and postponed in-person learning. 
Of course, clinical placements were 
affected, and the future of upcoming exams 
was in question. The CSMLS Certification 
and Prior Learning Assessment 
Department immediately began working 
with Prometric, our computer-based 
testing partner, to determine if and how we 
could continue to administer exams, certify 
medical laboratory professionals and keep 
students moving into the workforce.

We worked with Prometric to adjust 
the June Exam so that it could be held. To 
adhere with social distancing protocols, 
seating was limited and some candidates 
were relocated to alternate testing centres. 
To further help students stay on the course 
to certification, we adjusted our protocol 
to reflect the uncertain circumstances 
students were facing. We accepted students 
to sit the exam whose program verified 
that their education was completed. 
Anyone who had registered for an exam 
but found themselves unable to attend 
had their fees waived to the next exam 
for which they were eligible. To make the 
certification experience more accessible, 
we also piloted remote proctoring for 
exams, allowing candidates to write the 
exam from a location other than the testing 
centre. Lastly, we added more exam dates 
throughout the summer and fall months to 
allow students more time to complete their 
program requirements and attend an exam 
session shortly after.   

The pandemic is an ongoing situation 
in which you are central. The society will 
continue to monitor the needs of our 
members and work to provide solutions 
and resources to help you adapt. Look for 
updates on our actions in eNEWS, our 
social media channels, and future editions 
of the CJMLS.  
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It may feel daunting, but there are ways to take care of ourselves 
and our mental health. Here are a few important reminders and 
suggestions from the CPA to help you focus on your mental health.

Information overload
Be aware of oversaturating yourself with COVID-19 information. It’s 
likely that you’re already bombarded with information in the lab – 
the latest protocols, testing efforts, PPE concerns, and so forth. Think 
about ways to reduce the number of times per day you are exposed 
to COVID-19 news. For example, schedule a specific time to check 
your social media and email rather than checking in throughout the 
day.8 Also consider asking friends and family outside of health care 
for information and resources they use to stay positive and well, as 
seeing good news stories and online activities from outside of health 
care might be refreshing.9 

Be kind
As a medical laboratory professional, you are likely devoting a lot 
of time and energy to patient care during this pandemic. Returning 
this compassion to oneself is often more difficult for health care 
providers, but it’s key to avoid burnout.10 Find ways to show warmth 
and care to yourself, especially if your thoughts become harsh and 
self-critical. How would you speak to a friend or colleague? When 
you find your thinking is becoming overly negative, recognize what 
is difficult about the situation and remind yourself that you have 
managed to cope in the past.11

COPING WITH COVID-19: 
TAKING CARE OF YOURSELF

As health officials raced to understand a new virus, how to 
prevent its spread, and how to protect health care workers, 
so much was uncertain. Dealing with this uncertainty on top 

of the anxiety of a pandemic can have a substantial toll on our mental 
health. In fact, the Canadian Psychological Association (CPA) states 
that health care providers who are responding to the outbreak are 
among those “who may respond more strongly to the stress of the 
crisis.”1 Being central to patient care, medical laboratory professionals 
face unique stressors and challenges, physically, emotionally and 
psychologically. Recognizing the changes in our mental health 
caused by these stressors can help us find our new normal and cope 
during this challenging time. 

Stress may be the most commonly experienced feeling in this 
pandemic. As we adapt to new and uncertain conditions both in 
the lab and in our personal lives, so many once-routine tasks can be 
stressful. It is important to remember that there are many different 
reactions to stress, including physical changes. According to the 
CPA, physical signs and symptoms of stress can include:
• Changes in sleeping patterns or trouble falling asleep
• Changes in eating patterns
• Increased use of alcohol, tobacco or other substances2 

Stress can also change the way we think and feel. It can make us 
feel anxious, upset and fearful, especially about our health and the 
health of loved ones.3 Prolonged stress can make it challenging to 
stay present and focused, which is important for frontline health 
care providers.4 It can also lead to an increase in anxiety and some 
“cognitive distortions,” which are the ways we think about a situation 
that may be inaccurate.5 Jumping to conclusions (e.g., I won’t be 
able to interact with loved ones for months) and overlooking coping 
skills (e.g., I can’t handle another setback) are examples of these 
distortions.6 These times may also force us to impose harsh and even 
impossible expectations on ourselves. Following any of these paths 
can lead to burnout, anxiety or depression.7



Looking for more mental health resources? 

Find CPA fact sheets on our COVID-19: Member 
Support page at csmls.org > Professional 

Development or explore our Mental Health 
Toolkit at mentalhealth.csmls.org.
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Take care of your body
Getting outside and moving your body, especially when you don’t 
want to, can help control feelings of anxiety and depression.12 If you 
feel anxious, go outside for a walk, sit on your patio and observe 
nature, or take up a short yoga or exercise routine.13 Notice how 
you feel afterwards and make the activities with the most positive 
response a habit. Physical activity can also help you to stay present 
when you feel unfocused. A short stretch break, a drink of water and 
slow, deep breaths can help to refocus your mind.14 

This is not how things will always be. Remind yourself that this 
situation – and whichever parts you find most challenging – is 
temporary. But if you find yourself struggling and the mental and 
physical affects of pandemic stress become too much, reach out for 
help. Talk to a friend or loved one. Consult a mental health provider 
such as a psychologist to find solutions and services that might be of 
help to you.15   
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Community

A Day in the Life of a  
Histo-Path Technician

After completing school placements, most medical laboratory 
technicians and assistants pick a field of work, for example 
in blood collection, microbiology or cytology, and develop 

professionally in that department over subsequent years. We tend to 
focus our continued education hours on honing those skills relevant 
to the department and becoming a specialist in that subject matter. 
While this shows great initiative for our current role, we are left with 
little memory of what medical laboratory assistants (MLAs) in other 
departments do in their day-to-day work life. I was inspired to share 
a snapshot of my daily routine as a way to bridge this knowledge gap 
and help catalyze more interdisciplinary understanding.

I am currently working in the Histo-Pathology Lab at University 
Health Network in Toronto. MLAs in our lab rotate through various 
benches, and our tasks range from working on the stainers and tissue 

processors in Histology to accessioning fresh and fixed tissue in 
Surgical Pathology. 

As part of our histology shift, the MLAs are in charge of the 
daily setup and maintenance of the automated Hematoxylin & 
Eosin stainers and coverslippers. We make a variety of stains and 
reagents in this lab and run Quality Control (QC) slides to ensure 
consistent staining is maintained. The MLA helps the MLT set up the 
special stains bench and perform reagent changes as per protocol. 
Performing basic concentration equations for reconstituting or 
making fresh solutions, and ensuring containers meet established 
labelling standards in accordance with Quality Management Systems 
are some of the tasks assigned to MLAs. 

When assigned to the Surgical Pathology Lab, we have an 
array of tasks, including triaging of specimens received in our 
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lab, accessioning both fresh and fixed samples, specimen 
preparation as per testing requirements, and specimen transport 
and discard. While putting through each of these patient samples 
for testing, we check the tissue submitted for suitability and 
viability. For example, flow cytometry may require the tissue to 
be in RPMI (growth medium) while the same tissue would have 
to be submitted in formalin for histology and in Michel’s media 
for immunofluorescence testing. Entering block protocols at 
point of accessioning is a critical step, wherein the protocol we 
assign determines what is done with the tissue before it reaches 
the pathologist. These protocols are established based on patient 
history, specimen type and other variances unique to each case.

The additional range of duties include performing QC checks 
across the lab, maintaining safety data sheet (SDS) documents, 
inventory management, customer service when contacting 
health care providers  and patients, equipment maintenance and 
troubleshooting. 

Like all registered MLTs in our Histo-Path lab, MLAs are required 
to complete a designated number of continued education hours 
each year. This incentivizes us to attend lunch and learn sessions, 
read more journal articles and keep abreast of advancements in the 
field of lab medicine.

I can honestly say that my career as a medical laboratory assistant 
has truly been a very rewarding experience. I believe we can, and 
should, learn more about each other’s roles on the health care team 
to better understand how to provide the best level of patient care 
that we possibly can.  

CLSI is the recognized global leader in the development of consensus-based medical laboratory standards. 
CLSI recognizes the important contributions of laboratory professionals and the health care community and 
applauds their efforts in the global fight against COVID-19.

Visit clsi.org/covid-19 for:
• A list of CLSI documents that have been identified as helpful for the laboratory community’s use during the 

current pandemic.

• More free documents for a limited time.

• Additional resources and information helpful for laboratories performing COVID-19 testing.

There’s no better source for medical laboratory standards.
Visit clsi.org/preview now to preview any document. 

Every lab deserves CLSI.
Every patient deserves the best care. 
Improve patient care and streamline accreditation with CLSI – the world leader in medical 
laboratory standards.

Free resources and member 
discounts available.
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Leading the 
Way to Better 
Patient Care

Improvements to the patient experience can come through 
many avenues, from research on preanalytical errors to 
improving communication between teams to changing how 

we interact with patients in the lab. Thanks to the BD Quality 
Assurance Award, offered by BD in partnership with the CSMLS, 
clinical laboratories aiming to improve patient experience 
through organizational collaboration can receive financial 
assistance to complete these projects. 

In 2019, this award was granted to a team with an artistic 
approach to the task. Team lead Angela McTaggart, Manager 
of Procurement Services for Saskatchewan Health Authority, 
Laboratory Services, was assisted by Wendy Breit, Child Life 
Specialist at the Regina General Hospital, and Carrie Bilgera, 
a local phlebotomist currently pursuing a career as a medical 
laboratory technologist. The team wanted to paint a path to 
better patient care at the Regina General Hospital, so together 
they created an interactive, patient-made art installation to help 
guide and entertain young patients at the hospital for blood 
collection.

The project was inspired by young patient experiences. The 
child collection room is located down a long hallway, in an area 
of the hospital that was a fair distance from the main Outpatient 
Collection Centre. McTaggart noticed that sometimes when a 
young patient and their guardian came in for blood collection, 
the child would experience frustration while waiting in the main 
waiting area and again when trying to navigate the long hallway 
to the collection room. “I came up with this project to help the 
parents/guardians find the room and to distract the children 
while they were waiting for their blood test,” says McTaggart.

The plan was to have children from the hospital’s Pediatric 
ward, Adolescent Unit and Outpatient Clinics create pictures to 
be displayed on the walls of the hallway. Thanks to the award 
funding, the team collected and framed 38 pictures. Then, the 
team stamped images of colourful creatures and bugs on the 

Carrie Bilgera (left) and Angela McTaggart with the framed art.
Photos courtesy of Angela McTaggart.
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matting to show the direction of the child collection room. These 
same creatures were stamped on corresponding laminated sheets 
and a scavenger hunt was born. Here’s how it was put into action: 
•  When the child and guardian arrive at the Outpatient Collection 

Centre, the guardian notifies the team that they have a child for 
blood collection. 

•  Then, the phlebotomist working the front counter gives the 
guardian the laminated sheet, asking the child to follow the 
bugs at the bottom of the pictures lining the hallway. 

•  The child and guardian then navigate the hallway, the child 
interacting with the pictures on the wall along the way. 

•  Children that are old enough can continue to interact with the 
art while they wait for the blood collection team by matching 
the creatures on the laminated paper to those stamped on the 
matting of the pictures. 

Within weeks, it was clear the hallway project was a success. 
“Having a way to direct [patients] to the room and giving the 

child a bit of a distraction is very helpful,” says McTaggart. Plus, 
the hallway brought joy to the patients who contributed to the 
installation. A mother who had brought her child to the Emergency 
Department came to tell McTaggart that while taking a walk down 
the hallway, her son was very excited to see his artwork displayed. 

Changing the meeting procedure also improved the patient 
experience and benefitted hospital staff. As McTaggart describes, “My 
staff also like that the patients are meeting them at the [collection] 
room instead of waiting for someone to come down to walk them to 
the room. This saves the employee time and gives the parents a place 
to wait that is less congested.”

Congratulations to McTaggart, Breit and Bilgera on completing 
this project and receiving the BD Quality Assurance Award.  

Looking to fund your own projects or professional 
development? Browse the grants, scholarships and 

awards offered by CSMLS at 
csmls.org/awards 
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WE ARE LAB: 

The Changing Roles and 
Challenges of an MLT

I am a medical laboratory technologist. 
Many people see me day after day and 
yet, no one really knows what I do or 

what my responsibilities are. It wasn’t always 
this way, but I wouldn’t change a thing. This 
is my journey.

When I started my career, I was a 
lab technologist and I worked in Blood 
Transfusion. Like so many of my hospital 
colleagues, I worked behind the scenes. 
I loved this job and I loved this science, 
but I needed to branch out in my career. 
I moved to a different province and with 
that, a different position within laboratory 
medicine.

In this phase of my career, I had the 
privilege of working in rural hospitals, and I 
loved it! I had patient interaction, and I had 
the feeling of belonging. I felt that my role in 
health care mattered. In many urban sites, 
the blood collection department is staffed 
by an IV team. However, in rural sites it is 
staffed by one lab assistant or, as in my case, 
the sole lab technologist in the hospital who 
is responsible for both collecting and testing 
samples. 

It meant that I became a frontline 
worker. I would collect blood from patients 
as well as provide test results from blood, 
plasma, and urine; the same results that 
physicians would take at face value and 
use to treat patients accordingly. Collecting 
the specimen properly, making sure that 
my quality control worked, making sure 
that my analyzer was running properly, 
and making sure that all of my testing 
procedures were performed properly were 
now all my responsibilities. 

Being a frontline worker brought on a 
whole new set of challenges. I was going 
to collect blood from the most difficult 

of patients. In some cases, I was going to 
perform the most difficult procedure those 
patients had endured (yes, blood collection 
can be that bad for some people). I was going 
to provide a result that potentially could be 
devastating to the person with whom I had 
just had a face-to-face interaction. 

I learned a lot from this role. I learned 
how to interact with patients and earn their 
trust, putting them at ease during blood 
collection. I learned how to work on a 
team with other health care professionals, 
such as doctors and nurses. I learned how 
to trust myself and my work. I would be 
lying if I said it was easy. But I was a medical 
laboratory technologist, and this is what I 
signed on for.

I was also responsible for ensuring the 
analyzers were working correctly, including 
running calibrations of analytes, running 
quality control, and the resulting peer 
comparison studies. When an analyzer 
went down, I was responsible for finding 
the problem and fixing it before I called in 
my support team. I would often be found 
underneath the analyzer with my tool kit 
and be questioned by a physician as to when 
they would be getting a result. This task 
made my job challenging but also stressful. 
I owed it to those patients to ensure the 
result was correct, but at the same time, I 
wanted patients to have their results quickly 
because, to me, all my patients were like 
family. 

Working in rural sites as a lab technologist 
has unique trials and tribulations. I 
experienced all of the emotions — good 
and bad — that the community was going 
through as they waited for test results. 
These were individuals I had developed 
relationships with, and I truly and deeply 

NATASHA O’BRIEN BSc, MLT

cared about them. After a few years in this 
role, I took an opportunity to expand my 
career in Blood Transfusion, and I moved 
back to a more urban laboratory.

Once again, I was working mostly behind 
the scenes. But this time I was working 
all shifts, 24/7. It was a huge adjustment. 
People do not function the same when they 
are tired, or worse, when they are tired and 
sick. I was on the frontlines, running tests, 
taking care of analyzers, doing specimen 
collections at night and being warned by 
other health care personnel of potential 
dangers that awaited me in the upcoming 
room. However, I had a job to do; the one I 
signed on for as a lab technologist. In every 
shift I gave it my everything because I love 
my profession and value what I do.

My journey has taken me back to 
working behind the scenes as team lead in 
Blood Transfusion. I have more managerial 
responsibilities; however, my main 
responsibility is to ensure my team and I are 
doing best by our patients. 

To my patients, I would say this: We are 
the people who make sure that the puzzle 
pieces make sense, and if they don’t, we 
find out why. Rest assured, if you or your 
family are waiting on a result, it is our 
responsibility to ensure the best outcome 
for you, our patient. We are here for you 
even though you may never see us in the 
background. We are lab!  
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ABSTRACT
Background: The benefits of interprofessional education 
(IPE) in health care education is well known, yet there is little 
interprofessional research that includes Medical Laboratory Science 
(MLSc) professionals. This study examined the perceived changes 
in Bachelor of Science in Nursing (BScN) students and MLSc 
students’ attitudes toward interprofessional collaboration following 
a simulation-based interprofessional education (Sim-IPE) activity.

Methods: In this mixed methods study, a convenience sample 
(n=17) was recruited. The pre-post test surveys and the Readiness 
for Interprofessional Learning Scale examined the attitudes of 
health care students towards interprofessional learning. The 
Simulation Effectiveness Tool–Modified examined the effectiveness 
of the simulation experience. A debriefing was conducted after the 
simulation to explore perceptions of interprofessional practice.  

Results: The results demonstrated that students enjoyed learning 
together and valued interprofessional education. The students 
appreciated the opportunity to refresh skills and have a better 
understanding of the other professional’s role within the health care 
team. Students positively associated all elements of interprofessional 
practice after attending the Sim-IPE. 

Conclusions: Providing an opportunity for MLSc and BScN 
students to learn together and from each other positively influences 

The Use of Interprofessional Simulation to Improve 
Collaboration and Problem Solving Among 
Undergraduate BHSc Medical Laboratory Science 
and BScN Nursing Students

communication skills and role clarity. The simulation scenario 
facilitated the practice of low-frequency, high-risk skills (i.e. blood 
transfusion) that may not be experienced during their programs. 

Keywords: interprofessional, simulation, education, collaboration, 
health professions, medical laboratory science, nursing 

INTRODUCTION
The patient safety agenda is defined as the use of best practices 
for the reduction and mitigation of preventable adverse events in 
health care1,2. This agenda prioritizes interprofessional practice (IPP) 
competencies as a strategy to reduce preventable adverse events1. 
Health care practitioners’ educational programs are now recognizing 
the need to integrate IPP into the curriculum, however, education is 
largely delivered in professional silos. Each profession discusses the 
relevance of IPP and collaboration, however, they provide limited 
opportunities for students to experience IPP. This study focused on 
Bachelor of Science in Nursing (BScN) students and a Bachelor of 
Health Sciences in Medical Laboratory Science (MLSc) students 
working together in a validated simulation experience, therefore, 
exposing both groups to the complexities of IPP and profession-
specific skills. 

Interprofessional collaboration has been identified as a key 
component in reducing preventable adverse events or medical 
errors by promoting communication, role clarification, and 
mutual respect among health care professionals1,3. Through various 
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methodologies of simulation such as role-play, case studies, virtual, 
and full-body programmable manikin-based, students are able to 
learn about interprofessional collaboration while demonstrating 
critical thinking and practicing skill-based procedures without 
causing harm to patients4,5. Studies have analyzed the collaboration 
of a wide range of health care professionals6,7, however, the majority 
of these studies focus on nursing and medical students. Although 
studies have shown promising advancements in IPP, gaps exist in 
the literature regarding interprofessional education (IPE)6. While 
the literature highlights the need for IPE in order to improve 
overall patient safety and quality care1, there is little opportunity 
for students to learn together prior to graduation8,9. Nurses and 
medical laboratory technologists routinely interact with each other 
in clinical settings and may lack an understanding of each other’s 
roles10, therefore opportunities must exist for these two groups of 
students to experience learning about and with each other in a safe 
environment.

Simulation-based interprofessional education (Sim-IPE) enables 
students to enhance procedural and critical thinking skills while 
working in a safe and collaborative environment. There are many 
formats of Sim-IPE currently in use such as programmable full-
body manikins, virtual reality, and role-play scenarios that mirror a 
realistic clinical environment5. 

Breakdown in communication and teamwork are the leading 
cause of preventable adverse events, and as a result, have become 
the main drivers behind the use of Sim-IPE3. The literature supports 
the development of Sim-IPE, but there is little evidence on its 
efficacy, especially focusing on MLSc students8. Sim-IPE research is 
typically focused on pharmacy, medical, and nursing students, with 
a majority of these studies focussed on the collaboration between 
nursing and medical students, who are viewed as the ‘usual partners’ 
within health care7. There is limited Sim-IPE research that includes 
MLSc students8. 

AIM AND PURPOSE
The aim of this study was to implement and evaluate a Sim-IPE 
opportunity to improve collaboration and problem solving among 
BScN and MLSc students. The purpose of the simulation was to aid 
in role clarification, foster mutual professional respect, and improve 
communication between the two professions. 

RESEARCH QUESTION
Our research question was: What are the perceived changes in 
BScN and MLSc students’ attitudes toward IPP following a Sim-

IPE activity? This study also evaluated the effectiveness of Sim-IPE 
on improving collaboration and problem solving among BScN and 
MLSc students.

THEORETICAL FRAMEWORK
The National League for Nursing/Jeffries Simulation Theory (NJST) 
provided the theoretical underpinning for this study11,12. This theory 
describes the relationships among the important constructs for 
simulation-based education (SBE). In keeping with the NJST, the 
context of the scenario focused on low-frequency high-risk skills 
for both professions; namely a sickle cell crisis. In both programs, 
the preparation and administration of blood products are discussed, 
without the opportunity to practice due to legislation restricting 
this practice. The project focused on skills (i.e. blood transfusion) 
performed infrequently by the students, in which if a medical error 
did occur, it would result in a negative and deleterious outcome 
for the patient. The background constructs addressed important 
issues such as the time and resources required for the simulation 
experience. For this study, the research team established realistic 
timelines for the planning and delivery of the simulation scenario, 
as well as identified resources, both equipment and personnel, to 
conduct a quality simulation experience. The team began planning 
meetings 12 months in advance of the SBE, which allowed sufficient 
time for the researchers to come together as a team, and to 
comply with The Standards of Best Practice: SimulationSM13. The 
scenario was developed after a needs assessment was completed 
and reviewed by the team. The needs assessment identified which 
skills the students infrequently performed and were deemed high-
risk to patients if done incorrectly, or had insufficient practice to 
achieve mastery. The simulation was pilot-tested well in advance of 
the SBE to identify inconsistencies in the backstory and equipment. 
The simulation experience focused on psychological fidelity or 
creating a safe learning environment where trust is established and 
learner engagement is fostered through suspension of disbelief13. 
The participants were prepared for the learning through a 
comprehensive pre-briefing, where assumptions were identified such 
as acknowledging the manikins were plastic, guiding participants 
through suspension of disbelief, and ensuring strict confidentiality 
of the scenario as well as the participants’ performance. 

Facilitators were provided The International Nursing Association 
for Simulation and Learning (INACSL) Standards of Best Practice: 
SimulationSM13, as well as ongoing professional development for 
their role throughout the simulation experience. At the end of 
the experience, the faculty were debriefed on their experience as 
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a facilitator and engaged in a reflective activity to enhance future 
practice through a journaling exercise. In this SBE, the outcomes 
construct focused on formative evaluation of the participant, as well 
as evaluation of the scenario through the Simulation Effectiveness 
Tool-Modified (SET-M), a validated tool for assessing the quality of 
the simulation14. 

METHODS
The study was designed to investigate perceived changes in attitudes 
of MLSc and BScN students toward IPP through the use of Sim-
IPE to enhance role clarification, communication, and patient 
safety. A mixed method design was selected to gain insight into 
the student’s attitudes. Qualitative data collection was obtained via 
open-ended questions and during the debriefing, adding rich data 
that contributed to depth, clarity, and a greater understanding of 
the research question. The Sim-IPE experience supported learning 
through a scaffold approach beginning with pre-simulation activities 
housed on a website created for this interprofessional activity, which 
explained the requirements for the session as well as theoretical 
knowledge on sickle cell anemia, patient laboratory results, and 
profession-specific information describing the contribution of each 
to the health care team. Research ethics approval was obtained from 
both the Ontario Tech University and Durham College. 

SAMPLING
The convenience sample represented student volunteers (n=17) 
enrolled in the second (n=1) and third year (n=2) of their respective 
programs (see Table 1). The sample’s demographic characteristics 
were reflective of both programs.  

DATA COLLECTION
Demographic information was acquired after consent was obtained, 
including age, gender, academic year, and program. The study 
used the Readiness for Interprofessional Learning Scale (RIPLS)15  
administered pre and post simulation. The RIPLS is a 17- item survey 
consisting of a Likert scale to assess undergraduate health care 
students’ readiness to engage in IPE.  The SET-M is an 18-item survey 
to evaluate the students’ perceptions of the effectiveness of learning 
during the SBE14. The study also included a thematic analysis of the 
post simulation debriefing that provided in-depth data illuminating 
the students’ thought processes during the simulation. Initially, the 
student transcripts were read, reviewed and analyzed several times 
to elucidate overarching themes that would accurately describe the 
overall meaning of the comments. Once themes were generated, a 

Total Sample n=17 number (%)

PROGRAM OF STUDY

MLSc 11 (65%)

Nursing 6 (35%)

AGE 

17-20 years old 5 (29%)

21-24 years old 10 (59%)

25-30 years old 1 (6%)

over 30 years old 1 (6%)

PREVIOUS IPE

Yes 7 (41%)

None 10 (59%)

Table 1.

template of categories emerged from pattern recognition. Once the 
categories were defined the template was tested for reliability. The 
students’ comments were coded within the categories and inter-
rater reliability testing was performed. The transcribed data were 
imported into NVivo 12 software to aid in coding processes and data 
management. 

SIMULATION SCENARIO
The Sim-IPE incorporated a “real-life” scenario using full-body 
programmable manikins, which featured a deteriorating patient 
with sickle cell anemia. The settings, an acute care patient room 
and a fully equipped transfusion medicine laboratory, provided 
the context or backstory for the SBE. MLSc students performed 
four roles: phlebotomy, pre-analytical duties, analytical testing, 
and releasing the unit of packed red cells to the BScN student. The 
BScN students assumed the role of the primary nurse and secondary 
nurse. The primary nurse was responsible for the pre-transfusion 
assessment, while the secondary BScN student was dispatched to the 
transfusion science laboratory to retrieve the unit of packed red cells. 
Finally, the BScN students, under direct supervision, administered 
the unit of packed red cells. 
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Item M1 SD1

1. Learning with other students/professionals will make me a more effective 
member of a health care team 

Pre RIPLs
Post RIPLs

4.6
5.0

0.6
0.0

2. Patients would ultimately benefit if health care students/professionals worked 
together

Pre RIPLs
Post RIPLs

4.9
5.0

0.3
0.0

3. Shared learning with other health care students/professionals will increase my 
ability to understand clinical problems 

Pre RIPLs
Post RIPLs

4.4
4.9

0.6
0.3

4. Communication skills should be learned with other health care students/
professionals

Pre RIPLs
Post RIPLs

4.8
5.0

0.4
0.0

5. Team-working skills are vital for all health care students/professionals
Pre RIPLs

Post RIPLs
4.8
4.9

0.4
0.2

6. Shared learning will help me to understand my own professional limitations
Pre RIPLs

Post RIPLs
4.6
4.8

0.5
0.4

7. Learning between health care students before qualification would improve 
working relationships after qualification/collaborative practice

Pre RIPLs
Post RIPLs

4.7
4.9

0.4
0.2

8. Shared learning will help me think positively about other health care professionals
Pre RIPLs

Post RIPLs
4.4
4.9

0.6
0.2

9. For small-group learning to work, students/professionals need to respect and 
trust each other

Pre RIPLs
Post RIPLs

4.8
4.9

0.4
0.2

10. I would welcome the opportunity to work on small group projects with other 
health care students/professionals

Pre RIPLs
Post RIPLs

4.6
5.0

0.5
0.0

11. Shared learning with other health care professionals will help me to 
communicate better with patients and other professionals

Pre RIPLs
Post RIPLs

4.6
4.9

0.5
0.3

12. I would welcome the opportunity to share some generic lectures, tutorials or 
workshops with other health care students/professionals

Pre RIPLs
PostnRIPLs

4.6
5.0

0.6
0.0

13. Shared learning and practice will help me clarify the nature of patients' or 
clients' problems

Pre RIPLs
PostnRIPLs

4.5
4.9

0.7
0.3

14. Shared learning before and after certification will help me become a better team 
worker

Pre RIPLs
Post RIPLs

4.4
4.6

0.7
1.0

Table 2. Student Rating of the Benefit Constructs of Sim-IPE

Note. 1 5-point Likert Scale (1=Strongly Disagree to 5=Strongly Agree)

RESULTS
The mean for each item that represented positive aspects of the SBE 
in the pre-simulation RIPLs surveys ranged from 4.4 to 5.0 on a 
5-point Likert scale ranging from 1=Strongly Disagree, 2=Disagree, 
3=Neutral, 4=Agree, to 5=Strongly Agree. The scores suggested 
that students valued IPE. After participating in the SBE, all means 
increased in the post-simulation RIPLs survey and 100 per cent of the 

participants agreed that learning with other health care professionals 
would improve their effectiveness as a member of the health care team 
and ultimately benefit patients. The responses cited, “a good review,” 
“not something we have covered,” and “reinforces there is a patient 
at the end,” demonstrated a preference for experiential learning. 
Students reported that they would welcome more opportunities to 
learn with students from other health care professions especially 
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Item M1 SD1

1. I don't want to waste time learning with other health care students/
professionals

Pre RIPLs

Post RIPLs

1.4

1.1

0.5

0.3

2. It is not necessary for undergraduate health care students/
professionals to learn together

Pre RIPLs

Post RIPLs

1.8

1.1

0.8

0.3

3. Clinical problem solving can only be learned effectively with students/
professionals from my own school/organization

Pre RIPLs

Post RIPLs

2.2

1.6

1.0

0.9

Table 3. Student Rating of the Negative Constructs of Sim-IPE 

Note. 1 5-point Likert Scale (1=Strongly Disagree to 5=Strongly Agree)

related to communication skills. A summary of the students’ rating 
of the benefit of the Sim-IPE is presented in Table 2. 

Three Likert scale items represented a negative correlation with 
means ranged from 1.1 to 2.2 on a 5-point Likert scale.  The post 
RIPLs demonstrated the students valued the SBE. A summary of the 
students’ ratings of the pre and post RIPLs survey after Sim-IPE is 
presented in Table 3.

ANALYSIS
Descriptive analysis was completed on all variables of the 
quantitative data using Statistical Package for Social Science (SPSS) 
version 25 and qualitative data using NVivo 12.  Thematic analysis 
of the data from the debriefing was initially completed by two 
raters, but a third rater independently coded all of the responses 
with a 96 per cent reliability. The inter-reliability was performed 
using spreadsheet software by comparing each rater’s codes and 
calculating a percentage of the differences. Word frequency search 
was also performed by using the NVivo 12 software, therefore, 
confirming the identified themes. To maintain confidentiality, the 
audio recorded debriefing was transcribed first by the research 
assistant who would be unable to recognize participant voices. The 
data was then anonymized, with identifiers removed prior to return 
to the team for analysis. The following themes were generated:

Role Clarity
The participants had foundational knowledge of interprofessional 
practice, yet did not have the experience to work in interprofessional 
teams. Professional comportment was demonstrated among the 
students. However, when the MLSc student arrived to obtain the 
patient’s blood sample and the BScN students informed them that 
“we are busy now and it is not a good time…,” it suggested a lack 
of awareness of the other’s role. The MLSc students expressed 
frustration as they knew the importance of obtaining the blood 
sample and felt the tension between performing this task and being 

a collegial team member. Rather than assert themselves, the MLSc 
student decided to wait until the BScN students had completed 
their assessment. At the same time, the MLSc students “enjoyed 
getting to see what nurses do and getting an explanation of what 
nurses actually do.” Understanding “the language thing” was also 
reported as important as it “reinforces what is happening on the 
other end.”

Skills
The MLSc and BScN students reported a lack of confidence in 
discipline-specific competencies with less frequently performed 
skills related to blood transfusion. Rare conditions such as sickle 
cell anemia are often covered in didactic sessions, but students 
may not get the opportunity to experience the complexities of 
managing a patient with sickle cell crisis during their educational 
program. The BScN students reported “as BScN students we’re not 
able to administer blood…. you have to have a registration number 
in order for us to hang blood so this is really helpful not coming 
up against that when you are in clinical.” Both groups of students 
reported having a clearer understanding of the other’s role as a 
member of the health care team and appreciated the opportunity 
to “walk in the other person’s shoes.”

Patient Safety
It was very evident from both groups of students that patient safety 
was critically important as they identified areas for potential harm. 
The MLSc students reported, “having all those calls is even more 
overwhelming on you and you think that could lead to maybe 
being less accurate when you’re being distracted by phone calls.” 
Being interrupted during interventions that required intense 
concentration was stressful as it delayed the process and prevented 
the patient from receiving a timely intervention, namely a blood 
transfusion. The students identified that “it’s really important for 
the final product, which is like health care and caring for a patient.”
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Theme n % Sample comments

Role 
Clarification  

42 51 “I think it’s really important for the final product, which is like health care and caring for a patient, 
it’s really good for us to understand what goes into what nurses do and also for them to understand 
what we have to do because essentially we all work towards a common goal so it helps with under-
standing what the other party is doing so that we can all work together.”

“They’re just thinking about what they need to do just as much as we’re only thinking about what we 
need to do.”

“I may not understand what they’re doing.”

Reflection 22 27 “It’s definitely you know stressful in a way and overwhelming that you know you’re already trying to 
do this as quick as you can and then having all those calls is even more overwhelming on you.”

Skills 20 24 “It was a good review for what happened in first and second year because third year just throws your 
skills out the window.”

“I’m doing all the checks just to make sure that I’m accountable just as everybody else is account-
able.”

Communication 11 13 “You have your language, I have my language.”

Patient Safety 7 9 “I think it’s really important for the final product, which is like health care and caring for a patient.”

“It really helped seeing the patient at the other end.”

Table 4. Sample Comments from the Simulation Debriefing (n=82)

COMMUNICATION
Communication as an interprofessional competency was identified 
by both groups of students as “really, really important and if 
everybody understands what’s going on it can help get the job done a 
lot faster.” Both groups of students recognized having a shared mental 
model would expedite the process. The MLSc students attempted to 
employ de-escalation strategies when the embedded actor in the 
simulation scenario became angry when the blood was not available. 
This mirrored similar situations that MLSc students may encounter 
in clinical practice. The MLSc students identified the importance of 
“giving them the right information and sometimes when you can’t get 
a word in and you just want to calm the person down….at the same 
time, you are remaining calm.” The paradox between addressing the 
agitated health care provider on the phone and trying to get the work 
done “elevated the stress level and it was like one arm getting yelled at 
on the phone and the other arm trying to do the work so in the long 
run it likely slowed down the process because I couldn’t get what I 
was trying to do done.” 

FEELINGS AND EMOTIONS
Feelings of inadequacy prevailed in both groups when they noted: 
“uh hands-on skills for a student nurse you lost it so um it would be 
great if you guys do these kind of simulations…”. A BScN student 
shared, “because in our 3rd year we don’t have lab as much as 
everybody says when you go into mental health, yes you don’t use 
your skills you learn a lot more but however, your hands-on skills, 
at least in my experience, you lose them and I felt nervous today 
because I did community during last summer and I finished mental 
health last fall so I have no clinical this semester so it’s like, it put me, 
it’s like oh my god.” A similar feeling was experienced by the MLSc 
students as they stated, “it was like a bit frustrating because like you 
know what you have to do and you know what needs to be done but 
you also, I guess that’s where I fall short as I didn’t communicate that.” 
The students also reiterated fear of the unknown as “nursing students 
only know nursing students, med lab only know, like I don’t know, I 
know you weren’t even sure what our lab looked like and I have no 
idea where your labs are and what they look like so I was lost…. even 
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to like get a tour of the med lab area from afar so we don’t interfere 
with the stuff but even just like see the space would be cool and 
a little bit more enlightening to see like the centrifuges which are 
intimidating you know, and the incubator like I don’t know what 
it is …”

The students acknowledged the reality of the patient care in this 
simulated experience, “I think it reinforces that there is a patient 
at the end just because like in the lab a lot of times you do get 
removed from that and just thinking of a result but then you have 
a patient on the other end…….so a lot of times that happens with 
all disciplines you get so task focused and you do forget that we 
are providing care to a holistic patient.” Both groups of students 
appreciated the opportunity to interact with each other and the 
simulated patient: “It really helped seeing the patient at the other 
end.”

TIME
The pressure of time and the appropriate length of time required 
to perform the procedure safely was a reoccurring theme.  The 
students noted, “that’s good for the team to know that as well so 
when I call in the future I might really make sure that this is an 
exceptional length of time has lapsed because it does take you 
over 45 minutes for the procedures to occur. So there’s no point 
in me even looking for it before the hour would you say?” The 
students wanted to perform competently and were distracted 
by frequent interruptions: “It is definitely interesting about how 
many calls we got from the floor, especially, as I was doing the 
actual typing and screen it’s definitely, you know stressful in a way 
and overwhelming.” A summary of the students’ comments is 
presented in Table 4.

PERCEPTIONS OF THE IPP SIMULATION
The means for each item on the SET-M in the scale construct ranged 
from 4.3 to 4.9 on a 5-point Likert scale.  The scores suggested that 
most students agreed that the simulation built confidence in both 
skills and communication with the patient and other health care 
team members and their ability to prioritize work. A summary of 
the students’ rating of the simulation effectiveness is presented in  
Table 5. 

DISCUSSION
The aim of this study was to implement a Sim-IPE for MLSc and 
BScN students that would evaluate perceived changes in these 
students’ attitudes towards IPP, as well as evaluate the effectiveness 

Item M1 SD1

1. Pre-briefing increased my confidence 4.7 0.5

2. Pre-briefing was beneficial to my 
learning 4.7 0.4

3. I am better prepared to respond to 
changes in a patient's condition 4.7 0.5

4. I developed a better understanding of the 
pathophysiology of sickle cell anemia 4.7 0.9

5. I am more confident of my skills 4.4 0.9

6. I felt empowered to make clinical 
decisions 4.5 0.9

7. I developed a better understanding of 
medications 4.4 0.9

8. I had the opportunity to practice my 
clinical decision-making skills 4.8 0.8

9. I am more confident in my ability to 
prioritize work 4.3 0.9

10. I am more confident in 
communicating with the patient 4.5 0.9

11. I am more confident in my ability to 
report information to the health care team 4.7 0.5

12. I am more confident in performing skills 
that foster patient safety 4.6 0.9

13. I am more confident in using 
evidence-based practice 4.6 0.9

14. Debriefing allowed me to verbalize my 
feelings before focusing on the scenario 4.9 0.4

15. Debriefing was valuable in helping me 
improve my clinical judgement 4.9 0.4

16. Debriefing provided opportunities to 
self-reflect on my performance during 
simulation

4.9 0.4

17. Debriefing contributed to my learning 4.9 0.4

18 Debriefing was a constructive 
evaluation of the simulation 4.9 0.4

Table 5. Student Rating of the Simulation Effectiveness
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of Sim-IPE on improving collaboration and problem solving among 
BScN and MLSc students. As noted as a gap in the literature, including 
MLSc students with BScN students provided a unique opportunity 
for these two professions to experience interprofessional practice 
in a learning experience. While these professions don’t traditionally 
engage in IPP in their respective programs, professionally their 
roles often intersect. Through this experience, both professions had 
a deeper understanding of each other’s role. BScN students had an 
appreciation for the length of time it took the MLSc students to 
prepare the transfusion and the MLSc students had an awareness 
of patient deterioration. After the Sim-IPE, both professions had a 
deeper understanding of professional communication to support 
quality care and patient safety.

It was unanimous among all students that following the simulation 
activity, they perceived an increased value regarding the benefit of 
different health care professions learning with and about each other. 
In a similar study which included both nursing and MLSc students, 
researchers also reported that MLSc students had a very positive 
attitude towards IPE and simulation16. Behan et al., also concluded 
that 87 per cent of their students valued the Sim-IPE experience and 
were interested in pursuing more IPE opportunities17. These findings 
were further substantiated with a group of nursing, speech language 
pathology and psychology students, where a simulation experience 
enhanced students’ perception of IPP and ability to work together4. 
After engaging in SBE, this study also concluded that students 
exhibited a positive attitude towards IPP, especially during simulated 
experiences. Accordant in the literature, was the intensive use of 
resources and scheduling challenges for IPE which requires careful 
consideration by facilitators1,4,8.  

Students agreed that having the opportunity to learn with and 
about other health care professionals would definitely improve 
health care team effectiveness and ultimately, patient outcomes. Pre 
and post student ratings of the benefit of Sim-IPE increased after the 
simulation and the students’ rating of the simulation effectiveness 
experience was also very positive. Students’ comments during the 
debrief session reflected a significant increase in their knowledge and 
appreciation for each other’s professional roles and responsibilities 
which will lead to improved communication among health care 
professionals and ultimately improving collaborative decision-
making. Facilitators of this simulation activity were in awe of how 
little these two groups of students actually knew about each other’s 
professional roles prior to the experience. While members of the 
IPP team, the MLSc and BScN students do not typically have an 
opportunity to engage in IPP. 

Interestingly, while these students were seniors in their programs, 
they lacked confidence in performing skills and critical thinking, 
requiring the support of clinical advisors during the SBE. The SBE 
built confidence in skills, prioritization, and communication with 
both groups of students.  The students suggested a shadow day with 
each profession during their clinical practicum to observe the other 
in their clinical role would assist them in their transition to working 
professionals. The facilitators ensured the psychological safety of the 
participants during the SBE, which permitted the students to engage 
without harm to patients. Confidentiality of individual and collective 
performances was assured so that students could be fully immersed 
in the experience. It was incumbent on the facilitators to model 
collaborative practice. 

LIMITATIONS
Firstly, the researchers in this study were at some point the participants’ 
instructors. It is possible that the teacher/student relationship may 
have influenced the students’ responses.  The researchers did use a 
research assistant to communicate to the potential participants to try 
to negate any effect of a prior relationship. A potential concern for 
participants included confidentiality, especially of their performance. 
The data was then anonymized, with identifiers removed prior 
to return to the team for analysis. Secondly, the sample size was 
relatively small (n=17) and may not have been truly representative 
of all BScN and MLSc students, however, it provided insight into 
student’s perceptions of IPP. A small sample size may increase the 
margin for error of a study and the standard deviations of the items. 
The items’ standard deviations in this study were low, and clear 
specific themes emerged during the debriefing. Data were validated 
by first conducting analysis of the qualitative debriefing, which was 
triangulated with quantitative data. Bias was reduced by using three 
raters and the NVivo 12 software. The small sample was attributed 
to recruitment fatigue as a large simulation was conducted one week 
prior. Additional IP research needs to be conducted on MLSc and 
BScN with a larger sample. 

IMPLICATIONS FOR PRACTICE
This experience provided insight into each of the professions, 
encouraging role identification and professional socialization 
and development of interpersonal communication skills. The 
students demonstrated a willingness to participate in this voluntary 
experience as they trusted the faculty to create a psychologically 
safe learning environment. This experience confirmed the barriers 
to IPE to be student scheduling, space to conduct the simulation, 
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faculty availability and formally trained simulation faculty. SBE 
is also resource intensive, requiring equipment as well as faculty 
trained in simulation pedagogy. The students perceived the SBE 
to be of value and made recommendations to continue learning 
together prior to working together. As such, IPE simulations 
should be included in didactic as a way of enhancing student 
satisfaction and to encourage future collaborations between the 
two professions. 

CONCLUSIONS 
Interprofessional simulation should be integrated into health 
care student’s undergraduate education. The simulation 
experience needs to follow the INACSL Standards of Best 
Practice: SimulationSM, facilitated by educators trained in 
simulation pedagogy and evaluated using validated tools. 
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Society News
Professional 
Recognition 
Programs 

Participants
APRIL 1, 2019 TO 
MARCH 31, 2020

Congratulations to the following members 
who have recently earned:

Certificate of Continuing Professional Studies 
(CPS)

General Medical Laboratory Technology
Eric Hoiland
Tori B. Ring

Hematology/Transfusion Medicine
Lisa Richards

Laboratory Quality
Yohji Kominami

Laboratory Quality Management
Marian Mekhael

Knowledge Certificates

Certificate in Quality Systems for the Clinical Laboratory
Gwen L. Harding
Rhoda Lee
Mahboobeh Pakniyat

Professional Enhancement Program (PEP)
Sandra Dekker
Émilie Dumont
Kasandra Fournier
Eric Hoiland
Yohji Kominami
Aster Lau
Junkyu Lee
Michelle Levesque
Debbie Maki
Marian Mekhael
Karen A. Moffat
Sonya D. Sheaves
Michele Sykes
Alexandra Trowsse
Jennifer Williams

We strive to provide the resources you need to 
help you reach your career goals and meet your 

professional development needs. Details on CSMLS 
Professional Recognition Programs are available at 
csmls.org under the Professional Development tab. 
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BOARD OF DIRECTORS 
ELECTION RESULTS
This spring, the CSMLS membership exercised their right to vote in 
the Board of Directors election and chose two new members for open 
offices in 2021. Thank you to all members who used this member 
privilege and took the time to vote and thank you to all nominees 
who ran for office. Eligible CSMLS members had the opportunity 
to cast their vote either electronically or by paper ballot. The results 

Michele Sykes, 
Director, Manitoba 
& Saskatchewan

Nancy Lemelin, 
Director, Quebec

Lucie Alain, 
Vice President

ENHANCED CERTIFICATION EXAM PROCESS 
As the pandemic situation in Canada escalated over the early 
spring, it was clear that exam season was not going to go ahead 
as usual. Brick-and-mortar exam centres run by Prometric, 
our testing services provider, temporarily closed, reopening on  
May 1 only for exams related to essential professions and with 
seating restrictions that adhered to physical distancing measures. 
CSMLS was committed to working with our partners and 
stakeholders across the profession to ensure that Canada continued 
to receive a sufficient supply of qualified new graduates. We quickly 
set to work to investigate alternative testing processes, and we are 
pleased to say we were able to maintain the flow of new medical 
laboratory professionals. If you were eligible and wanted to take the 
exam, we could get you there!

The CSMLS made two significant changes to the General Medical 
Laboratory Technologist and Medical Laboratory Assistant 
certification exams to account for reduced capacity at exam centres. 
To help accommodate recent graduates, an exam sitting was held 
in June and additional exams will be held in August, October, and 

December. For those students who were displaced by the physical 
distancing measures at exam centres, we worked with Prometric to 
introduce Remote Proctoring Testing. This is a system, with multiple 
security measures included, which allows challengers to write the 
certification exam from their own locations. 

Nancy Bergeron, President of the CSMLS Board of Directors, credits 
the quick adjustment to the recent change in testing protocol. 
“Fortunately, the CSMLS has recently completed the transition of all 
our certification exams to computer-based testing,” notes Bergeron. 
“With that successful transition complete, we are in a position 
to take advantage of tools, such as remote proctoring, and adapt 
our certification exam to meet the needs of the profession in this 
extraordinary time.”

The CSMLS would like to thank all involved stakeholders for their 
support in adapting the exam process to better suit the needs 
of graduates and increase the flow of new medical laboratory 
professionals at a time when they are needed most. 

of the election were confirmed by an auditor. During the virtual 
AGM on Saturday, June 6, 2020, the two new members of the 2021 
Board of Directors were announced. Congratulations to our new 
Directors Michele Sykes, Director, Manitoba & Saskatchewan, 
and Nancy Lemelin, Director, Quebec. 

During the same meeting, the Board of Directors elected Lucie 
Alain as incoming Vice President for 2021. She will progress to 
President for the 2022 term. Lucie has been involved with the 
CSMLS Board for six years, and we look forward to working with 
her over the next two. Congratulations, Lucie! 
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LIGHTING UP CANADA 
FOR NATIONAL 
MEDICAL LABORATORY 
WEEK 2020

This year, National Medical Laboratory Week looked and felt 
different. Amid a pandemic, the celebratory tone was a bit muted 
and large gatherings had to wait for another year, but there was 
a spotlight shining on the laboratory profession. We wanted 
to help Canadians get to know the people behind the medical 
tests that were now on everyone’s mind. Keeping to the theme 
of “We Are Lab,” we shifted our celebration tools and plans to be 
virtual, and we included more information about your essential 
role in the pandemic. We also created the website wearelab.ca to 
showcase your many roles and help Canadians put faces to the 
heroes that are often unseen behind lab doors. 

Lab Week was a success. Throughout the week of April 26 to 
May 2, there were plenty of fun surprises. We began the week 
with a statement from Prime Minister Justin Trudeau, who 
formally recognized the week and highlighted your role in the 
fight against COVID-19; and the political shout-outs didn’t 
stop. Provincial and territorial health authorities shared Lab 
Week messages, and even the Canadian Embassy in Lebanon 
celebrated you! The celebrations and pride over our members 
was amplified by three national landmarks with the Calgary 
Tower, the CN Tower and Niagara Falls each putting on a light 
show in honour of Lab Week.   

Our social media channels were overwhelmed with your 
advocate action. Our Lab Week posts on Facebook and Twitter 
were seen by more than 350,000 people! With hashtags, lab 
selfies, fun facts from the lab and more, you flooded timelines 
with Lab Week celebrations. 

The Canadian medical laboratory community came together 
to share the love of the lab and the pride of the profession. As 
your national society, we were proud to represent the essential 
workers who save lives every day of the year. We know you won’t 
ever back down when it comes to providing patient care, and we 
wanted to tell the country. With your help, we did! 

We want to thank all the members and partners who participated 
in the 2020 National Medical Laboratory Week campaign. 
Thanks to labvocates across the country, we continue to raise 
awareness of the medical laboratory profession and all that you 
do for patient care.

Top, middle photos courtesy of Maria Klement via Twitter.
Bottom photo courtesy of Michelle Stringle via Facebook.
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NATIONAL VOICE

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. CSMLS Board of Directors, staff and volunteers attend 
meetings, conferences and events on behalf of CSMLS members and the entire medical laboratory profession. Here is where your voice 
was heard recently:

FEBRUARY
Advocacy Outreach with Kevin Vickers, New Brunswick Liberal 
Party Leader, and Jean-Claude D’Amours, Health Critic
FREDERICTON, NEW BRUNSWICK

Advocacy Outreach with New Brunswick Ministry of Health
FREDERICTON, NEW BRUNSWICK

Canadian Society of Association Executives Winter Summit – 
Presentation: Video Storytelling for Associations
ALLISTON, ONTARIO

Clinical Laboratory Educators Conference – Presentation: Clinical 
placements: an impediment to increasing student enrolments
ORLANDO, FLORIDA

MARCH
Mount Sinai Hospital Laboratory Tour with Hon. Jill Dunlop, 
Associate Minister of Children and Women’s Issues 
TORONTO, ONTARIO

Ontario Employer Luncheon: Creating a sustainable future 
TORONTO, ONTARIO

Exam Preparation for MLT Students on Practicum at Interior 
Health, BC — supporting practicum students from CNC, BCIT and 
SAIT
TELECONFERENCE 

MLA Exam Preparation for Confederation College 
WEBINAR

CSA: Gender Diversity and the Laboratory – Planning committee 
with IQMH
TELECONFERENCE

Coalition for Public Health in the 21st Century
TELECONFERENCE

Canadian Society of Association Executives: Business Continuity 
VIDEO CONFERENCE

Organizations for Health Action Lobby (HEAL)
VIDEO CONFERENCE

HEAL COVID-19 Taskforce – Weekly Meeting 
VIDEO CONFERENCE

Simulation and Accreditation Meeting with Medical Laboratory 
Technicians Program Chairs, State of California
VIDEO CONFERENCE

APRIL
Canadian Network of Agencies for Regulation – Coping with 
COVID-19: Regulatory Examinations
VIDEO CONFERENCE

MLT Exam Preparation for Northern Health, College of New 
Caledonia
TELECONFERENCE

Canadian Network of Agencies for Regulation: Exams and Testing 
in a Pandemic Panel
VIDEO CONFERENCE

MLT Research Symposium – Organizing Committee Meeting with 
the Michener Institute of Education at UHN
TELECONFERENCE

Canadian Network of Agencies for Regulation: Assessment and 
Remote Proctoring Panel
VIDEO CONFERENCE

Canadian Society of Association Executives Podcast: Business 
Continuity and Impact to the Association
VIDEO CONFERENCE

Conference Board of Canada National Immigration Centre: 
“Canada’s Economic Outlook: Navigating Rough Seas” by Pedro 
Antunes
VIDEO CONFERENCE

Canadian Network of Agencies for Regulation – Coping with 
COVID-19: Virtual Proctoring
VIDEO CONFERENCE

Innovations in Testing: COVID-19 and its Impact on the Testing 
Industry
VIDEO CONFERENCE
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