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work in unaltered form for your own personal use or, if you are part of an organisation, for internal
use within your organisation, but only if you or your organisation do not use the reproduction for
any commercial purpose and retain this copyright notice and all disclaimer notices as part of that
reproduction. Apart from rights to use as permitted by the Copyright Act 1968 or allowed by this
copyright notice, all other rights are reserved and you are not allowed to reproduce the whole or
any part of this work in any way (electronic or otherwise) without first being given the specific
written permission from the Commonwealth to do so. Requests and inquiries concerning
reproduction and rights are to be sent to the Communications Branch, Department of Health and
Ageing, GPO Box 9848, Canberra ACT 2601, or via e-mail to copyright@health.gov.au.

Disclaimer

Human Capital Alliance (International) Pty Ltd prepares its reports with diligence and care and has
made every effort to ensure that evidence on which this report has relied was obtained from proper
sources and was accurately and faithfully assembled. It cannot, however, be held responsible for
errors and omissions or for its inappropriate use.

Project outline and methodology

Human Capital Alliance (HCA) will undertake the Career Structures and Pathways for the Scientific
Workforce in Medical Pathology Laboratories project on behalf of the Department of Health and
Ageing by applying a series of activities and methodologies to achieve the desired quantitative and
analytical outcomes as stated in the RFT requirements.

The method to be used for this project, in terms of the activities to be undertaken, is outlined in the
Figure below.
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eConduct one day workshop with Project Reference Group

eCollect & analyse secondary data

eReview international literature & documentation
*Prepare Information paper

e|nvite written submissions from selected stakeholders

eAnalyse secondary data sources to create estimates of future supply & demand

eUndertake extensive stakeholder consultations

eConduct case studies with 20 employers of the medical pathology science workforce to better
understand career pathway options

eSynthesise project findings through desk analysis
ek *Conduct final one day workshop with the Project Reference Group

eDraft and submit final report after accepting suggestions for modification and editing to publishable
standard
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The objective of this project is to provide a competency based analysis of current and future
workforce requirements, to examine the appropriateness and adequacy of current supply strategies,
and to investigate options to promote retention and career pathways development for the scientific
workforce in medical pathology laboratories. The scientific workforce is defined as including senior
scientists, medical laboratory scientist, medical laboratory technicians and laboratory assistants
although individuals within each workforce grouping may hold titles that vary somewhat from these
specific titles. The analysis will include:

e estimating current and future scientific workforce requirements;
e exploring factors that can influence scientific workforce demand;

e examining the appropriateness and adequacy of current supply strategies; and

e investigating options that may increase workforce supply, promote retention and career
pathway development.

This information paper is step 3 in the above project methodology and is intended to provide
information to promote discussion for the consultation component which will commence in early
March, 2011.
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Introduction

A highly trained and skilled workforce is essential to the provision of quality pathology? services and
the health care services that rely on this workforce. Michael Legg & Associates (2008) estimate that
70% of all medical treatments are based on a pathology diagnosis:

“It is the diagnostic skills of pathologists and their laboratory-based scientific colleagues that
allow patients to know if they are pregnant, anaemic, diabetic, at risk of heart disease or if their
lump is cancerous.”

It is widely thought that the pathology workforce (discussed below) is now in a serious shortage
situation, a circumstance that has been evolving for some time (AMWAC, 2003). As a consequence
future pathology service delivery is under question, evidenced in the warning from Michael Legg &
Associates:

“«

.. it is clear that there is ... a real problem with workforce shortages in pathology and ...
available projections infer a further and significant impact on service quality and timeliness if
urgent action is not taken.”

To date there has been little information available about the scientific workforce in medical
pathology laboratories. At the National Workshop on Patient Safety and Quality in Pathology,
convened by the Department of Health and Ageing and held in November 2007, workforce shortages
(pathologists, scientists, technicians and health informaticians) was identified as the number one
priority issue as impacting on the safety and quality of the pathology system and by implication,
patient safety. It was agreed that the issue needed further consideration and so the current project
arose from the concerns expressed at the Workshop.

The primary objective of this project, the Career Structures and Pathways for the Scientific
Workforce in Medical Pathology Laboratories, is to provide an analysis of current and future
workforce supply and requirements for the medical pathology scientific workforce. The study will
examine the appropriateness and adequacy of current supply strategies and investigate options to
promote improved retention outcomes especially through career pathways development for the
scientific workforce.

This Information Paper attempts to set the foundations for achievement of the above objectives by:

o first defining the workforce boundaries, a prerequisite action to any workforce study but a
surprisingly difficult task, especially for the workforce in question; and

e second, exploring the way medical pathology laboratory work and the workforce is currently
organised or could be organised. In regard to the latter, variation in Australia and models of
workforce organisation in selected overseas jurisdictions will be examined.

The Information Paper is intended not to prescribe or predetermine future discussion in any
particular direction, but rather stimulate thinking processes and inform subsequent consultations
around what is a feasible workforce to study and what are some of the ways workforce effectiveness
can be enhanced. There is no agenda underlying the Paper to provide benefit to any interests other
than patients who rely on quality medical pathology laboratory services to optimise their health
outcomes.

2 pathology is the study and diagnosis of disease. The word pathology is from the Greek ‘pathos’
which is "feeling, suffering"; and ‘logia’ which is to study. Pathology is a specialty within medicine
utilised to inform the diagnosis, monitoring and treatment of disease.
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The Information Paper will be distributed to individuals and organisations who will participate in
extensive consultations around Australia during March and April, 2011. In the future stages of this
project the findings of consultants will be used to refine reporting on career frameworks and
estimates on workforce supply and demand variables will be introduced and factors that influence
supply and demand outcomes canvassed and assessed.

Definition of the workforce

Overview & approach

In order for any effort to enumerate a workforce to be successful, clarity is first required on what is
being counted. Crudely stated, determinations must be made on who is ‘in’ and who is ‘out’ of the
workforce. For many health workforces these boundaries are relatively simply and easily set by
registration requirements, and only those who can be registered are ‘in’3. In some cases where
registration is not required the relationship between minimum qualifications for employment (rigidly
enforced by professional and industrial associations) and the workforce are very strong and act like
de facto registration requirements. For example the speech pathology workforce can be fairly neatly
defined as people employed with a relevant speech pathology qualification.

The scientific workforce in medical pathology laboratories is not required to be registered and there
are only broad guidelines and general conventions that govern employment decisions. The
workforce is characterised by multiple job titles and multiple skill levels. Any attempt to draw
conclusive boundaries will be deemed arbitrary at best ... and yet that is just what this study must
and will attempt.

Attempts to define the workforce and determine workforce boundaries, indeed to explore any
workforce aspect (including demand and supply), are governed by a fundamental model or
conceptualisation of workforce planning. A broad overview of the proposed approach is provided in
Figure 1. The clear starting point for considering workforce issues is to look at what services need to
be provided (or indeed what consumers of services, or third party payers such as the Government on
their behalf, are demanding). This defines the WORK that must be done and therefore the labour or
workforce that is required to perform that work at requisite quality standards.

3 This too can be at times a deceptively precise definition when taking into account persons who
could be registered but are not and working in ‘non clinical’ roles such as academia or public

policy.
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Figure 1: Workforce considerations start with the demand for services

Customers /
clients / patients Medical laboratory scientist labour market

Demand for Work Demand for Supply of
services / é performed to ! workforce / W°fkf°fce'/
products deliver services PRI competencies

Better planned Adjustment to

workforce supply in response

e to demand

The work defined

One way to establish the boundaries of the ‘scientific workforce in medical pathology laboratories’
workforce therefore, would be to simply include all those workforce types that perform work within
medical pathology laboratories. A more precise although potentially narrow way of defining the
work might be to include only Pathology services covered under Category 6 of the Medical Benefits
Schedule (MBS). Category 6 in the Medicare Benefits Schedule Book (2010) comprises the following
broad sub headings:

P1 - Haematology

P2 — Chemical

P3 — Microbiology

P4 — Immunology

P5 — Tissue Pathology

P6 — Cytology

P7 — Genetics

P8 — Infertility and Pregnancy tests
P9 — Simple basic pathology

While Medicare (and therefore MBS items) is not relevant to pathology services provided by the
public sector, we can nevertheless assume that the same type of work (and therefore similar
workforce) would be required for public and private sector pathology services. That is, the broad
MBS Pathology services groupings could apply to both settings.

In addition to the medical pathology laboratory services area there are other service areas that
might employ a ‘medical laboratory science’ workforce such as the research laboratory facilities
(universities, hospitals or private laboratories) who are conducting biomedical research and

Human Capital Alliance (International) Pty Ltd 8
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development to advance knowledge of life processes and of other living organisms that affect
human health, including viruses, bacteria, and other infectious agents. The processes in these
facilities would seem to be very similar to those in medical pathology laboratories.

For the purposes of the Career Structures and Pathways for the Scientific Workforce in Medical
Pathology Laboratories project then, the boundaries set to describe the workforce could include all
personnel involved in the processes (work) of researching, testing, evaluating and reporting clinical
specimens or samples to identify, study and treat human disease.

The workforce performing the work

Most, if not all medical pathology laboratories, have a variety of occupational categories that
actually undertake the work in the laboratory. Michael Legg and Associates (2008) list all the
following occupational forms as contributors to the production of pathology tests and results in a
‘typical’ laboratory:

e Specialist pathologists;

e Medical laboratory scientists;

e Health informaticians;

e Technical officers or medical laboratory technicians;

e Laboratory assistants;

e Collectors and nurses;

e Pathology couriers;

e Clerical staff and others directly involved in testing; and
e Management and support services.

One could argue that all of the occupations listed above comprise the scientific workforce in medical
pathology laboratories. Clearly this definition, while in some ways delivering unambiguous
workforce boundaries, in other ways is unsatisfying since the significantly mixed competence
workforce would not allow easy analysis at a macro or whole of workforce level.

What makes better sense is to study those parts of the medical laboratory science workforce that (a)
contribute in the most critical way to the outcomes of the work, (b) are the most closely related and
potentially interchangeable forms of labour, and (c) are the most difficult forms of workforce to
develop. The Department of Health and Ageing and the Project Reference Group have essentially
designated the following workforce categories as fitting the above criteria:

e Specialist pathologists — medical graduates with an additional five years specialist study and
training to become expert in the use of laboratory tests to diagnose and treat disease. All
pathologists have the role of interpreting the laboratory findings in a clinical context.

e Medical laboratory scientists — generally graduates (although many of the older scientists
have honed their skills on the job from lesser initial qualifications) with specific training in
medical laboratory science and experience in testing in at least one of the disciplines of
pathology.

e Technical officers or medical laboratory technicians — are workers with two years’ post-high
school training to the Certificate IV or Associate Diploma levels. Although they work under

Human Capital Alliance (International) Pty Ltd 9
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the direction of a medical laboratory scientist, they are able to do most routine work in the
laboratory.

e Laboratory assistants — are workers with no formal training other than that provided within
the laboratory to meet specific needs.

From the above list, the specialist pathologists are excluded since they have been studied elsewhere
(e.g. AMWAC, 2003) and are considered separately to this study as they belong to the broader
medical specialist workforce*. Therefore the boundaries determined for this study of scientific
workforce in medical pathology laboratories require a focus on:

e Senior medical laboratory scientists (2.23% of pathology workforce®);

o Medical laboratory scientists (30.19% of total pathology workforce);

e Medical laboratory technicians (12.87% of total pathology workforce); and
e Laboratory assistants (15.09% of total pathology workforce).

As will be seen in subsequent sections of this paper, the above occupational titles are not free from
controversy. Although these occupational terms are widely used and understood in Australia, other
occupational terms are used interchangeably, especially overseas. For instance the classification
‘laboratory assistant’ has no currency in the Australian and New Zealand Standard Occupation
Classification® (ANZSCO) classification system; the occupation simply does not exist. At the other end
of the skills spectrum, a range of terms are used instead of ‘senior scientist’, particularly in the
United Kingdom and the USA.

Segmenting the workforce

As well as drawing the boundaries to the workforce it is important to look at the internal workforce
segments. Like most workforces, much energy is devoted to the process of segmentation in various
ways ostensibly for the purposes of allowing specialisation and for delineating roles (and thus
providing a logical basis for a number of human resource management processes). Once segments
are created, a number of professional associations and societies are then generally formed to
harden and clarify the lines between different segments. This has certainly been the case with the
scientific workforce in medical pathology laboratories. Segmentation (in the form especially of
‘specialisation’) encourages and facilitates knowledge generation, but it also can create inefficiencies
in work allocation and labour deployment. Segmentation is the antithesis of effective workforce
planning, since it places limits on the freedom for labour to move.

4 One could easily argue the other way that the medical pathologist workforce cannot be
considered in isolation especially from medical scientists, and especially when attempting to
understand and estimate workforce demand. Boundaries are inevitably arbitrary though and
ultimately determined on varying forms of logic. In any case, even though specialist pathologists
are excluded from this study’s definition of the scientific workforce in medical pathology
laboratories, it will be important to understand the role of pathologist as it impacts on the supply
of and demand for the workforce that is defined for this project. Recent pathologist workforce
studies have identified a severe shortage of pathologists in Australia. This shortage is driving work
that in the past may have been performed by a pathologist into the role of scientists. For instance,
the bulk of chemical tests are now analysed and reported independent of pathologists and even in
anatomical pathology increasing amounts of the ‘work up’ of tissue samples is being undertaken by
scientists. This has a flow on effect to other parts of the medical laboratory science workforce.

5 This data obtained from the employer data of the National Pathology Workforce Survey, 2009

6 Australian Bureau of Statistics publication number 1220.0, 2009
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There are two main ways the scientific workforce in medical pathology laboratories is segmented:

e by level of skill; and

e by specific area of work. This relates largely to the testing techniques applied to different
types of diseases and conditions, and as a consequence the type of work can be quite
‘specialised’, especially in larger pathology laboratories.

Segmenting the workforce by level of sKkill

As noted already, the scientific workforce in medical pathology laboratories includes workers
ranging from ANZCO skill level 2 (senior scientists, medical laboratory scientists) to ANZCO skill level
4 (laboratory assistants) with medical laboratory technicians in between. The various segments
defined by skill level are discussed below.

Medical laboratory scientist

The ANZSCO description of the medical laboratory scientist occupation (code number 234611) is
provided in the associated box on page 12. There is no registration or similar requirements in
Australia for medical laboratory scientists; however some level of regulation is applied at least in
respect to medical laboratory scientists employed in private pathology laboratories where payment
from Medicare is sought for services delivered. The Health Insurance Act 1973 clarifies the
educational background required of medical laboratory scientists as follows:

“Scientist means a person who possesses one of the following qualifications:

a. a degree in science or applied science with subjects relevant to the field of pathology
awarded after not less than three years full-time study, or an equivalent period of part-time
study, at a university in Australia, that provides for direct entry or following examination to a
professional class of membership of the Australasian Association of Clinical Biochemists,
Australian Institute of Medical Scientists, Australian Society for Microbiology, Australian
Society of Cytology, Human Genetics Society of Australasia

b. an associate qualification conferred by the Australian Institute of Medical Technologists
before 1 December 1973

c. a qualification that the Minister determines, pursuant to the definition of "scientist" in
subsection 23DNA(4) of the Health Insurance Act 1973, to be equivalent to a qualification
referred to in paragraph (a) or (b) of this definition.

Human Capital Alliance (International) Pty Ltd 11
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The term  ‘medical laboratory

scientist’ is  widely used and \ena| | ABORATORY SCIENTISTS conduct medical

understood in Australia. In the USA laboratory tests to assist in the diagnosis, treatment and

and Canada the occupational title . .
prevention of disease.

‘medical  technologist’ (see for

instance Harmening, Castlebury and Indicative Skill Level:

Lunz, 1995) is widely employed and Most occupations in this unit group have a level of skill
more recently the term ‘clinical commensurate with a bachelor degree or higher
laboratory scientist’ has become qualification. In some instances relevant experience
popular (see for instance Beck and and/or on-the-job training may be required in addition
Doig, 2002). These occupational titles to the formal qualification (ANZSCO Skill Level 1).

are considered to be synonymous

with the medical laboratory scientist Tasks Include:
term used in Australia and describe

. S reparing ti ions for micr i
workers with very similar if not the O PIEREIlRIERSE Sl /A el

examination
same work roles. In New Zealand the

preferred occupational title appears e examining and analysing samples to study the

to be ‘medical laboratory scientist’ effects of microbial infections
(Legge, 2008) and the role thus

described is the same as an Australian

e analysing samples of body tissue and fluids to

develop techniques to aid in the diagnosis and
medical laboratory scientist. e eff el oerges

e advising Medical Practitioners on the interpretation

In the United Kingdom, within a of tests and methods for use in the diagnosis and
system that is in a state of flux (which treatment of disease
is discussed more later), the emerging e setting up the steps and rules of laboratory medical
[and seemingly equivalent] testing
occupational title is that of e operating and maintaining laboratory equipment
‘healthcare science practitioner’ (UK e maintaining laboratory quality assurance and safety
Health Departments, 2008). There is standards
some uncertainty around this call e preparing scientific papers and reports

since the lines between different

types of scientific workforce in
medical pathology laboratories have become [deliberately] blurred as the intention to create more
seamless career paths (Department of Health, 2005) has been enacted.

The need to properly position these different occupational titles viz a viz the Australian context will
become apparent later when alternative career pathways are considered.

Senior medical laboratory scientist

ANZSCO does not provide a separate occupational title code for a senior medical laboratory
scientist. However, the term is increasingly used in the literature (e.g. PAC, 2009), in a number of
Australian awards and other industrial agreements, and in a number of overseas jurisdictions (by a
range of similar names, as outlined below). This role / occupation is also specifically recognised by
the Health Insurance Act 1973 in relation to the accreditation standards that apply for the
supervision of pathology laboratories that are incorporated into the legislation as part of the

Human Capital Alliance (International) Pty Ltd 12
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arrangements for assurance of quality of care in relation to Medicare-funded pathology services.
The current (2007) definition of “senior scientist” for the purposes of the accreditation framework,
as recommended by the National Pathology Accreditation Advisory Council, is noted below.

Senior scientist means a scientist who has had not less than 10 years full-time relevant laboratory
experience and who possesses one of the following qualifications:

a Doctorate of Philosophy in a subject relevant to the field of pathology

a Fellowship of the Australasian Association of Clinical Biochemists

a Fellowship of the Australian Institute of Medical Scientists

a Fellowship of the Australian Society for Microbiology (medical/clinical microbiology)

a Fellowship of the Human Genetics Society of Australasia

a qualification that the Minister determines, pursuant to the definition of "scientist" in
subsection 23DNA(4) of the Health Insurance Act 1973, to be equivalent to a qualification
referred to in paragraph (a), (b) or (c) of this definition.

ho a0 T

This definition reflects a common emphasis (nationally and internationally) for these types of
positions on a requirement for relevant postgraduate study, qualifications and experience, with the
qualifications gained either through an academic institution or through an appropriate professional
association. Michael Legg & Associates (2008) observed that:

“Senior scientists often have additional post graduate qualifications from universities and/or
their scientific societies. There are areas of pathology where scientists take a stronger
leadership role than others — these are generally in the clinical (as opposed to anatomical)
disciplines and the scientist can be the most expert in the team, especially in emerging areas
such as genetics. Senior scientists provide much of the supervision and quality management in
laboratories and are often recruited into laboratory management positions.”

Of course this ‘rule’ is not always observed. The title "Senior Scientist" is used in many
awards/industrial agreements in many jurisdictions in Australia where it has a completely different
set of educational and experiential requirements. In these industrial agreements higher levels of
scientist are recognised and described (Chief Scientist, Principal Medical Scientist, Senior Scientist II,
Senior Scientist Ill, and so forth) not all of which would require the incumbent to hold a Fellowship
or PhD as described inthe Health Insurance Act. Rather, these titles are describing stages of
progression within an employment structure and are not necessarily reflective of stages within the
profession.

The term “senior scientist” is also commonly associated with clinical specialisation and high levels of
expert knowledge in comparatively narrow areas of practice. The word ‘clinical’ is being increasingly
used in Australia in conjunction with senior scientist descriptions (AACB, Badrick, 2008) in keeping
with overseas trends. In the USA educators promote a ‘clinical doctorate of laboratory science’
(Doig, 2005) which NAACLS (2006) describe as a “... terminal practice degree for the Clinical
Laboratory Science profession”. In the USA the ‘clinical’ term is justified by a vision of the clinical
laboratory scientist (with a doctorate qualification) being involved directly in patient care,

Human Capital Alliance (International) Pty Ltd 13
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interfacing with the patient’s medical care team, attending ward rounds in hospital settings (Piller,
2006). A related occupational title used both in the USA and Canada is that of ‘pathology assistant’,
the role of which seems to focus on pathology specimen processing and as such they mostly support
anatomical pathologists. It is not clear what level of qualification is required but it seems a masters
level degree is generally considered appropriate and that these positions are often filled by people
with base level medical qualifications (Dufour, 2007).

In the United Kingdom the proxy to a doctorate qualification is achieved through obtaining
membership of the Royal College of Pathologists (RCP) for which they need to have sat and passed
“...an examination identical to or very closely related to the examination [of the RCP] sat by specialist
registrars” (Beastall, 2005). A similar form of recognition has opened through the Royal College of
Pathologists of Australasia but without conferring the same level of status as in the UK.

As well as the term ‘clinical’ in occupational titles, in several countries the boundaries of medical
laboratory science practice are being extended by including also the term ‘consultant’ in the
occupational title. For instance Legge
(2009) discusses the introduction to

New Zealand of a ‘Clinical Consultant = y1epcA| | ABORATORY TECHNICIANS (CODE 311213)
Scientist’ noting that such a role laboratory tests and

perform routine medical

already exists in the USA and the UK
and that the role “... has not created
significant issues in either the skill
base or the interface between

medicine and patient care.”

Medical laboratory
technician

A medical laboratory technician is an

individual who has generally
completed a two year Certificate IV
or Diploma qualification after
completing high school at a tertiary
PAC
(2009) defines a medical laboratory
staff with VET

qualifications and includes all staff

level education institution.

technician as any “...

currently  classified as technical
officers, Technician etc.” The medical
laboratory scientist supervises and
directs the

technician to perform most routine

medical laboratory

work in the laboratory. The definition
provided by ANZSCO is provided in

operate diagnostic laboratory equipment under the
supervision of Medical Laboratory Scientists and
Pathologists.

Indicative Skill Level:

Advanced Diploma or Diploma (ANZSCO Skill Level
2). At least three years of relevant experience may
substitute for the formal qualifications listed above.
In some instances relevant experience and/or on-
the-job training may be required in addition to the
formal qualification.

Tasks Include:

e taking, collecting and labelling blood, urine and
other samples from patients

e preparing and staining slides and tissue sections
for blood and histological examination

e performing diagnostic tests on tissues and body
fluids and analysing the chemical constituents of
blood, urine, faeces and tissues

e testing for diseases by looking for the presence
of antibodies and the products of immune
response in samples

Human Capital Alliance (International) Pty Ltd
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the associated box.

A key element of the description relates to skill level, where it is noted that “... at least three years of
relevant experience” can ‘qualify’ a worker for the medical laboratory technician role in lieu of actual
VET qualifications. Anecdotally it is widely understood that many medical laboratory technician level
workers are unqualified, having been ‘grandfathered’ into the role from earlier times or having had
learning on the job and demonstrated competence recognised. Accordingly, drawing a distinct line
between the qualified and unqualified to identify medical laboratory technicians and assistants
respectively is potentially misleading (nevertheless see Figure 2 below which attempts just such a
segregation).

The line between medical laboratory technicians and scientists however is much clearer, with
scientists requiring an appropriate undergraduate qualification to be afforded the occupational
title?. In several jurisdictions in the USA and Canada, in the United Kingdom and in New Zealand, the
distinction between medical laboratory technicians and scientists is formalised through registration
and licensing arrangements, a measure which has been frequently sought here in Australia as well
(e.g. PAC, 2009).

Laboratory assistant

A laboratory assistant does not usually have any particular training other than that acquired in the
laboratory. Michael Legg & Associates (2008) identify that they:

“.. perform many of the non-analytical tasks within the laboratory that involve specimen
handling including reception, preparation and transport within the laboratory. They may load
analysers but do not release results.”

Oddly, given the quite distinct way they are perceived in the medical pathology laboratory industry,
laboratory assistants are not separately classified under ANZSCO but are rather coded and counted
with medical laboratory technicians (see above description for ANZSCO code 311213). Laboratory
assistants are generally considered by the industry to be either unqualified® or at best possessing a
lower level vocational education and training qualification (a Certificate Ill or less) whereas medical
laboratory technicians are normally understood to have a suitable vocational training qualification
(Certificate IV, Diploma, Advanced Diploma). The relevant vocational education and training
qualifications underpinning workers classified under ANZSCO code 311213 are described briefly in
Table 1.

7 Even here though, the water can be muddy. Again anecdotally it has been reported that a
proportion of scientists in Australian pathology laboratories are not appropriately qualified and
have been recognised (and paid) as scientists on the basis of experience, demonstrated
competence and actual work performance.

8 Indeed a discussion paper prepared by the Pathology Associations Council defines laboratory
assistants as “all staff without formal qualifications” (Pathology Associations Council (PAC),2009).
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