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Rod Oliveira, Thomson Prometric delivered a presentation on test piloting and provided an update on the proposed implementation plan for CSMLS. The minimum commitment required of each Prometric client is $50,000 USD revenue/yr. Given the restrictions in testing centres, several sites will still require paper and pencil administration, and the certification remains voluntary in Quebec. Unanimous support was received for the concept of CBT; however the contractual obligations prohibit engagement with Thomson.  CSMLS has a written obligation with. Thomson Prometric to not engage in CBT discussion with any other provider until November 2007, at which time our current contract expires.

The examination blueprint for MLT General 2010 competency profile and Clinical Genetics were reviewed (the weighting changes are minimal). Clinical Genetics competency profile validation data was reviewed and accepted. There was great response from the clinical genetics members. The examination panel suggested that the exam blueprint be relocated to the front of the competency profile to further highlight its importance. Reference text lists are scheduled for publication in late summer/early fall.

The new governance structure for the CMA CCA had its inaugural meeting of the Allied Health Science Professions in April.  L.Yawney, Deputy Registrar of CMLTO was elected Chair. They focused on the potential impact of simulated clinical to program accreditation, international accreditation, competency profile review process, and formalized recruitment and evaluation process for accreditation survey team.

The CSMLS received confirmation from CMA accepting the revised competency profile titled Competencies Expected of an Entry-Level Medical Laboratory Technologist, May 2005. The new profile will be effective for use in accreditation surveys, beginning January 2008. As well confirmation from CMA accepting the revised competency profile titled Competencies Expected of an Entry-Level Clinical Genetics Technologist, February 2005 was also received.

The 2010 Competency Profile Guidance Document was reviewed and briefly discussed. A presentation related to the new competency profile and the transition documents is scheduled for Congress 2006 in Winnipeg.

Work on the revisions of the MLA Competency Profile continues, with draft one out for comment (CNC input has been solicited).  Considering the small nature of the CSMLS MLA community, participation has been great. The profile has been sent to CMA for consideration as an allied health profession.

Confidential examination performance charts were reviewed and collected.

There is a call for volunteers for examination panel out in the new CJMLS.

While uptake of the new ART program is slower than anticipated, there have been approximately 55 new applications with the CE department requesting review of courses (needed to enter phase I, ART program).

Due to capacity issues with the new TOEFL iBT testing, there has been an increase in requests to extend file time limits to allow the clients to meet language requirement. An extension will be granted to PLA clients who can verify the reason for the delay in file completion (proof of enrollment for test).

PLA statistics were reviewed for 2005 and 2006. Some change in settlement pattern by province has been noted, though demand for General assessments remains constant.  There is an increase in applications from outside of Canada. First-time equivalents remain low, and on reassessment, over 80% are equivalent. Future research should include determining how they were found equivalent (completed learning plan, appeal or supplemental).

All four established bridging programs (Ontario, AB and BC) continue to operate. NAIT’s pilot project has not been extended, but they are pursuing options to continue the funding. CEGEP Rosemont bridging program has applied for CMA accreditation.

The HRSDC – CAPLA project is almost finished. The final report reviewing the PLA process and the assessor’s training manual are in their final stages of edits and will be ready soon.  C. Nielsen presented a “Proposed Implementation Plan” to outline the possible PLA projects in a two phase work plan which identified key areas such as resource costs, impact to the PLA community, impact to CSMLS and timelines. CSMLS plans to present the project outcomes at a national conference for PLA in the fall.

ACMLT will no longer be using the ACE (equivalency) program for applicants to the College.
The CNC approved the creation of a disclaimer in PLA assessment reports regarding document authenticity. A legal opinion may be sought.

Two clients may have their language requirement waived, if both clients can officially verify their language of instruction. Items of this nature will be assessed on a case by case basis.

The special accommodation request was reviewed. The request is approved, with the following stipulations the exam will be provided via adaptive technology, (Adobe Acrobat Reader) with an additional ½ hour per paper.

The Best Practices for Clinical Practice Education report was reviewed, with several concerns raised about data integrity and the quality in the research. The CNC recommends that Health Canada be cautioned as to the validity of its claims.

B. Haas is the CNC representative to CAMLE this year and will report back.

The 2007 meeting date has yet to be scheduled (live meeting in February and monthly teleconferences).  It was suggested that orientation be planned for early in the year, while possibly adjusting the term start date.

The CNC recommends that OPTMQ and CSMLS communicate further and bring forth a proposal of collaborative agreement for PLA clients. It is recognized, that both organizations may have additional requirements for PLA.
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