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Staffing in the medical laboratory service

SIR,-We are not persuaded by the president
and secretary of the Institute of Medical
Laboratory Sciences (5 March, p 638) that
the policy statement (November 1976) of the
institute on future staffing in the medical
laboratory service' had been misinterpreted by
the consultant pathologists in the Trent
Region (12 February, p 441), nor would we wish
the officers of the institute to be under any
misapprehension that the paucity of adverse
comment so far implies general acceptance.
Although there may have been no intention to
restrict their circulation, both the policy
statement and the subsequent document
(January 1977) that set out the institute's evid-
ence to the Royal Commission on the NHS'
have, it would seem, been lirmited in their
initial circulation almost entirely to members
of the institute. Both these IMLS documents
and the statements contained in the letter
from the institute's president and secretary
cause serious concern about their possible
adverse effects on the future staffing in (or of)
the medical laboratory service.
Mr Baker and Mr Fawcett say that it was

inappropriate to consider medically qualified
staff "in the same context as non-medical
staff" in a policy statement purporting to deal
with future staffing in the medical laboratory
service. Not surprisingly, perhaps, they failed
to restate the following sentence contained
in the opening paragraph of the policy state-

ment: "It was decided not to include reference
to the place of medically qualified staff,
particularly as the role of the pathologist is
often, to some extent, separate from the main-
stream of scientific work in the medical
laboratory." Those who work in medical
laboratories will know that the role of medic-
ally qualified staff is one of close involvement,
though it is usually and properly distinct from
the repetitive technical work which is one of
the functions appropriately carried out by
Medical Laboratory Technicians (the correct
Whitley Council designation).
The institute's publications and the letter

from Mr Baker and Mr Fawcett also fail to
appreciate the different contributions that can
and should be made by graduate scientists
(for example, Biochemists, the correct Whitley
Council designation). The functions of the
laboratory services were clearly set out in
HM(70)50,3 and the different categories of
staff required in order to fulfil these functions
were considered in HSC(IS)16.4
Good staffing relations in the medical

laboratory service will not be encouraged by
the IMLS's attempts to represent that the
distinction between staff employed as graduate
scientists and staff employed as technicians
are artificial on grounds of function or qualifi-
cation. This claim overlooks the marked
differences in educational qualifications, and
the differing suitability for specific tasks, of

these two categories of non-medical staff in
the varied environment of a medical laboratory.
Some highly qualified graduates are at

present being appointed to posts of Probationer
Technician, but this must surely be a reflection
of the current economic situation, with the
resultant shortage of suitable vacancies for
graduates; it does not mean that a Higher
National Certificate in Medical Laboratory
Sciences or the FIMLS, is equivalent to a
university degree. Staff employed as graduate
scientists should not be engaged in performing
purely repetitive technical functions related
to the day-to-day provision of the diagnostic
service but should instead be in a position to
concentrate their attention on monitoring
the quality of the laboratory's work, providing
the liaison between clinicians and the labora-
tory, and research and development.
We believe that the staff in/of the medical

laboratory service should act as a team, with
the medical staff in the laboratories, the
graduate scientists, and the technicians (some
of whom are graduates) prepared to accept
that each has something to contribute to the
service provided. We can appreciate the
reasoning that underlies the belief of the
IMLS that graduate scientists and technicians
should be brought together into one group of
"scientists," but we consider this reasoning
to be faulty. Any justification that the IMLS
might have for its belief would be removed if
departmental establishments were to be set in
relation to each department's responsibilities
and thereafter observed. Failure to utilise
the different attributes of each category of
staff appropriately can only disrupt the smooth
and harmonious working of the laboratory
team, and continued attempts by the IMLS
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