02/16/2026
PROCEDURE: Training and Competency of Employees (NPH)


I. [bookmark: _Hlk221700182]Principle
A. Competency is the ability of personnel to apply their skill, knowledge, and experience to perform their laboratory duties correctly. Competency assessment is used to ensure that the laboratory personnel are fulfilling their duties as required by federal regulation.
B. Documented competency assessment is required for individuals who perform testing on patient specimens

II. Interval
A. Newly hired personnel or a current staff member must demonstrate competency in accordance with the following schedule:
1. Initial training and competency must be documented prior to the reporting of any patient results. 
2. Semiannually
a. First assessment within seven months from the start of testing
b. Second assessment no later than 12 months from the start of testing during the first year an individual tests patient specimen (new employees).
3. At least annually after an individual has performed assigned duties for one year.
a. The annual assessment of competency can be performed throughout the entire year to minimize impact on workload.
4. When problems are identified with an individual's performance.
5. Whenever a new test method is added or an existing procedure is modified substantially, all testing personnel must demonstrate competency in performing the new or altered test procedures.

III. Evaluation
A. Competency assessment records must include all six elements described below for each employee, on each test system they are trained on, during each assessment period, unless an element is not applicable to the test system. 
Elements of competency assessment include but are not limited to:
1. Direct observations of routine patient test performance, including specimen handling, processing, and testing.
2. Monitoring the recording and reporting of test results, including the reporting of critical results.
3. Review of intermediate test results or worksheets, quality control records, proficiency testing results, and preventative maintenance records.
4. Direct observations of performance of instrument maintenance and function checks.
5. Assessment of test performance through testing previously analyzed specimens, internal blind testing samples or external proficiency testing samples.
6. Evaluation of problem-solving skills.

IV. Qualifications for Competency Assessors
A. Per CAP, the person to perform competency must meet the following criteria:
1. Bachelor's degree in chemical, physical, biological, or clinical laboratory science or medical technology with at least one year of experience in high complexity testing, 
OR
Associate degree in a laboratory science or medical technology or equivalent education and training with at least two years of experience in high complexity testing.
2.  This individual will be assessed annually by the Manager, who qualifies as a General Supervisor.

V. Initial Personnel Training
A. Step 1: the trainer will perform testing/tasks while the training employee observes.
1. For each area test/instrument to be trained, a designated trainer will review the written protocol with the employee. The trainer will train/review the topics of (but not limited to):
a. Acceptable specimen types.
b. Specimen accessioning, handling, and processing.
c. Appropriate media/test method for each specimen type (if applicable).
d. Test result recording and reporting.
e. Appropriate QC checks (performed and recorded).
f. Test results or worksheets at different stages (preliminary, intermediate, final) (if applicable).
g. Instrument maintenance and function checks.
h. Assessment of problem-solving skills.
i. Adherence to appropriate safety guidelines. 
j. NOTE: Number of days that the employee participates in each stage of training depends on area being trained and observations made by trainer as to the competency of employee.
k. Once the trainer is confident in employee’s ability to follow protocol, the training employee enters the next step of training.
B. Step 2: the training employee performs testing/tasks while the trainer observes.
1. The trainer will observe the tasks listed in the above section and (but not limited to):
a. Employee will begin to perform testing while trainer observes.
b. Trainer will instruct the employee whenever necessary or when unusual situations arise.
c. Final test results will be entered by employee with trainer’s approval.
d. Employee’s ability to make decisions and solve problems will continue to be evaluated.
e. Employee’s knowledge of when Quality Controls need to be set up, where to find protocols for setting up Quality controls, and where to document the Quality Control performed will be evaluated.
f. NOTE: Number of days that the employee participates in each stage of training depends on area being trained and observations made by trainer as to the competency of employee.
g. Once the trainer is satisfied with performance, employee will be signed off for that bench. 
C. Final documentation of Initial Training
1. Will be performed by a Qualified Assessor (as outlined in section IV (Qualifications for Competency Assessors).
2. Will be completed by a Qualified Assessor who was minimally or not directly involved with initial training.
3. The assessment of competency will be documented in employee’s file.
4. Employee will not be allowed to finalize reports until such documentation is available.
D. Gram Stain Training
1. Review of Gram Stain Reference Benchtop Guide and select teaching smears.
2. Review of current clinical smears with trained MT/MLT.
3. Read clinical smears concurrently with MT/MLT.
4. Gram stain test of at least 10 smears with acceptable results.

VI. Documentation of Competency
A. Employee competency will be documented using Form F173N – Competency Assessment Form.
B. Documentation will be kept in each individual employee’s folder, and an electronic copy will be kept in N:\Microbiology\NH Micro Tech Training & Competency\(Individual Employee folder)
C. Annually each technologist will be required to complete a Gram Stain evaluation
1. Gram stain evaluation is performed by circulation of a set of previously resulted gram stains from either patient specimens or previously graded CAP slides.
2. If the technologist results do not agree with previously reported results, corrective action is performed, and gram stain competency is reassessed.
D. Annually rapid tests that employee performs will be evaluated and documented.
E. Procedures are reviewed by each technologist
1. Upon initial implementation/during initial training (applicable procedures)
2. When significant changes are made or if there is a new procedure implemented using the following process:
a. New and revised procedures are distributed through MTS - medtraining.org
b. Employees receive notification from MTS to alert them of a new or revised procedure.
c. Employee reviews procedure and documents review via read receipt.
d. A competency test may be included to ensure that the technologist understands the procedure or the changes to the procedure.
i. Employee must score 100% otherwise employee is retrained and must retake the competency test until a passing score is achieved.
F. Laboratory meetings are held on a regular basis to inform personnel of upcoming or newly implemented changes. Attendance is documented via signature log.
G. Error Review & Documentation
1. Reports are read daily by the Manager, Lead Technologist or Technical Specialist.
2. Errors are recorded and tallied for each employee. 
3. Errors are reviewed with the employee.
4. An annual evaluation is given by the manager with input from a self-evaluation, the manager, tech specialists and errors.
5. The evaluation becomes part of the employees’ records.  
6. If a technologist falls below 80% in any of the evaluation categories, retraining or education will be performed.

VII. References
A. Competency Evaluation for Personnel; Michigan Regional Laboratory System.2008
B. Clinical Microbiology Reviews, Competency Assessment in the Clinical Laboratory, American Society of Microbiology 2004

VIII. Revisions
A. 02/16/2026 – Updated competency interval and qualifications of competency assessors to reflect current CAP guidelines. Removed sections not associated with this laboratory location. Reformatted for consistency between affiliated laboratories; Updated title.
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