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Laboratory Setting

3. Which of the following best describes your primary work setting/affiliation?

@ Laboratory setting

(O Non-laboratory setting
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4. Please specify your primary work setting/affiliation:

O Academic medical center clinical laboratory

(O Commercial clinical or reference laboratory

O Hospital or healthcare network clinical laboratory
QO Physician office laboratory

O Public health laboratory

@ Other (please describe)
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Connections

5. Which organization(s) have you developed a connection, or shared information, with due to OneLab
Network? (select all that apply)

Association for the Advancement of Blood & Biotherapies

[0 American Association for Clinical Chemistry

‘ Action Against Hunger

[ Allegheny Health Network

[ Association for Molecular Pathology

[ Association of Public Health Laboratories

(3 Association of Pathology

[J American Society for Clinical Laboratory Science
[ American Society for Clinical Pathology

[ chickasaw Nation

Centers for Medicare & Medicaid Services.

[ Georgia Department of Public Health
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Connections

6. For each organization you selected, please select the response that best fits your connection.

I have worked with | have talked/shared | have interacted
this organization in ideas withthis  regularly/collaborated
1 know this the past, butnotin  organizationinthe  with this organization
organization the last 6 months last & months in the last & months Other

Association for the

Advancement of [ O O O O

Blood & Biotherapies
Action Against
Hunger o 0 o} o
Centers for Medicare

(©) O @) O

& Medicaid Services

7. For each organization you selected, please select the response that best fits how frequently you
exchange information shared in OneLab Network events with them.

Somewhat
Very frequently/Very Often  frequently/Somewhat Often  Never or Not frequently NA

Association for the

e o o o

Blood & Biotherapies
Action Against
Hunger O o O

Centers for Medicare
& Medlcald Services o o o

8. Which organization(s) do you go for sharing lessons learned or best practices shared in OneLab
Network events? (select all that apply)

Association for the Advancement of Blood & Biotherapies |

[ Action Against Hunger

Centers for Medicare & Medicaid Services I

9. Please share examples of lessons learned or best practices shared with you from OneLab Network
members.
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Your Feedback

10. Please provide any additional feedback you would like to share with the OneLab Network team.

TEST
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Conclusion

Thank you for completing this OneLab Network survey. If you have any questions, please contact
onelab@cdc.gov.
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Introduction

Thank you for participating in the OneLab Network - Social Network Survey. Please provide feedback to
help CDC better understand the development and strength of connections made among peers in
OneLab Network. The survey will take approximately 5 minutes to complete. Participation in this survey
is voluntary and all responses will remain anonymous. No unique identifying information will be sought
or kept. We will use survey information in aggregate to help improve future OneLab Network events. If
you have any questions about this evaluation, please email onelab@cdc.gov.

CDC estimates the average public reporting burden for this collection of information as 5 minutes per
response, including the time for reviewing instructions, searching existing data/information sources,
gathering and maintaining the data/information needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to a
collection of information unless it displays a currently valid OMB control number. Send comments
regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden to CDC/ATSDR Information Collection Review Office, 1600 Clifton
Road NE, SD-74, Atlanta, Georgia 30333; ATTN: PRA (0920-1154).

Instructions

Please respond to each question by clicking on the button beside the option(s) that best reflect(s) your
opinion. At the conclusion of the survey, you will click DONE toexit the survey.

Powered by

£ surveyMonkey

See how easy s o create a survey.

Privacy & Cookie Notice




image2.jpeg
Onelab
Network

CDC OnelLab Network: Social Network Survey

Your Role

1. What is your primary professional role? (select one)

O Public health laboratory professional
O Clinical laboratory professional

(O Laboratory manager or administrator
O Medical/clinical laboratory educator

(O Healthcare provider

QO student

(O Non-laboratory testing professional

@ Other (please specify)

TEST

2. Do you perform diagnostic testing?

@ Yes

O No
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