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OneLab REACH Single Sign-up Survey 
Section 1: Introduction
Thank you for joining OneLabTM, a CDC initiative to connect, bridge, train, and sustain a capacity-building community among public health and clinical laboratory professionals to support rapid, large-scale responses to public health emergencies. 

Your responses to the following set of questions will help CDC ensure that training materials, including P.A.C.E® credit-bearing courses, and job resources are tailored to your learning needs.

This survey will take approximately 20 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 events and resources.

CDC estimates the average public reporting burden for this collection of information as 20 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, MS H21-8, Atlanta, Georgia 30333; ATTN: PRA (0920-1154).
Section 2: Learning Experience Optimization 
OneLab Initiative 
1. How did you hear about the OneLab Initiative? (Check all that apply)
· From OneLab communications 
· From a previous OneLab event 
· From a colleague (e.g. coworker, professor, teacher, etc.)
· From a professional organization listserv/newsletter (e.g., LOCS, CLCR, CLIA)
· From a previous conference
· Via a search engine 
· Other, please describe: ____________________


Section 3: Demographics

1. Organization/Employer: (if you are a student, please list your College/University) 
· (Free response)

2.  Which of the following best describes your primary occupational setting? (Select one)
· Academia/Educational Institution - Faculty or Administrator
· Academia/Educational Institution – Student 
· Blood Bank
· Clinical / Medical Laboratory  
· Community Clinic 
· Correctional Facility
· Diagnostic Testing Services (Quest, Labcorp, etc.) 
· EMS/Medical Transport Services
· Governmental/Regulatory Agency (CDC, ASPR, CMS, etc.) 
· Health Department (State/Territorial/Local/Tribal) 
· Home Health Agency
· Hospital/Health System
· Long Term Care Facility
· Manufacturer Representative  
· Mobile Laboratory Services  
· Pharmacy 
· Physician Office
· Professional / Industry Association 
· Public Health Laboratory 
· Research Institution 
· Temporary Housing Shelter
· Urgent Care/Immediate Care
· Volunteer
· Other ____________________

3. Geographic location of your primary occupational or school setting (indicate primary occupation if you have more than one job) (Free Text)
· Please select: (Dropdown options will include options inside the US. So, all states, territories, and commonwealths listed (Select one))
· Zip-code where you perform the majority of your work (open-ended question with data validation)

4. What is your highest completed education level? (Select one)
· High School Diploma/ GED
· Associate Degree
· Bachelor’s Degree
· Post-graduate Degree (e.g. Masters,PhD, MD, JD)
· Other____________________


5. How long have you been in your current role?
· Less than 1 year 
· 1- 3 years 
· 4-6 years
· 7+ years

6. Are you a CLIA Laboratory Director or are you in training to be a CLIA Laboratory Director?
· Yes 
· No
BRANCH LOGIC (if participant answer “yes” to question #6, the following questions 6a – 6f will appear).
       6a. Do you work in the laboratory?
· Yes 
· No
       6b. Do you perform diagnostic testing in a non-laboratory environment? (please select one):
· Yes
· No 

        6c. Which of the following best describes your current role? (please select one)
· Point- of- Care Coordinator
· Point-of-Care Tester
· Pharmacist
· Pharmacy Tech 
· Pharmacy Clerk
· Healthcare Provider
· Home Health Aide
· Nurse (e.g. LPN, RN, school nurse)
· Medical Assistant
· Personal Care Aide
· School Nurse
· School Staff (K-12)
· Daycare or Camp Staff
· College/University Staff
· Occupational Health/Safety Staff
· Corrections Officer
· Temporary Housing Staff
· Volunteer
· Other ____________________

       6d. Where have you performed point-of-care testing? (Select all that apply)
· Airport 
· Camp/Daycare
· College/University  
· Community Event (e.g., health fair)
· Contracting sites that vary from day to day or week to week  
· Correctional Facility  
· Cruise Port
· Faith Center 
· Hospital/Health Facility/Physician Office/Urgent Care
· K-12 School   
· Long Term Care Facility
· Movie/TV Set 
· Parking Lot/Drive-Through Testing Site
· Sporting Event  
· Temporary Housing Shelter
· Other _____________________ 

     6e. What training was required for you to perform point-of-care testing? (Select all that apply)
· Biohazard Safety 
· Bloodborne Pathogens 
· Chemical Safety 
· Use of Personal Protective Equipment (PPE) 
· Sample collection and handling 
· Sample preparation 
· Sample packaging and shipping 
· Device training for testing 
· Customer service 
· Other _____________________ 


BRANCH LOGIC (if participant answer “no” to question #6, the following questions 6aa – 6cc will appear).
    6aa. Do you work in the laboratory?
· Yes 
· No
    6bb. Do you perform diagnostic testing in a non-laboratory environment? (please select one):
· Yes
· No 
    6cc.  I support laboratory professionals in my role as: (Select all that apply)
· C-Level Executive (e.g., COO, CEO) 
· College/University Faculty or Administrator   
· Continuing Education/Training  
· Corrections Officer/Administrator
· Employee Health/Occupational Health/Environmental Health/Workplace Safety  
· Hospital Administrator 
· Human Resources  
· K-12 Faculty or Administrator
· Laboratory Information Systems (LIS) / Information Technology (IT) 
· Medical Device Manufacturer  
· Non-Profit Administrator/Professional Association Administrator   
· Public Health Official  
· Other ______________ 

7. What is your involvement in training or continuing education, both internal (those that occur within your laboratory or organization) and external (those that occur outside your laboratory or organization)? (Select all that apply) 
· I provide content for trainings 
· I develop trainings 
· I deliver trainings 
· I make training recommendations or set training requirements for staff (e.g., decide which trainings will fulfill staff’s annual requirements) 
· I am an ASCLS P.A.C.E. administrator 
· Not Applicable (N/A) 

8. What challenges do you experience regarding laboratory and testing education and training resources? (Select all that apply) 
· Not relevant or timely 
· Not tailored for my job/setting 
· Not enough time in workday (too long) 
· Not enough flexibility in type/format of training (e.g., requires live attendance or internet access) 
· Not engaging/too repetitive or tedious 
· Not reliable or up-to-date information as well as determining changes in laboratory procedures 
· Staff shortages (e.g., lack of coverage to be able to attend trainings) 
· No challenges 
· Affordable/usable Continuing Education Units (CEU) 
· Other ______________ 

9. On a scale of 1-5, 1 being least important and 5 being most important, how important are each of the below laboratory training and education topics to you? (Select number 1-5 for each) 
· Validating, performing, and analyzing diagnostic tests 
· Reporting
· Core science
· Packing and shipping 
· Informatics
· Regulation and compliance
· Interpreting guidelines
· Selecting the right test
· Laboratory or testing safety
· Risk assessment 
· Preparedness and emergency response/operations
· Quality assurance 
· Equipment usage 
· Sample collection 
· Sample preparation 
· Crisis Communication
· Laboratory leadership

10. Please share any additional training topics and recommendations for OneLab. (Optional; free response box


Section 4: Additional Demographics
1. What is your race and/or ethnicity? (Please select all that apply)
· American Indian or Alaska Native 
· For example, Navajo Nation, Blackfeet Tribe of the Blackfeet Indian Reservation of Montana, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo community, Aztec, Maya, etc. 
· Asian 
· For example, Chinese, Asian, Indian, Filipino, Vietnamese, Korean, Japanese, etc. 
· Black or African American
· For example, African American, Jamaican, Haitian, Nigerian, Ethiopian, Somali, etc. 
· Hispanic or Latino
· For example, Mexican, Puerto Rican, Salvadoran, Cuban, Dominican, Guatemalan, etc. 
· Native Hawaiian or Pacific Islander 
· For example, Native Hawaiian, Samoan, Chamorro, Tongan, Fijian, Marshallese, etc. 
· Middle Eastern or North African
· For example, Lebanese, Iranian, Egyptian, Syrian, Iraqi, Israeli, etc.
· White
· For example, English, German, Irish, Polis, Scottish, etc.

2. What is your sex? 
· Male
· Female

3. Are you currently serving on active duty in the US Armed Forces for purposes other than training?(Optional; Select one)
· Yes
· No

4. Are you a veteran of the US Armed Forces? (Optional; Select one)
· Yes
· No

1. 6. Do you speak a language other than English at home? 
· Yes (see next question)
· No

6a. For persons speaking a language other than English (answering yes to the question above), what is this language? 
· Spanish
· Other Language (Please indicate)_____________

7. Are you an individual with a disability or who is perceived by others as having a disability?
· Yes
· No 
· I don’t know 
· I prefer not to answer




Section 5: Conclusion 

Once you press “Submit” you will be registered for OneLab!
Thank you for sharing your valuable insights. We encourage you to share OneLab information with your colleagues.

<End of Form>
