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INTRODUCTION
The purpose of conducting a practice analysis (a.k.a. job analysis or job task analysis) is to provide the
foundation of a certification examination by defining practice in a profession. The practice analysis
provides evidence of content validation. It is required by psychometric standards and is considered best
practices for high‐stakes examination development. It also ensures the certification examination is fair,
valid, job‐related, and most importantly, legally defensible (Chinn and Hertz 2010)1. The ASCP Board of
Certification (BOC) conducts a practice analysis approximately every five years in accordance with ASCP
BOC Policy and requirements of the accrediting body, ANSI (American National Standards Institute), under
ANSI/ISO/IEC 17024:2012.
A practice analysis is a formal process for determining or verifying the responsibilities of individuals in the
job/profession, the knowledge individuals must possess, and the skills necessary to perform the job at a
minimally competent level. The practice analysis process provides a complete and modern understanding
of the duties and functions of practicing laboratory professionals. The results of the practice analysis
inform the specifications and content of the ASCP BOC certification examinations. The practice analysis
process ensures that the examinations are reflective of current practices. It also helps guarantee that
individuals who become certified are current and up‐to‐date on the state of phlebotomy practice and are
competent to perform as certified laboratory professionals.

PRACTICE ANALYSIS PROCESS
ASCP BOC conducted practice analysis surveys to inform the following certification examination
categories:



Donor Phlebotomy Technician (DPT)
Phlebotomy Technician (PBT)

The process for conducting a practice analysis consists of the following steps:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

1

Survey Development
Demographics
Task Inventory – Knowledge and Skill Questions
Rating Criteria
Survey Construction
Pilot Testing and Revision
Survey Distribution
Survey Analysis
Committee Review and Discussion
Examination Content Guideline, Standard Setting, and Exam Publication

Chinn, R.N., and N.R. Hertz. 2010. Job Analysis: A Guide for Credentialing Organizations. Lexington: Council on
Licensure, Enforcement and Regulation (CLEAR).
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SURVEY DEVELOPMENT
During the 2015 ASCP BOC examination committee meeting, the Phlebotomy Examination Committee
provided the input and discussion to develop practice analysis surveys for DPT and for PBT. The committee
members (subject matter experts) collectively discussed all pertinent aspects of their profession to design
two concise surveys to extract useful feedback from field professionals while maximizing response rate.
The surveys each had two main components: demographics and task inventory with appropriate rating
scales for each.

DEMOGRAPHICS
The demographic questions asked about experience, education, gender, age, titles, work shift, type of
facility, areas of lab work, work hours, etc. The purpose of these questions was to aid the committee in
deciding whether the sample of respondents obtained was representative of the profession in general.
The demographic data provided analytic categories that allowed refinement of the survey population to
utilize only those responses from individuals at the targeted professional level.

TASK INVENTORY – KNOWLEDGE AND SKILL QUESTIONS
The two surveys were broken into two core areas: knowledge and skills. The committee developed a series
of knowledge areas and job‐related task questions that formed the body of the survey.
The DPT survey had five major sections:






Basic Science
Donor Identification and Selection
Donor Blood Collection and Handling
Donor Considerations
Donor Center Operations

The PBT survey had six major sections:







Basic Science
Blood Specimen Collection
Blood Specimen Handling, Transport, and Processing
Non‐Blood Specimens (Collection, Processing, and Handling)
Laboratory Operations
Point‐of‐Care Testing (Waived and Non‐Waived)

RATING CRITERIA
Different rating scales were used to assess the knowledge and skills on the surveys. One rating scale was
used for the knowledge‐only tasks and asked respondents to assess the significance of having that
knowledge to perform their job. The rating scale used for the skill‐related tasks assessed whether
respondents performed the specific task or not in their jobs.

SURVEY CONSTRUCTION
The practice analysis surveys were created and delivered through Key Survey, an electronic survey vendor
from Highroad Solution. Using an electronic tool allowed survey review and testing via the internet, email
tracking of respondents using email addresses, and the ability to send email reminders for completion of
the survey.
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PILOT TESTING AND REVISION
The Phlebotomy Committee tested pilot versions of the surveys. They reviewed and revised different
aspects of the surveys (e.g., information correctness, grammar/spelling errors, electronic glitches, correct
survey branching, etc.). The pilot testing comments and edits informed the final version of the surveys.

SURVEY DISTRIBUTION
The Phlebotomy Committee determined that the surveys should be sent to all current DPT and PBT
certificants in the ASCP BOC Personify database. The surveys were open for a three‐week period between
January 19, 2016 – February 8, 2016. ASCP BOC staff also directly emailed the surveys to the Phlebotomy
Committee and encouraged the committee members to disseminate the surveys to their colleagues.
Additionally, the survey link was posted on ASCP social media sites (e.g., Facebook and Twitter).
In an effort to garner more responses from donor phlebotomists working in donor collection facilities or
blood centers, ASCP BOC staff also reached out to the Qualification in Apheresis Work Group, the Blood
Banking Examination Committee, and the AABB. These contacts distributed the DPT survey link to several
blood centers and placed the link in an AABB newsletter.

SURVEY ANALYSIS
Respondents were asked an initial survey question to indicate whether they currently work in a donor
collection facility, blood center, or another healthcare center. Respondents working in a donor collection
facility or a blood center were branched to the DPT survey. Respondents working in another healthcare
setting were branched to the PBT survey. The respondents were asked to answer all questions and rate
all tasks in the surveys. The DPT tasks were divided amongst five major sections (Basic Science, Donor
Identification and Selection, Donor Blood Collection and Handling, Donor Considerations, and Donor
Center Operations) and the PBT tasks amongst six major sections (Basic Science; Blood Specimen
Collection; Blood Specimen Handling, Transport, and Processing; Non‐Blood Specimens (Collection,
Processing, and Handling); Laboratory Operations; and Point‐of‐Care Testing (Waived and Non‐Waived).
Responses from individuals currently working as a supervisor or manager were considered to be
inappropriate for the entry‐level PBT certification category and were therefore excluded from the
analysis. Due to the low number of DPT survey respondents, the responses from all individuals currently
working in the field were kept in the analysis. Any individuals not currently practicing (e.g., retired,
unemployed, or simply not working as a phlebotomist) were removed from both practice analysis surveys.

COMMITTEE REVIEW AND DISCUSSION
During the 2016 examination committee meeting, the Phlebotomy Committee reviewed the practice
analysis results. They agreed that the demographic results accurately reflected the DPT and PBT
populations (Appendices A & C).
In general, tasks performed by at least 40% of the respondents were retained on the task lists and
considered valid to be on the examinations. The committee reviewed all tasks performed by less than 40%
of the respondents. If the committee determined that these tasks were critical to patient care and/or
were up‐and‐coming in practice, then the task was retained on the task list and considered valid for the
examination. If the task was considered outdated or too esoteric, then it was removed from the task list
and the exam. The committee decisions were compiled into the Final Task Lists for DPT and PBT
(Appendices B & D) which informed the exam content guidelines and the content for the certification
exams.
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EXAMINATION CONTENT GUIDELINE, STANDARD SETTING, AND EXAM PUBLICATION
The committee revised the DPT and PBT exam content guidelines to reflect the practice analysis results.
They reviewed the exam content area percentages and decided where to set them based on the results
of the practice analyses. The committee reviewed the exam databases according to the new content
guidelines and deleted or revised questions accordingly. They wrote new questions to fulfill the new
content guidelines, and reclassified questions according to the new guidelines. After this work was
completed, the committee set a new standard for each exam, and the new exam databases were
published.

Page 6 of 14
ASCP BOC 33 West Monroe Street, Suite 1600, Chicago, IL 60603

Appendix A

DONOR PHLEBOTOMY TECHNICIAN (DPT)
DEMOGRAPHIC ANALYSIS
Total respondents: 557
Total usable: 238
Usable individual respondents met the following criteria:
 Currently working in a donor collection facility or blood center
Summary:
 Certifications:
o 44% are uncertified
o 20% are DPT certified
o 28% are PBT certified
 Education:
o 8% have a high school diploma/GED
o 28% have some college credits but no degree
o 25% have a non‐degree program certificate
o 39% have an associate degree or higher
 Experience:
o 35% have 5 years or less
o 25% have 6 – 10 years
o 29% have 11 – 20 years
o 11% have 20 or more years
 Geographic Distribution: there are respondents from across the U.S., and states with the highest
response rate include:
o 14% from Illinois
o 13% from Virginia
o 11% from Pennsylvania
o 9% from Washington
o 8% from Montana
 Facility:
o 38% work in independent blood centers
o 38% work in community‐based blood centers
o 11% work in hospital‐based blood centers
o 13% work in other types of facilities
 Age:
o 19% are younger than 30 years of age
o 73% are 30 – 59 years of age
o 8% are over 60 years of age
 Gender:
o 89% are female
o 11% are male
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Appendix B

DONOR PHLEBOTOMY TECHNICIAN (DPT)
FINAL TASK LIST (TOPICS KEPT ON EXAM BASED ON PRACTICE ANALYSIS RESULTS)
BASIC SCIENCE
THE STRUCTURE AND FUNCTION OF THE CIRCULATORY SYSTEM
1. Heart
2. Arteries
3. Veins
THE COMPOSITION AND FUNCTION OF BLOOD
4. Types of blood (e.g., venous, capillary, arterial)
5. Plasma/serum
6. Cellular elements (e.g., RBCs, WBCs, platelets)
BASIC DONOR BLOOD TESTING
7. ABO/Rh
8. Infectious diseases
9. HLA antibodies

DONOR IDENTIFICATION AND SELECTION
10. Donor identification and verification
11. Donor interview and health history
12. Computer assisted self‐interview (CASI)
13. Donor physical assessment (e.g., hemoglobin, hematocrit, blood pressure, temperature)

DONOR BLOOD COLLECTION AND HANDLING
PHLEBOTOMY
14. Donor identification for collection
15. Site selection
16. Site preparation
17. Visual assessment of supplies and equipment (e.g., additives, bags, needles)
18. Application of a unique unit identifier/number to collection bag and specimen tubes
19. Whole blood venipuncture
20. Different blood preservatives/additives
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21. Platelet pheresis
22. Double red cell collection
23. Transfer of blood sample from unit bag to specimen tubes
24. Order of draw
25. Use of scale to perform donor collection
26. Communication with donor (pre, during and post collection)
27. Post‐donation care of donor
28. Post‐donation preparation of unit for processing
HANDLING
29. Preparation and transport of units/components
30. Storage of blood components (e.g., room temperature, refrigerated, frozen)

DONOR CONSIDERATIONS
SPECIAL DONOR CATEGORIES
31. Autologous blood collection
32. Directed blood collection
33. Therapeutic blood collection
ADVERSE EVENTS/COMPLICATIONS RECOGNITION AND FOLLOW‐UP
34. Donor concerns (e.g., petechiae, occluded veins, scarring, edema)
35. Low volume or incomplete collections
36. Arterial puncture
37. Missed venipuncture
38. Donor reactions to blood collection (e.g., fainting, hematoma)
39. Categorization and documentation of severity of donor reaction

DONOR CENTER OPERATIONS
SAFETY ACTIVITIES
40. Personal safety (e.g., PPE, standard precautions)
41. Equipment safety
42. Donor center safety (e.g., fire, chemical)
43. Infection control
QUALITY CONTROL ACTIVITIES
44. Quality control of collection procedures (e.g., scales, microhematocrit centrifuge, hemoglobin
assessment)
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45. Quality control of processing procedures (e.g., check refrigerator/cooler temperature)
46. Initiation of variance/incident/error reports
47. Response to variance/incident/error reports
48. Reporting to administration
49. Reporting to regulatory agency
DONOR CENTER OPERATIONS
50. LIS functions (e.g., data entry, specimen accessioning, label generation)
51. Regulatory compliance (e.g., HIPAA, FDA, ADA, CDC, The Joint Commission, CAP)
52. Equipment maintenance (e.g., centrifuge, balance)
53. Inventory maintenance (e.g., restocking)
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Appendix C

PHLEBOTOMY TECHNICIAN (PBT)
DEMOGRAPHIC ANALYSIS
Total respondents: 1,614
Total usable: 1,005
Usable individual respondents met the following criteria:
 Currently working in phlebotomy
 Primary role is not supervisor/manager (phlebotomy)
Summary:
 Certifications: 96% of the respondents are PBT certified
 Education:
o 8% have a high school degree/GED
o 25% have some college credits but no degree
o 34% have a non‐degree program certificate
o 33% have an associate degree or higher
 Experience:
o 37% have 5 years or less
o 20% have 6 – 10 years
o 25% have 11 – 20 years
o 18% have 20 or more years
 Geographic Distribution: there are respondents from across the U.S., and states with the highest
response rate include:
o 8% each from Illinois and Texas
o 6% each from Pennsylvania and North Carolina
o 4% from Oregon
 Facility:
o 53% work in hospitals
o 23% work in physician offices/clinics
o 13% work in outpatient draw stations
o 11% work in other types of facilities
 Age:
o 18% are younger than 30 years of age
o 75% are 30 – 59 years of age
o 7% are over 60 years of age
 Gender:
o 92% are female
o 8% are male
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Appendix D

PHLEBOTOMY TECHNICIAN (PBT)
FINAL TASK LIST (TOPICS KEPT ON EXAM BASED ON PRACTICE ANALYSIS RESULTS)
BASIC SCIENCE
THE STRUCTURE AND FUNCTION OF THE CIRCULATORY SYSTEM
1. Heart
2. Arteries
3. Capillaries
4. Veins
THE COMPOSITION AND FUNCITON OF BLOOD
5. Plasma/serum
6. Cellular elements (e.g., RBCs, WBCs, platelets)

BLOOD SPECIMEN COLLECTION
7. Review and clarification of orders
8. Communication with patient (pre & post collection)
9. Patient identification
10. Patient assessment/preparation
11. Assessment of special considerations (e.g., IV, mastectomy, amputees)
12. Determination & selection of tubes
13. Selection of appropriate cleansing agent
14. Venipuncture using vacuum collection (from tourniquet application to bandaging site)
15. Venipuncture using syringe
16. Venipuncture using winged infusion (i.e., butterfly)
17. Order of draw
18. Collection of adequate specimen
19. Inversion of tubes
20. Recognition and follow‐up of adverse reactions to blood collection (e.g., fainting, hematoma)
21. Blood transfer device utilization
22. Activation of needle safety devices
23. Adherence to safety protocol (e.g., PPE, hand hygiene)
24. Troubleshooting equipment issues (e.g., examination of needle for burrs, device failure)
25. Heel puncture
26. Skin puncture (e.g., fingerstick)
27. Newborn screening (e.g., filter paper)
28. Timed blood collection (e.g., GTT, TDM)
29. Blood culture collection
30. Vein viewers / venoscope
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BLOOD SPECIMEN HANDLING, TRANSPORT, AND PROCESSING
31. Special considerations for specimens (e.g., protect from light, chilled, warmed)
32. Accessioning (i.e., documentation of specimen receipt in lab)
33. Specimen storage (e.g., room temperature, refrigerated, frozen)
34. Sending specimens through the pneumatic tube system
35. Chain of custody procedures
36. Hand‐delivering specimens to the laboratory
37. Add‐on orders to blood in lab
38. Centrifugation of samples
39. Aliquoting of specimens (e.g., pour‐off, pipetting)
40. Packaging specimens for courier or mailing send‐outs
41. Assessment of specimens for labeling requirements (e.g., unlabeled, mislabeled)
42. Assessment of specimen quality (e.g., hemolysis, QNS, clotting, incorrect specimen type)

NON‐BLOOD SPECIMENS (COLLECTION, PROCESSING, AND HANDLING)
43. Collection of throat cultures
44. Collection of nasal / nasopharyngeal swabs
45. Patient preparation/instruction (e.g., urine collection, stool collection)
46. Specimen processing (e.g., addition of preservatives, transfer to appropriate containers)
47. Specimen transport (e.g., delivery to appropriate department)
48. Specimen handling (e.g., temperature, timeliness)
49. Breath testing (e.g., H. pylori, lactose)

LABORATORY OPERATIONS
50. Quality control (e.g., check refrigerator temperature, check for expired tubes)
51. Patient communication (e.g., identification, age–specific, special needs, ADA, HIPAA)
52. Quality assessment activities (e.g., incident report/investigation, specimen errors, turn‐around‐time)
53. Registration and billing communication (e.g., ABN, consent, insurance)
54. Diagnosis verification (e.g., ICD coding)
55. Interpersonal communication (e.g., staff, other healthcare professionals)
56. LIS functions (e.g., data entry, specimen accessioning, label generation)
57. Regulatory safety practices (e.g., OSHA, Standard Precautions, infection control)
58. Chemical safety practices (e.g., SDS, dry ice, urine preservatives)
59. Regulatory compliance (e.g., HIPAA, ADA, CDC, DOT, The Joint Commission, CMS)
60. Equipment maintenance (e.g., centrifuge, balance)
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POINT‐OF‐CARE TESTING (WAIVED AND NON‐WAIVED)
61. Glucose
62. Hemoglobin
63. Hematocrit
64. Coagulation POCT (e.g., ACT, PT/INR)
65. Electrolytes (e.g., I‐Stat, NOVA)
66. Pregnancy test
67. Urine dipsticks
68. Occult blood
69. Strep screening
70. Rapid flu testing (i.e., influenza A/B)
71. Lipids (e.g., total cholesterol)
72. Maintenance of POC testing equipment
73. Quality Control of POC testing (i.e., internal and external controls)
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