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DECISIONandDIRECTION OF ELECTIONOn December 8, 1910, Local 1199, Drug and Hospital Union, AFL-CIO, hereinafter called the Union, filedwith the Connecticut State Board of Labor Relations, hereinafter called the Board, a petition alleging thata question or controversy had arisen concerning the representation of the employees of Mt. SinaiHospital, hereinafter called the Hospital, in a unit consisting of “technicians in clinical and pathologylaboratories excluding all other employees and supervisory employees within the meaning of the Act”,and requesting the Board to investigate the controversy and certify to the parties the name of therepresentative that has been designated or selected by said employees, all pursuant to Section 31-106 ofthe Connecticut State Labor Relations Act, hereinafter called the Act.After the requisite preliminary steps had been taken, hearings were held before the Board on February 9,16 and 23, 1971, at the Labor Department Building in Wethersfield, Connecticut, at which the partiesappeared, ware represented by counsel, and were given full opportunity to adduce evidence and examineand cross-examine witnesses. Both parties filed written briefs on May 17, 1971.This case presents two problems: (1) whether some members of the unit claimed are professionalswithin the meaning of Section 31-101(14) of the Act, and (2) whether the claimed unit is in otherrespects an appropriate one as against the Hospital's claim that the unit should include all techniciansemployed by it in all departments. We take up these questions in order.



IWe conclude that the technicians employed in the laboratory who are registered or certified MedicalTechnologists of the American Society of Clinical Pathologists, M. T. (ASCP), are professionals within themeaning of the Act. The basic educational requirements for such certification are graduation from highschool, at least three years of collegiate education in a college or university approved by a recognizedaccrediting body, and a year of clinical education in a school of medical technology approved by theCouncil on Medical Education of the A.M.A. Certain subjects are to be covered as prescribed either byA.S.C.P. or A.M.A. On satisfactory completion of the educational requirements, an applicant mustsuccessfully pass an examination given by the A.S.C.P. The educational requirements may also be met bysome carefully drawn equivalences in certain cases. (Exhibit 2)These educational requirements compare favorably with those for registered nurses and dentalhygienists, both of whom we have held to be professionals. They are substantially greater than therequirements for licensed practical nurses who do not, in our opinion, meet the statutory definition ofprofessionals. We conclude that certified M.T. (ASCP)'s do meet the requirement set forth in Section 31-101(14)(iv) of the Act.The main thrust of the Union's contention is addressed to other aspects of the statutory definition asapplied to the work actually performed by laboratory technicians at this hospital. Much stress is laid onthe testimony of some of the technicians who stated that work on tests was assigned indifferently tocertified and non-certified technicians, that more than half the tests were "routine" in nature, and thatanyone "who could follow a cook-book" could successfully perform the tests required.Dr. Rothstein, the pathologist in overall charge of the Hospital's clinical laboratory, gave a differentpicture. In the first place he pointed out that the use of the word "routine" in laboratory parlance carriesmeanings different from the generally accepted one. In this field it means either (1) non-emergency, or(2) a group of procedures which are components of a complete test. In neither case does the word"routine" connote that the procedures or the test are simple, requiring no exercise of judgment ordiscretion.Dr. Rothstein went on to describe several tests and procedures which require the exercise of that kind ofjudgment "in depth" which is usually formed on the basis of theoretical knowledge gained througheducation of the kind required for certification by A.S.C.P. Such functions, he stated, are usuallyperformed by "a very experienced person" such as a certified M T.(ASCP). Moreover, developmental workand the adaptation of new procedures to the Mt. Sinai laboratory are usually done by certifiedtechnicians. (See, e.g., Tr. 372-375, 432, 446.) Although a person with less education (e.g. a trainee) mightbe able to perform some tests, a lack of "basic understanding of why they're doing certain things" is apotential source of trouble. (Tr. 442-443).Doctors on occasion consult with experienced technicians in very much the same way they do withnurses; and the "two doctors who testified at the hearing both regarded technicians as professionals,both using the analogy of nurses. Indeed one of the Union's principal witnesses, a certified technician,stated that she considered herself a "professional type of person" though she would also extend thisclassification to technicians who were not certified (Tr. 63, 64). No other technician expressed an opinionon this question.It is also true, as the Union urges, that some of the noncertified technicians have had more education thanthose who are certified and one of them is in the higher pay grade into which all certified technicianshave been put. It is also true that the State does not require certification for technicians as it does fornurses.



On the whole evidence we are satisfied that technicians who are registered as M.T.(ASCP) meet thestatutory tests for professionals. Not only do they have the educational requirements but it is clear thatthese must be brought to bear in performing their daily work. It is true that this involves a certainamount of repetition and the use of standardized techniques for each of the separate procedures andtests but this is true of other professions. Consider, for example, the case of searching titles of theadministration of estates. See Grievance Committee v. Payne, 128 Conn. 325; State Bar Ass'n v.Connecticut Bank & Trust Co., 145 Conn. 222. The evidence here convinces us that the tasks performedhere are varied and call for the kind of judgment and discretion which is informed by that kind oftheoretical knowledge which education supplies. It is true that experience may also supply it in a fewcases (as it did in the legal profession a generation or so ago). But by and large there is a distinctionbetween the rote knowledge gained by repetitive experience and the understanding of theoretical basisfurnished by deeper study. And where the job to be done makes this difference significant the line thatmarks the professional is crossed.We find then that the laboratory technicians registered as M.T.(ASCP) are professionals within themeaning of the Act.A close question is presented by the case of those technicians not so registered who have an apparentlyequivalent or even greater educational background. If they were claiming professional status in theseproceedings, their claim would be a strong one. As it is, they (along with all other technicians whotestified) and the Union are asserting that they are not professionals and the Hospital does not claim thatthey are professionals. Since that is so, we resolve the doubt in the case of non-certified personnel againsttheir professional status for the purposes of this election, though we do not regard this resolution ashaving any effect as precedent for future cases.The determination that technicians registered as M.T.(ASCP) are professionals within the meaning of theAct does not necessarily exclude them from the bargaining unit. Rather it means that they must be given achoice whether to be included in a unit which is otherwise made up of non-professionals. Section 31-106(a)(1). IIWe are satisfied that the claimed unit, with one modification, is an appropriate one within the meaning ofSection 31-106(a) of the Act.We agree with the Hospital's claim that a unit composed of all the technicians in the Hospital would be anappropriate unit. We have consistently ruled, however, that in many cases there may be more ways thanone to group employees into appropriate units and that where this is so we will give weight to the desiresof the employees themselves to be associated together in a unit.In the present case the objective factors which tend to create a community of interest fully justify puttingthe laboratory technicians in a unit separate from those of other technicians in the Hospital's employ.Indeed the factors which look in this direction seem to us to outweigh those which favor the Hospital'scontention. The laboratory employees have common supervision and their supervisor, Dr. Rothstein, isnot the supervisor of any other technicians. The laboratory is a separate department. Its technicians donot share work with or collaborate with any other technicians. While all technicians may do roughly thesame grade of work (in a labor grade sense) they do not do the same work or the same kind of work, witha single exception -- blood gas tests are performed in the laboratory and in one other department.



Laboratory technicians are trained to work in all or nearly all the functions performed in the laboratoryand are often assigned to other functions than those which they regularly perform. They are neverassigned to the work done by technicians in other departments (e.g. X-ray, electrocardiogram,electroencephalogram, operating room). And technicians from these other departments are neverassigned to work in the laboratory. All laboratory technicians are on the same compensation scale. Thosein other departments are on different scales.It is true, as the Hospital urges, that if the technicians in each department were put in a separate unit andhad a different bargaining agent, the Hospital's duty of collective bargaining would be made onerous. Butthis is an imaginable horrible case, not the present actuality nor a likely one. The present fact is that onlythe laboratory technicians want to organize and have a bargaining representative. The others do notwant representation at all. And if this should change in the future, the most likely development (we havefound from our experience) is that other groups would want to be represented by this Union and beadded to this bargaining unit. If other, unexpected, developments occur, the solution found in the presentcase may need modification. That is a bridge to be crossed only when and if it is reached. We haveconsistently refused to apply ordinary rules of res judicata to our decisions of this kind for the verypurpose of keeping the flexibility needed for meeting the varying problems of continuing relationships.In one respect we find that the union's claim must be modified. The Union seeks a vertical (departmental)unit rather than a horizontal one of all technicians in the Hospital. Three full time nonsupervisoryemployees of the department are, however, omitted from the proposed unit. Two of these are clericalemployees, and there is a long tradition in labor history and in the decisions of this Board of excludingclerical employees from bargaining units made up of other kinds of workers (though the tradition has notbeen entirely uniform). In the present case there was no evidence at all about the work or the desires ofthese employees beyond the bare facts of their existence and of the clerical nature of their employment.In that posture of the case we feel justified in relying on general experience and practice in acceding tothe Union's request to exclude them.So far as the full time laboratory helper is concerned, matters stand differently. Her work is entirely in thelaboratory and though it may in some ways be more menial than that of the technicians there seems to beno justification whatever for excluding her from a unit drawn along departmental lines rather than thoseof the technicians' common grade of skill. She should be included in the unit.DIRECTION OF ELECTIONBy virtue of and pursuant to the power vested in the Connecticut State Board of Labor Relations by theLabor Relations Act (Sections 31-101 et seq.), as amended, it isDIRECTED, that as part of the determination by the Board to ascertain the exclusive representative forcollective bargaining with the Hospital, elections by secret ballot shall be conducted within twenty (20)days from the date of issuance hereof, under the supervision of the Agent of the Board, within thefollowing groups of employees to determine their choices as hereinafter set forth:(a) Among the employees of the Hospital in its clinical and pathology laboratories excluding- technicians registered as M.T.(ASCP);- clerical employees;- supervisors within the meaning of the Act; and- part-time employees working less than 20 hours a week,



who were on the payroll on December 7, 1970,the date of the filing of the petition herein, and whoare on the payroll on the date of the election, to determine whether or not they wish to berepresented by Local 1199, Drug and Hospital Union, AFL-CIO;(b) Among technicians registered as M.T.(ASCP) employed by the Hospital in its clinical and pathologylaboratories, excluding supervisors within the meaning of the Act, who were on the payroll onDecember 7, 1970, the date of the filing of the petition herein, and who are on the payroll on thedate of the election, to determine(1) whether they desire to be included in the bargaining unit described in subparagraph(a), and(2) whether or not they wish to be represented by Local 1199, Drug and Hospital Union,AFL-CIO, in the event that a majority of them elect to be included in said unit.
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