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1. Recent GC graduates are increasingly taking laboratory-based 

roles directly out of training or from a non-clinical role 

 

2. The current rate at which clinical roles are being vacated may 

decrease over time 

 

3. GC training programs will need to adapt curricula and training 

experiences to the changing GC workforce 

 

4. GC training programs could partner with clinical GCs working in 

industry for alternative student clinical rotations; this would also 

bring supervisory opportunities to those industry GCs 

The majority of GCs held a patient-seeing (“clinical”) position prior to coming to work at the 

laboratory, and more than half of these GCs were supervisors to an average of 2.2 GC students 

per year each. 

Those graduating in 2010 or later were less likely to have come from a clinical role and less likely to be 

supervising trainees than those graduating prior to 2010. 
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The majority of GCs left a clinical role when coming to the 

laboratory and >50% were supervising GC students in that role 

• Vacancies in clinical care and supervisory training can present 

challenges for both employers/co-workers and GC training programs 

• This becomes particularly difficult when GCs with extensive clinical 

experience depart  

 

Many fewer recent graduates came to the laboratory from a clinical 

setting, instead coming directly out of training or from a non-

clinical role 

• This may reflect the fact that there are more non-clinical jobs 

available now than in years past 

• GCs in current training programs have more exposure to non-clinical 

roles during their training and may have a more informed desire to 

take a non-clinical role immediately upon graduating 

 

Over time, it is possible that the current rate at which clinical roles 

are being vacated may decrease 

• A larger portion of the GC workforce may move into non-clinical roles 

directly from their training 

~40% of GCs who were previously in clinical roles were not supervising students 

• Develop more clinical training sites by identifying clinical GCs who do not currently 

supervise any GC students 

• Explore beyond formal clinical rotations to access GCs with extensive clinical 

experience (e.g. GCs in a non-clinical setting who have previous clinical experience) 

• Consider alternative models of clinical training for GC students (e.g. rotations with non-

clinical GCs who have previous clinical experience) 

 

Employers need to consider how best to both attract and retain GCs, particularly 

those with extensive experience 

• Provide various opportunities to develop new skills, move into leadership, and have a 

clear path to promotion within the institution  

• Partner with GC training programs around recruitment and retention activities (e.g. 

offering joint faculty appointments) 

 

Clinical GC roles are increasingly available in the commercial sector 

• GC training programs will need to adapt curricula to reflect this trend 

• GC training programs could explore partnering with commercial laboratories for 

alternative clinical training rotations 
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