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• As IVF clinics are expected to do more, we discuss how labs can become 
more efficient 

• Patients expect personalized medicine; we discuss what this looks like in 
the IVF lab

Needs Assessment Statement and Expected Learning 
Outcomes 



IVF Cycle Numbers are 
Increasing
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Presenter Notes
Presentation Notes
The title of this slide is likely nothing new to anyone here. 

Anyone here being told to do MORE with LESS, or if you are lucky with the same ?

No one is being told to do less with more, 


I’ll let you process those double negatives?

Across assisted reproduction, one message is becoming increasingly clear: more cycles, more patients, more throughput. IVF activity continues to expand globally, driven by demand, access initiatives, and commercial pressure. Growth is often framed as success.
But in the laboratory, growth comes with a question that is harder to answer:
How do we do more—without quietly doing worse?
Today, I want to explore the tension between increasing IVF volumes and maintaining laboratory efficiency, quality, and personalization. Not as opposing goals—but as forces that must be deliberately balanced if IVF is to remain effective, safe, and patient-centered.





Growth Affects All 
Aspects of the ClinicLab Nurses

MDs
Finance/

Biling/RCM

Surgery 
Center Admin Staff

MAs Leadership



Common Goals….

Get patients 
pregnant Maximize Lab KPIs

Safety First without 
Compromising 

Quality
Satisfied patient

Presenter Notes
Presentation Notes
Going to conc on lab aspect here,





Common Goals….

Get patients 
pregnant Maximize Lab KPIs

Safety First without 
Compromising 

Quality
Satisfied patient

Personalized 
Medicine

Presenter Notes
Presentation Notes
Doing all this WITH personalized medicine


Patients expect and demand more from us, Ali Domar put it really well in a podcast episode with Griffin Jones : 20 years ago patients were super grateful that we were able to do anything for them
Now fertility medicine is so mainstream we are a service expected to deliver results. Patients are savvy, more demanding, and will shop around for a clinic that fits their needs. 

As we are asked to do more, we need to make sure we have systems in place to allow us to function efficiently and safely 







• More retrievals per day
• More oocytes to handle per day
• More embryos in culture
• More biopsy to perform
• More cryopreservation events
• More transfers
• More data, more documentation, more decisions
• More communication (patient/clinic)

What does MORE mean for the lab?

Presenter Notes
Presentation Notes
What hasn’t increased at the same rate is time, staffing flexibility, or cognitive bandwidth.



If you work in an IVF lab today, chances are you’re being asked to do more—more cycles, more reporting, more quality assurance—with less: fewer staff, tighter budgets, rising consumable costs, and no tolerance for errors.

But we have to do all of this whilst still maintaining quality and safety (and sanity) and that's the key part of successful growth

How can we achieve this?




Quality Under Pressure
‘good enough’ 

mentality Protocol drift

Actively 
examine KPIs

Presenter Notes
Presentation Notes

One of the greatest risks of sustained high volume is the gradual acceptance of compromise.
The good enough mentality needs to be actively resisted 

Small deviations—slightly longer exposure times, delayed assessments, reduced double checks—can become normalized when “everything seems to work.” Over time, these micro-compromises, or protocol drift accumulate.

Quality loss in IVF labs is rarely dramatic. It is usually incremental, silent, and only visible in aggregate outcomes. Actively examine 






• Sustained high workload can lead to:

• Decision fatigue

• Reduced vigilance

• Burnout and staff turnover

The Human Cost of “More”

Presenter Notes
Presentation Notes

No discussion of volume is complete without acknowledging the laboratory team.
List what is on slide
These are not personnel issues—they are quality issues.
Protecting staff wellbeing is not a luxury. It is a prerequisite for maintaining precision, judgement, and care in an environment where mistakes carry profound consequences
This talk isn’t about heroics or burnout. It’s about sustainable efficiency in the IVF lab.

We can use growth as an opportunity—not to cut corners, but to work smarter, safer, and more intentionally. Allowing us to incorporate personalized medicine at the same time


Maintaining quality under pressure requires active resistance to the idea that “good enough” is sufficient when volumes are high.




Gaining efficiency in the lab

Presenter Notes
Presentation Notes


Efficiencies in the ivf lab

These are the main buckets




• Fert checks
• Day 2 assessment
• Day 3 assessment (and laser)
• Biopsy strategy
• Non-invasive PGT
• Continuous/undisturbed culture
• Time lapse 

Embryology Procedures

Presenter Notes
Presentation Notes
We do not want to cut corners to decrease embryo dev and potential but there are things we can do in the lab to reduce workload


Biopsy strategy:	 do not laser on day 3: doing ALL embryos
		laser at time of bx, different technique, needs adjustment/training
		saving is only handling embryos for bx
		some clinics will intentional push all bx to day 6, ignoring most of day 5. now I think this might be a stretch to do for all , day 5s are better 
	
Ni PGT: dead in the water? More work to come?

Continue culture: means different things in each lab, literally not moving the embryos for 6-7 days?	
Time lapse, also in the automation bucket




Automation

Presenter Notes
Presentation Notes
Lots of people will have heard about conceivable life sciences system: AURA 

Looks of exciting things happening with this system and company but I don’t think the majority of labs are able to stretch to this system either financially or logistically
Looking forward to seeing where they go with this
But in the meantime, automation can be on a smaller scale but just as valuable, more like bite sized pieces





Automation

Presenter Notes
Presentation Notes
APRIL from Columbia
Overture 

Many effectives to be gained here




Data Reporting

Presenter Notes
Presentation Notes
Data reporting can refer to a couple of different things

Daily data: data entry of embryology info, are you hand writing this and then transcribing this into an LIS or EMR, 
Went to a lab recently that enters cryo information into SEVEN different spots

All this takes time. 
Does this need to be done by an embryologist: maybe not, but certainly someone who is well versed enough to realize if they are entering nonsensical information


Under data reporting we should of course mentioned SART and reporting to other agencies. Often the lab is heavily if not primarily involved here
How many people have an amazing EMR that accurately  and consistently transmit full cycles to sort?






• LIS/EMR
• Witnessing System
• Cryo System
• Endocrine
• Semen analysis 
• Cryo-billing

Data Reporting & Integration
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More and  more tech in the ivf lab, more system need to talk to each other

Often times these system need attention and tweaking, there are bugs identified

Often find embryologists spending time on making these systems talk to each other and having to have more IT background than we are trained for


Technology should:
Reduce mental load
Improve traceability
Catch errors before they reach patients
If a system adds work without reducing risk, it’s not helping




Communication
 to patient
 within the clinic

Scheduling And Communication

Presenter Notes
Presentation Notes
Not always at the scope. Depending on your practice, can be talking to patients , which is great, adds that personalized medicine touch. I do wonder if we have made it too easy for patients to connect with us. Salve is like texting back and forth

More efficient  systems will alert all parties at once 





Problem: 

Variability in retrievals has a downstream impact on both 
clinic and lab

19

Example Data: Variability in patient retrievals at a large clinic in the U.S. (2024)

Today, trigger decisions are made in a vacuum, often leading 
to peaks and valleys of retrieval workload in the operating 
room and in the embryology lab

Clinic’s ideal # of 
retrievals 

29 days over capacity 
in a 3 month period 

Presenter Notes
Presentation Notes


Scheduling 
This involves both staff schedules and OR schedules, which we know directly impacts the embryology lab
A common complaint is the variability and unpredictability of how many cycles we have 

AI tech available to help with this. 




Solution: 

AI can help clinics distribute retrievals more evenly across 
their schedules

20

AI can predict the expected retrieval workload at clinic up to a week in advance and help REIs 
determine how to optimize patient triggers to: 

1. maximize outcomes and 
2. minimize retrieval variability

This facilitates downstream forecasting of lab workloads and staffing needs, which optimizes overall 
clinic efficiency, patient volume, and reduces staff burnout

Example Data: AI helped reduce overcapacity at a large clinic (2024)

AI Enhanced Retrieval Schedule* Using AI, clinic reduced over 
capacity by 71%
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Adjusting drug types and doses for ovarian stimulation
Choosing the best timing for egg retrieval or embryo transfer
Selecting embryos using genetic testing (PGT)
Tailoring uterine preparation protocols
Using specific lab add-ons only if evidence suggests benefit for that patient, the lab needs to be able to accommodate but at the same time maintain standards and safety. 



Can the lab accommodate 
personalized medicine?

Personalized medicine is often discussed at the 
clinical level, but it has direct laboratory implications.

Personalization in the lab means:

• Recognizing that not all embryos benefit from 
identical handling strategies

• Allowing flexibility within standardized systems

• Using patient and cycle history to inform lab 
decisions

Presenter Notes
Presentation Notes
The key here is standardized systems

When routine processes are:
Predictable
Consistent
Well-controlled
then cognitive and technical capacity is freed to focus on the cases that genuinely need individual consideration.

In this sense, standardization protects personalization by ensuring that variation is intentional, not accidental.

Standardization as the Enabler, Not the Enemy, of Personalization
This may sound counter intuitive, but strong standardization is what makes personalization possible






What is personalized treatment in the IVF 
lab?

• ICSI
• 2nd Day ICSI
• Day 7 culture
• Biopsy
• Cal Ionophore
• Laser assisted ICSI

• Split ICSI (split sperm source)
• Freezing out of protocol

Presenter Notes
Presentation Notes
Some of this happens organically 
Some might be special request 



How to Sustain Personalized Medicine
• Good communication ahead of cycle
• Minimize last minute decisions

• With automation, will that minimize personalization?



. The Human Factor: Sustainability Matters (1–2 minutes)

No lab runs well if its people are exhausted.

Efficiency must support:

• Reasonable workloads

• Predictable schedules

• Psychological safety

When staff feel supported:

• Errors decrease

• Retention improves

• Performance stabilizes

Burnout is the most expensive inefficiency of all.



Q&A
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