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The future is already here, 
It’s just not widely 

distributed yet.
- William Gibson
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Learning Objectives

• Explain the top three challenges faced by physicians 
during their clinical interactions with patients.

• Identify two technical solutions to decrease the time 
spent documenting clinical data.

• Integrate a clinical digital assistant into a workflow 
that expands beyond documentation.
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What Are The Problems?
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Primary Care’s Burning Problems 
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Why is Family Medicine/Primary Care so effected?

Burnout

Shallow Medicine

EHR Complexity

Professional Satisfaction

Meaningful 
Communications



The Big Picture
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Innovation Lab Solutions
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Innovation Lab Solution Diagram
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Innovation Lab to 
Optimize Family Medicine Experience

• Drive innovation with the latest proven technologies: 
• Cloud, AI/ML, 

• Voice and mobile 

• Wearable devices

• Based on a deep physician-patient interaction that requires 
support from technology

• Enhancing, rather than eroding the experience 



Why Trust Technology?

6 Apollo Landings = 6 Pilots Turned Off Computers

• Electronics “Always” Fail

• Only Trust Your Ability to Control Everything

• New = Different = Discomfort
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The IEEE* Global Initiative on Ethics of 
Autonomous and Intelligent Systems

1. Human Rights

2. Well-being

3. Data Agency

4. Effectiveness

5. Transparency

6. Accountability

7. Awareness of Misuse

8. Competence
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* Institute of Electrical and Electronics Engineers (IEEE)



Automation Monitors 

Driving Environment

Human Monitors 

Driving Environment

Levels of Autonomous Driving 
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0 - No Automation

Cruise Control

1 – Driver Assistance

Adaptive Cruise Control

2 - Partial Automation

Steering Assist

3 – Conditional Automation

Limited Self Driving

4 – High Automation

Full Self Driving – Conditional

5 – Full Automation

No Driver Needed



Automation Monitors 

Clinical Environment

Human Monitors 

Clinical Environment

Potential Levels of Autonomous Medicine 
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0 - No Automation

Paper Records

1 – Physician Assistance

Display of Results

2 - Partial Automation

Clinical Order Sets Suggested

3 – Conditional Automation

Clinical Order Sets Triggered

4 – High Automation

Surgical Assistance

5 – Full Automation

No Human Intervention



Benefits Delivered by the Innovation Lab
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Clinical Technology Integration Matrix*
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Clinical Technology Integration Matrix*

Phase 2:

Validation

+/- 10 FP

Phase 3:

Broad 

Adoption

> 100 FP
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Augmentation
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Transformation
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Help Us, Help You
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Join the 
EMRO MIG

Volunteer for Pilot 
Studies

Participate 
in Office of 
the Future

• Share Challenges

• Partner w/ AAFP to Develop Solutions

• Build Communication Across Practices

Contact Paul Dow 

pdow@aafp.org

(913) 906-6005  

mailto:pdow@aafp.org
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The future is already here, 
it’s now widely distributed.

- AAFP Innovation Lab
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