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AI Isn’t Coming, It’s Already Here

Why now?



AI’s Already Here: Clinical

• 94% of healthcare organizations are already using AI, 
including 52% of hospitals (Morgan Stanley, 2023)

• 90% in radiology systems
• 75% in operational efficiency
• 60% in predictive analytics

• Industry’s average budget allocation to AI grew from 
5.7% in 2022 to 10.5% in 2024 (higher than primary care spending!)



AI’s Already Here: Education

• 90% of medical students/residents want AI training, 
but only 10% of schools/programs offer AI as part of 
their curriculum

• Bright spots for AI in medical education
• NYU (largest institute for innovation in medical education)

• University of Texas at San Antonio (first dual degree in medicine and AI)

• Mount Sinai (first department of AI and human health)



AI’s Already Here: Research

• Industry continues to dominate AI research (AI Index, 2024)

• 2023: industry produced 51 models vs. 15 from academia
• No. of research articles related to healthcare AI increased 

from 3K in 2019 to 10K in 2022

• 1,500 AI companies focused on healthcare (CB Insights, 2023)

• Funding for generative AI has surged, octupling from 
2022 to reach $25B in 2024



AI’s Already Here: Society

• AI is the fastest adopted technology in human history
• ChatGPT had 1M users just 5 days after launch and 100M 

users within 2 months

• 53% of Americans have used generative AI (Adobe, 2024)

• 81% for personal lives
• 30% for work/school
• 22% for health advice



Are we ready?

A SWOT Analysis of Family Medicine



SWOT Analysis of FM: Strengths

Pioneering groups in AI implementation, research, 
education, industry partnerships, and policy work

Infrastructure

Resources

Workforce



Stanford Healthcare AI 
Applied Research Team

AAFP Innovation Lab

NAPCRG AI/ML Bootcamp

ABFM AI Performance Improvement Activity

CPVHC Summit on Primary Care AI Research

ABFM Foundation EnAIBL-Capacity
Learning Collaborative

STFM AI Curriculum 
For Medical Students

And Residents

James C. Puffer, MD/ABFM
Fellowship at the National

Academy of Medicine
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SWOT Analysis of FM: Strengths

Pioneering groups in AI implementation, research, 
education, industry partnerships, and policy work

Family of orgs with individual strengths, history of 
collaborations, and superstructure for convenings

Largest end user group, highly valued by industry, 
and foundational role that can’t be replaced by AI

Infrastructure

Resources

Workforce
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Limited funding – AI implementations are costly; 
need to prioritize efforts, build new partnerships
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SWOT Analysis of FM: Weaknesses

Limited funding – AI implementations are costly; 
need to prioritize efforts, build new partnerships

Lack of organized, open, large-scale primary care
datasets to attract industry or catalyze own R&D

Workforce is stressed and distracted by too many 
issues; will need inspiration and focus to mobilize

Infrastructure

Resources

Workforce
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SWOT Analysis of FM: Opportunities

Tap into unprecedented resources flowing into AI 
through responsible collaborations with industry

Expand our tent by partnering with other primary 
care orgs, medical societies, and advocacy groups

Energize a new generation of PCPs by making FM 
the indispensable medical specialty for health AI

Infrastructure

Resources

Workforce
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SWOT Analysis of FM: Threats

Tech industry consolidations and EHR monopolies 
inject uncertainty, instability, and sudden changes

Governance of AI is a mess; medico-legal concerns 
over use and non-use of AI are largely unanswered

Corporatization of healthcare means loss of agency 
for family physicians to set their own AI agenda

Infrastructure

Resources

Workforce



Strengths Weaknesses Opportunities Threats

Pioneering groups Limited funding
Responsible 

collaborations with 
industry

Tech industry 
consolidations and 

EHR monopolies

Family of FM orgs
Lack of organized, 
open, large-scale 

datasets

Partner with other 
primary care orgs, 

medical societies, and 
advocacy groups

Messy AI governance 
and medico-legal 

concerns

Largest end user 
group that can’t be 

replaced by AI

Workforce is 
stressed and 

distracted

Energize a new 
generation of family 

physicians

Corporatization of 
healthcare

SWOT Analysis of FM: Summary

Infrastructure

Resources

Workforce



How can we uniquely engage?

“3Ps”: Principles for a FM AI Strategy



Potential Objectives:

• Develop or strengthen processes 
for collaborative work around AI 
within the family of FM orgs

• Forge new partnerships with 
other medical orgs, industry, 
government, and healthcare 
corporations including payers

FM AI Strategy Principle No. 1: Partnerships

“We can’t do this alone”



Potential Objectives:

• Advance foundational AI use 
cases that help our workforce 
(“choose the right problems”)

• Develop datasets that catalyze 
FM R&D and attract industry 
(“build the right tools”)

• Apply AI to support core values 
such as equity and community 
(“use them the right way”)

FM AI Strategy Principle No. 2: Priorities

“Focus on what matters most”



Potential Objectives:

• Support the work of AI pioneers, 
disseminate their learnings, and 
create new centers of excellence

• Inspire and mobilize frontline FM 
clinicians, researchers, educators

• Make FM into the indispensable 
medical specialty for health AI

FM AI Strategy Principle No. 3: Power

“Own our power”





Thank you! Questions?

LinkedIn

www.linkedin.com/in/steven-lin-md

Email

stevenlin@stanford.edu


