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(outline revision and MOST illustrations)
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\‘\ LEARNING OBJECTIVES

List ways WONCA/global health initiatives can
List be integrated into family medicine curricula and
identify one actionable step.

Create strategies for translating academic
[¢{-t:1-3 scholarship into local advocacy efforts that
influence health policy.

Describe emerging applications of Al in primary
PSR care with benefits and limitations for clinical
practice.

4
The Interconnected Landscape of Family Medicine
Global &
Glocal
Health Advocacy
Innovation & Al
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PART 1:

INTEGRATING GLOBAL HEALTH -
FROM GLOBAL TO GLOCAL

to
Advocacy




THE GLOBAL VOICE OF FAMILY MEDICINE

=/
¥
Wonca

World family doctors. Caring for people.

Globally:
« standards for education & practice,
« international collaboration, and

« platform to address shared
challenges

In the US:
+ global community,
« learn from other health systems,

« advocate for the value of primary
care on a worldwide stage.
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THE IMPORTANCE OF GLOBAL AND GLOCAL HEALTH

GLOBAL HEALTH

+ Focus: Health issues that transcend
borders, often involving international
partnerships.

Example: Northwell's research and training
capacity building with the Guyana Family
Medicine Residency Program.

GLOCAL HEALTH

Focus: Addressing the health needs of
diverse, international populations within our
own local communities.

Example: Providing culturally competent
care at the BE.S.T. Health Care Center for
a largely immigrant workforce.

MODELS FOR CURRICULAR INTEGRATION

MODEL 1: THE INTERNATIONAL PARTNERSHIP
(THE "GLOBAL")
Example: Northwell's partnership with the Guyana Family
Medicine Residency Program.

How it Works: A comprehensive, virtual research curriculum,
embedded mentorship, and projects aligned with local health
priorities (g, POCUS for maternal health).

Takeaway: Technology enables sustained, high-impact
partnerships without requiring constant travel.
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MODEL 2: THE COMMUNITY-BASED
PARTNERSHIP (THE "GLOCAL")

Example: Research at the BES.T. Clinic.
How it Works: Using resident/student projects (iike

bilingual surveys) to understand barriers to care and inform
quality improvement.

Takeaway: Curricula can use local “glocal” populations for
powerful service-learning and community-based
participatory research.
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YOUR ACTIONABLE STEP

/7

)

Global

Curricular
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PART 2:

ACADEMIA TO ADVOCACY -
FROM SCHOLARSHIP TO POLICY

®

R

THE PHYSICIAN’S MANDATE
TO ADVOCATE

Translate clinical insights info public influence.

6 / CI.INICAIINSIGHIS
CREDIBILITY ﬁ PUBLIC INFLUENCE iy

t ; \ POLICY IMPACT é&
®

ADVOCACY = CORE PROFESSIONAL COMPETENCY

Polcy shapes patient healih; physicians must speak out.
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Step 3

Step s
\\J}@ Identify the problem [ Develop the
5 4 Academic schlarship I prescription
The ask

A FRAMEWORK: "PRESCRIBING CHANGE"

Deliver the message
Advocacy in action

8/15/2026
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STRATEGY 1: STRATEGY 2:

The One-Pager Data + Story

Distill your research findings

STRATEGIES FOR TRANSLATING SCHOLARSHIP INTO ADVOCACY

STRATEGY 3:

The Organizational Amplifier

intoa single,
with a clear “ask" for policymakers.

everage the resources
of the Ohio AFP and AAFP. They have staff

make it memorable.

FAMILY MEDICINE

STRENGTHENS OHIO. THE DATA THE STORY
(13
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TOGETHER, THEY DRIVE CHANGE.
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advocacy efforts.
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toadance and messaing
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A STRONGER VOICE
‘Ampiified impact fo Ohio patients
nd communities
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1 AAFP

FIGHTING FOR
FAMILY MEDICINE:

How Family Physicians Can Engage

‘Speak Out -\ Make Phone Calls
i e QD) o sy o prens

D s

lawmakers. contact your lawmaker.

Engage on Social Media Volunteer for a Campaign
Follow your lawmakers' social Find a local candidate who is
media accounts to monitor running for office and

their actions. volunteer for their campaign.

Become an Advocacy

Join us in Washington ﬁ ‘Ambassador

Attend the Family Medicine Work with the AAFP to build
Advocacy Summit and lobby by a relationship with your
your lawmakers. federal lawmaker.

9 Attend a Townhall
ﬁ’ Sign up for your lawmaker's

newsletter to leam about and
attend local events.

Meet with Your

Lawmaker
@—f@ Schedule an n-district

meeting or invits then to your
pracice.

Each of these activities

helps drive the state &
federal advocacy forward!
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PART 3:

aﬂg‘ A%ﬂ.
INNOVATION - =
Al IN PRIMARY CARE

PRACTICE —

Al is Here: Understanding the Tools
Al IN ACTION ACROSS HEALTHCARE

Image Administrative  Population Health
Analysis Automation Insights

B

Cirical RiskStratication
Al Decision Support & Prediction
@ Machines performing tasks

that normally require °
P eligoree RS

Machine Learning
Alsystems that

e}

learn from data.

Predictive Analytics
Using data to forecast
health outcomes.

Al i
our clinical and administrative workflows.

uture concept; it’s already a part of
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EMERGING PARADIGMS (2026)

Artificial Intelligence vs. Augmented Intelligence

August 15,2026 18

Northwel Health

Explainable Al (XAl) Exlainablelin Clica ractice: A Praciioner's Guide? JAVA Al 2025,
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Al as the “Burnout Buster” and Clinical Co-Pilot
3

Ambient Scribes

Automated documentation
from patient conversations,

Image Recognition
Aiding in the analysis of
vetinal scans, sin lesions,
and Yorays

EHR Inbox
/5.0 Management
H Prioritizing messages
and summarizing
chart data.

Risk Stratification

Identifyng patients at
high ik for readmission
or disease progression.

BENEFIT: By reducing administrative tasks, Al can help
restore the human element of medicine, giving us
more time to focus on our patients.

Link to Topol, E. J. (2019). Deep Medcine.
(Source: 9632105¢-5e66-4d30-b819-1176ee6ca020)

8/15/2026
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Angus et al., JAMA 2025; Mello &
Cohen, JAMA 2025
Thornton et al., JAMA Surgery 2026

EVALUATION, REGULATION & IMPLEMENTATION

. Reality: The
. JAMA Summit on Al (Oct 2025 Report): Gap" (Thornton et al., JAMA Surgery 2026):
Wide-ranging adoption Case Study: Operating Room Black Box

(ORBB)
Evaluation Challenges
Key Misalignments
Regulation Gaps -
1. Al Needs More Training
Implementation Challenges 2. Difficulty Accessing Data
3. Limited Prediction of Postoperative

Complications
4. Lack of Academic Deliverables.

Lesson: Successful Al implementation
ello, M. M., & Cohen, I. G, (2025). requires deliberate efforts to manage
expectations and provide adequate

resources for model adaptation, data

access, and relevant use cases.

Notthwel Heaith August 15,2026 20
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AlIN MEDICAL RESEARCH & PUBLISHING

Figure 1. Timeline of o
10 JAMA Network Journals, September 2023 10 October 2025

Growing Use of Al in Submissions
(Perlis et al., JAMA 2026):

- Alusein JAMA Network
manuscriptsubmissions over 27
months from 1.71%t0 5.97%

= Most common uses were O G o B i e o e oy o S 4 oG T e A By B 4 S 0
language refinement - -

. Aluse was more commonin Need for Continued Guidance (Malani & Ross, JAMA 2026):
Viewpoints, Letters, submissions - Alis becomingan integral part of scientists' daily life

from non-English countries and

Necessitates greater effort by journals to confirm
rejected manuscripts

appropriate use

Challenges: underreporting, difficulty in confirming Al use,
Recommendation: continue to develop guidance and
boundaries

Northwell Healtn
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Limitations & Ethical Guardrails

@
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BIAS PRIVACY SKILLDEGRADATION ~ ACCOUNTABILITY ~ OUR RESPONSIBILITY
gorithms trained on Ensuring the security Over-eliance on Al The “black box” problem - Al should augment,
of could it an ot replace, clinician
o Alreached acandlision Judgment and the
amplify health dispariis. is a major challenge. who's responsible for human connection.

the outcome?

a®2% 4

REFERENCE: ‘Thoughtful use of Al with clear ethical guardrails,
Challen, R.,et al. (2019). “Artifcial intelligence, bias and clinical safety.” is essential to ensure it serves patients and soclety equitably.
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1AAFP

Five beacons for offective Al use
A3 can s premary cave stectvsly

@

Artificial intelligence (Al) in family
medicine

care

Education on Al in primary care

Rasaarch on Al in primas

Bevealiog AL Use Cases in Family faare Mot
Medicing
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Global & Academia
Glocal to
Health Advocacy

@

Innovation & Al




The Family Physician: Nexus of Trends

SEE THE NEED

Embrace a global and
SEE THE NEED glocal perspective in your

practice and teaching.

BUILD THE
EVIDENCE

BUILD THE EVIDENCE
Engage in scholarship, no
matter the scale, to document
the problems you see.
LEVERAGE

THE TOOLS DRIVE THE CHANGE

Use that evidence to advocate

for your patients and
community.
LEVERAGE THE TOOLS
DRIVE THE Thoughtfully and ethically
CHANGE adopt innovations like Al to

enhance your work.

- uj - ot > , (P Stronger evidence. Better systems.
282 ) Healthier patients and communities.
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Thank You!!!

Questions

@tilimd
#YouveGotThis




