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Practices were classified as physician-owned or 
hospital-owned and grouped by size according to the 
number of physicians in the practice: 1 to 2, 3 to 9, or 
10 to 19.

In addition to the key findings already mentioned, 
researchers also noted that physician-owned prac-
tices had a lower ambulatory care-sensitive hospital 
admission rate (4.3 per 100 patients per year) than did 
hospital-owned practices (6.4 per 100 patients).

Next Steps
Ryan called for additional research, however, before 
making broad inferences about the quality of care pro-
vided by small versus large medical practices.

“Much of our existing evidence comes from 
research done in large academic medical practices, 
and those are very different from small-practice set-
tings,” said Ryan.

If new evidence shows that the health care system 
is moving in the wrong direction, then that evidence 
should be put in front of policy makers and other 
health care stakeholders, Ryan added. The small-
practice experience and the “unique benefits to prac-
ticing in that environment” need to be acknowledged, 
he said.

Research authors noted that hospital leaders and 
large medical groups that absorb physician practices 
would do well to consider the advantages to pre-
serving the small-practice environment within their 
organizations “while providing resources to help small 
practices proactively improve care for their popula-
tions of patients.”

“Small practices have many obvious disadvan-
tages,” the authors concluded. “It would be a mistake 
to romanticize them. But it might be an even greater 
mistake to ignore them, and the lessons that might be 
learned from them, as larger and larger provider orga-
nizations clash to gain advantageous positions in the 
new world of payment delivery system changes cata-
lyzed by health care reform.”
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PISACANO LEADERSHIP FOUNDATION 
NAMES 2014 PISACANO SCHOLARS
The Pisacano Leadership Foundation, the philan-
thropic arm of the American Board of Family Medicine 
(ABFM), recently selected its 2013 Pisacano Scholars. 
These 7 4th-year medical students follow in the foot-
steps of 95 scholar alumni who are practicing physi-
cians and 16 current scholars who are enrolled in medi-
cal schools or family medicine residency programs 
across the country. The Pisacano Leadership Founda-
tion was created in 1990 by the ABFM in tribute to 
its founder and first executive director, Nicholas J. 
Pisacano, MD (1924–1990). Each Pisacano Scholar has 
demonstrated the highest level of leadership, academic 
achievement, communication skills, community service, 
and character and integrity.

Darcy Benedict, a 2014 Pisacano 
Scholar, is at the University of Illi-
nois at Chicago (UIC) College of 
Medicine enrolled in the joint MD/
MPH program. She graduated 
from Colgate University in 2006 
with a Bachelor of Arts in 
Psychology.

Upon entering medical school, 
Darcy was selected for the Urban Medicine (UMed) 
Program, a special track for developing physician-
leaders to provide care for underserved urban com-
munities, and the Patient-Centered Medicine (PCM) 
Scholars Program for students committed to social 
responsibility, community service, and patient welfare. 
As a member of UMed, Darcy has focused on provid-
ing health and wellness education to Chicago’s Native 
American community; in 2012 she was invited to give 
a talk on nutrition and obesity at the annual Ameri-
can Indian Heritage Celebration at UIC. As a PCM 
Scholar, Darcy has worked with Chicago’s homeless 
population providing care for individuals awaiting shel-
ter placement.

As a family physician, Darcy’s vision is to unite 
patient-centered, compassionate care with community 
outreach and advocacy to empower patients and their 
communities, and advance health equity for everyone, 
especially for the most marginalized populations.
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Max Goldstein, a 2014 Pisacano 
Scholar, is at the David Geffen 
School of Medicine at the Univer-
sity of California, Los Angeles 
(UCLA).

Max graduated cum laude with 
a Bachelor of Arts in Biology and 
Romance Languages from Bowdoin 
College in Brunswick, Maine.

In medical school, Max was awarded a stipend 
to develop a youth-based emergency first response 
program in collaboration with non-governmental 
organizations in Lima, Peru. He served as UCLA class 
President and as the co-president of the Family Medi-
cine Interest Group, building of a community garden at 
Esteban Torres High School in East LA. Max was also 
a recipient of the California Community Fund Fraser 
Scholarship

Max hopes that his career in family medicine will 
involve a lifetime of service, where he can help to 
improve a community’s well-being through direct ser-
vice as a physician, but also through leadership and 
activism.

Seneca Harberger, a 2014 
Pisacano Scholar, is at Temple Uni-
versity School of Medicine. He 
graduated with honors from Har-
vey Mudd College in Claremont, 
California. After college, Seneca 
pursued a career in education, 
becoming an Oakland Teaching 
Fellow, training new teachers and 

drawing them into math, science and special education 
classrooms in struggling schools. Seneca also com-
pleted a Master in Education at Alliant International 
University in San Francisco, California.

At Temple, Seneca is pursuing a concurrent Master 
in Urban Bioethics. As a research coordinator for a 
study of MRSA skin infections, he worked with many 
patients seeking their primary care in the Temple 
Emergency Department. As coordinator of the Temple 
Emergency Action Corps, Homelessness Initiative 
(TEACH), he helped organize health literacy ses-
sions and small screening clinics in local shelters and 
initiated plans for a large-scale, comprehensive clinic. 
Seneca also serves as a leader of the Family Medicine 
Interest Group.

Seneca is passionate about primary care, devoted 
to family medicine, and thrilled at the prospect of a 
career in collaboration with the many deft and ardent 
colleagues that community offers.

Jonathan Jimenez, a 2014 Pisacano 
Scholar, is at the Icahn School of 
Medicine at Mount Sinai in New 
York. Jonathan graduated from 
Yale University in 2009 with a 
Bachelor of Arts in Economics. He 
is currently earning his Master in 
Public Health at the Mailman 
School of Public Health at Colum-

bia University.
While in medical school, Jonathan served as a 

co-coordinator for the Union Settlement Mount Sinai 
Partnership. He received the Irwin Gelernt scholar-
ship, which is given for commitment to community 
service. Most recently, he co-founded a chapter of Pri-
mary Care Progress (PCP) at Mount Sinai and became 
a Clinical Innovation Network Fellow for PCP.

Jonathan’s commitment against the plight of vulner-
able populations coupled with deep understanding of 
the issues affecting patients in underserved communi-
ties makes him qualified to be an outstanding family 
physician.

Stephanie Sandhu, a 2014 
Pisacano Scholar, is at the Univer-
sity of Colorado School of Medi-
cine. Stephanie graduated summa 
cum laude from the University of 
Miami with a Bachelor of Science 
in Neurobiology and Women’s 
Studies English Literature.

During medical school, Stepha-
nie went abroad to Xela, Guatemala to participate in 
the Somos Hermanos Spanish Immersion program. 
Stephanie served as a student leader for the Stout 
Street Clinic, a weekly student-run clinic for the home-
less. She also served as the co-president of the Colo-
rado Medical Society CU School of Medicine and was 
on the Board of Directors for the Colorado Medical 
Society. She currently serves on the Board of Directors 
of the Colorado Medical Political Action Committee 
as the medical student representative.

Stephanie hopes that her experience in policy work 
along with her vision of addressing the social determi-
nants of health inside and outside the office will allow 
her to justly serve the underserved as she moves for-
ward in her career as a family physician.
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Alyssa Shell, a 2014 Pisacano 
Scholar, is at the University of 
Texas Medical Branch (UTMB) 
earning her MD/PhD in Population 
Health Sciences. Alyssa graduated 
with honors with a Bachelor of 
Arts in Social Studies from Har-
vard University. She also received 
a Certificate in Health Policy.

While in medical school, Alyssa received the John 
P. McGovern Student Award in Oslerian Medicine and 
is a member of the Gold Humanism Honor Society. 
In 2012, she received the United States Public Health 
Services Excellence in Public Health Award. Alyssa 
volunteered for 3 years and then served as the Director 
of St. Vincent’s Student Clinic at UTMB.

Alyssa has a patient-centered attitude that started 
in high school during a summer volunteer program 
in Kenya where she taught classes on HIV education. 
Her career goals include practicing full-spectrum fam-
ily medicine, working to alleviate health care dispari-
ties, especially in rural areas, and to eventually become 
a leader in health care policy.

Nicholas Kenji Taylor, a 2014 
Pisacano Scholar, is at the Perel-
man School of Medicine at Uni-
versity of Pennsylvania. He gradu-
ated magna cum laude and Phi 
Beta Kappa from Brown University 
earning degrees in East Asian Stud-
ies and Neuroscience. He also 
completed a Master in Innovation 

Management and Entrepreneurship Engineering at 
Brown.

In medical school, Kenji managed The Cut Hyper-
tension Program in which medical students visit 
African American barbershops to perform blood pres-
sure screenings and educate customers. He continued 
throughout medical school to build this program via 
an Albert Schweitzer Fellowship and United Health 
Foundation award. Kenji had the opportunity to work 
with a program in South Africa to build a system that 
followed mothers infected with HIV through the pro-
cess of preventing HIV transmission to their infants. 
Kenji recently completed an epidemiology fellowship 
in Namibia and Malawi.

Kenji envisions his future in family medicine as the 
privilege to provide one-on-one primary care to indi-
viduals in his local community as well as strengthen 
systems of health and preventative services to the most 
vulnerable populations around the world.
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STFM OFFERS OPPORTUNITIES FOR 
SCHOLARLY ACTIVITY
New requirements by the Accreditation Council for 
Graduate Medical Education (ACGME) and the Liai-
son Committee on Medical Education (LCME) under-
score the importance of clinical inquiry and scholar-
ship in medical education:
•  “The faculty of a medical school demonstrate a 

commitment to continuing scholarly productiv-
ity that is characteristic of an institution of higher 
learning.”1—LCME

•  “A medical education program is conducted in an 
environment that fosters the intellectual challenge 
and spirit of inquiry appropriate to a community 
of scholars and provides sufficient opportunities, 
encouragement, and support for medical student 
participation in research and other scholarly activi-
ties of its faculty.”1—LCME

•  “The faculty must establish and maintain an envi-
ronment of inquiry and scholarship with an active 
research component.”2—ACGME

•  “The sponsoring institution and program 
should allocate adequate educational resources 
to facilitate resident involvement in scholarly 
activities.”2—ACGME

ACGME defines scholarly activity as work that 
contributes to knowledge available to the discipline 
of family medicine and/or its subspecialty fellowship 
areas. The knowledge must be shared with peers and 
subject to peer review. Faculty members must docu-
ment 2 scholarly activities every 5 years; residents 
must document 1 by the end of their residency.3

STFM has ramped up opportunities for the aca-
demic family medicine community to advance scholar-
ship through the following initiatives:

Family Medicine—Submissions continue to rise for 
STFM’s flagship journal, which has been sharing 
educational research for more than 30 years. Recent 
changes include full text, online searchable journals. 
Additional pages have also been added to the journal, 
allowing for the publication of approximately 1 more 
Original Article per issue.

Annals of Family Medicine—STFM is the third largest 
financial contributor to this peer-reviewed research 
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