
Few residencies get the chance to 
dream big and change. This last 
year has been one of tumult and 
uncertainty, but now the future is 
clear and we are solidly posi-
tioned to meet the challenge. 

The unexpected and confusing 
reversal in January by Centers for 
Medicare and Medicaid (CMS) to 
retroactively deny training pay-
ments to our residency put the 
program into a scramble. While 
there was never a question about 
program quality or value, few 
residencies can survive without 
the supplemental payments that 

pay for residents salaries and 
teaching costs. 

The daunting task of re-
engineering a completely new 
residency required the entire 
community to work together. We 
are fortunate to have thirty-five 
years of success training family 
physicians. Our tremendous 
group of residents and faculty 
made the herculean effort of 
program redesign over a short 
few months possible. 

In September, our official 
ACGME Site Visit for the new 
program went well. Our next big 
step will be accreditation in Janu-

ary. Then we are able to inform 
all our applicants to list Valley 
Family Medicine on their match 
lists. 

In July, our current residents will 
be hired by the new residency 
with no interruption in training or 
patient care. We feel breathless 
but exhilarated at the challenge 
and success.  Our new logo re-
flects our 
expanded 
horizon and 
the dawn of a 
new era. 
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We have many grants and 
awards, but the recent receipt of 
the Society of Teachers of Fam-
ily Medicine Faculty Scholar 
Award, which allows our pro-
gram to send a faculty member to 
study the implementation of 
EHRs in residencies, was one 
only a few residencies get.  

Dr. Michael Gorman was se-
lected to travel to Portland, Ore-
gon to see the full deployment of 
GE’s Centricity EHR at the 
Providence Milwaukie Resi-
dency. This work paves the way 
for our own EHR implementation 
this winter. The future is digital 
and we will be ready! 
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The class of 2009 was another banner year. In June, we graduated nine family doctors who are 
off to successful careers crossing the primary care spectrum from palliative care and hospital-
ist to rural family practice and teaching within a residency! 

Abi Enriquez, MD (University of Manila)  Abi is doing a fellowship at the California     
Institute of Palliative Medicine at the San Diego Hospital in San Diego, CA. 

Julio Garcia, MD (University of San Salvador)  Julio has joined Kaiser Permanente in 
Richmond, California. 

Lance Gault, DO (College of Osteopathic Med of the Pacific)  Lance has joined the FQHC 
Livingston Medical Group in Livingston, California. We will continue to live in Turlock. 

Bushra Jawaid, MD (King Edward College of Medicine)  Bushra is taking time off to care 
for her family; expecting a new baby in December 2009. After that, she plans an outpatient 
family medicine practice in the Bay Area. 

Vahe Kazarian, MD (Yerevan State Medical University)  Vahe will be working in a large 
primary care group in Las Vegas, Nevada. 

Maria LaPlante, MD (University of Virginia)  Maria is working for an FQHC system in the  
Washington, DC area. 

Alfort Santos, MD (University of Santo Tomas)  Alfort has joined the East Bay Hospitalists 
in Walnut Creek, California. 

Lee Villanueva, MD (University of the Philippines)  Lee is working for the Brookside 
Community Health Centers, a community health clinic in San Pablo, CA 

Kou Yang, MD (Keck School of Medicine)  Kou has joined the teaching staff at 
Scenic Faculty Medical Group in Modesto, California. 

became the founding members of 
a new health care consortium 
dedicated to sustaining and even 
growing medical education in the 
county. 

The Valley Consortium for Medi-
cal Education (VCME) will be 
the new sponsor for our resi-
dency. It will also explore the 
feasibility of expanded residency 
training in other specialties that 

It takes a village to raise a child, 
and the same community-wide 
effort is needed to sustain a resi-
dency. 

This last year brought many chal-
lenges, but it also revealed a deep 
commitment to medical educa-
tion in our community. In June, 
the county Health Services 
Agency, Doctors Medical Center, 
and Memorial Medical Center 

would complement the commu-
nity’s needs. 

As UC Merced moves forward 
with their medical school, the 
VCME Consortium also antici-
pates coordinating undergraduate 
medical education throughout the 
community. 

 It looks as though our medical 
education village is growing up. 
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Like a rising sun, our 35-year- 
old residency starts a new day in 
July 2010, bigger and brighter 
than ever.   

The residency will retain its cur-
rent energetic residents and be-
come the “Valley Family Medi-
cine Residency of Modesto” 
under the auspices of the newly-
forged consortium of key institu-
tions in our county. 

With the new logo (see page 1), 
come curricular updates that 
reflect current trends in medical 
education. Medicine and pediat-
ric rotations will become a 

“family medicine wards” rota-
tion,  with a separate ICU rota-
tion. Plus our new curriculum 
opens up more opportunities for 
residents to focus their training 
on particular areas of interest 
within the broad field of family 
medicine.  

Residents will create individual-
ized learning plans using rotation 
“Selectives”.  They can choose 
from several areas of concentra-
tion, including obstetrics, geriat-
rics, GI procedures, global 
health, HIV care, palliative care, 
and more. Meanwhile, residents 
will for the first time begin to log 

their accomplishments and skills 
into a detailed electronic portfo-
lio that captures their develop-
ment of the core competencies.  

Our new training boasts more 
intense interaction between resi-
dents and faculty, including one-
on-one video precepting at our 
home clinic and periodic portfo-
lio review and curriculum plan-
ning. 

We welcome the excitement our 
current residents show about the 
new curriculum, and look for-
ward to ten new eager faces join-
ing in 2010. 

achieved sufficient competency 
for independent practice. The 
challenge is that competency is 
hard to measure because it has 
more to do with habits of learn-
ing and self-reflection. 

Residencies can document how 
many procedures, how many 
lectures, how many patients a 
resident has attended, but how do 
we measure learning habits, self-
reflection and intentional 

What do artists and residents in 
training have in common? Both 
work long hours to develop 
themselves professionally. Both 
strive for mastery of complex 
skills while expressing their indi-
vidual style. And now both will 
be able to show that development 
using a personally created Learn-
ing Portfolio. 

The task of residencies is to de-
termine when a resident has 

growth? Portfolios  are the con-
tainer of personally important 
experiences and milestones 
showing mastery across the core 
competencies of a physician. 

Portfolios are part of a larger 
initiative by the Accreditation 
Council for Graduate Medical 
Education to promote outcomes 
in training. As a part of our new 
residency curriculum, we plan to 
go to the future now. 
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tise in this field.  The mini-
fellowship includes training at 
our county’s refugee, tuberculo-
sis and travel clinics, as well as a 
training in disaster relief.  Dr. 
Colton, who traveled to Peru last 
year, plans a one month-long  
mission later this academic year, 
possibly to Guatemala. 

“I’ve always dreamed of having a 
career in international medicine, 
sharing my expertise with profes-
sionals in other countries. This 
mini-fellowship was the logical 

way to discover what are the real 
issues out there.” , says Dr. 
Colton.  

Dr. Whipkey-Olson,  fellowship 
coordinator adds, “The fellow-
ship is an opportunity for expo-
sure to a diverse group of pa-
tients, as well as a way to gain 
experience into global factors 
affecting health care in general.”  

Kudos to Drs. Colton and Whip-
key-Olson for pioneering this 
innovation. 
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Our residency has always at-
tracted residents committed to 
care of the underserved. 

Indeed, over the decades our 
graduates have rooted their prac-
tice among various disadvan-
taged populations at home and 
abroad. This year, our residency 
debuts a mini-fellowship in 
Global Health to capture this 
interest formally. 

Our first fellow, Dr. Ben Colton, 
will focus elective time during 
his third year to develop exper-
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made possible by the generous 
sponsorship of Doctors Medical 
Center. 

Now more than ever, family 
medicine needs to be involved in 
the health care debate in our 
country. Organizations like the 
CAFP promote the value of pri-
mary care by a personal physi-
cian. 

We are meeting once again at Del 
Rio to hear an update on evolving 
health care legislation. Our com-
munity needs family medicine to 
be involved and we intend to 
show up! 

Modesto has always had a thriv-
ing family medicine community 
in which the residency plays a 
key role. Our graduates tend to 
stay in the Central Valley region 
and over seventy are here in Mo-
desto. 

This last fall, our specialty came 
together to celebrate its contribu-
tion to the community and to 
acknowledge those who teach, 
practice and promote family 
medicine.  

We held our first California 
Academy of Family Physicians 
Chapter meeting in many years 
and based on the 100+ attendance 
it was a resounding success. Dr. 
Alex Mari presided over the din-
ner at Del Rio Country Club, 
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