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Introduction

In healthcare, the smallest decisions can have significant consequences. Much like the 1-in-60
rule in aviation, where a one-degree error in heading can lead to being a mile off course after 60
miles, the daily choices made by healthcare providers shape patient outcomes, influence
professional practices, and determine the future of care delivery. This principle underscores the
importance of intentionality and vision in primary care—a concept central to the transformative
work of Dr. James L. Holly.

Dr. Holly’s leadership at Southeast Texas Medical Associates (SETMA) and his innovative
implementation of the patient-centered medical home (PC-MH) model revolutionized the way
healthcare is delivered. He showed how collaboration, technology, and compassion can drive
extraordinary results. His work resonates deeply with me as someone who grew up immersed in
the world of primary care. My father and brother, both family practice physicians in the rural town
of Troutman, North Carolina, have shaped my understanding of medicine as a deeply relational
profession. Additionally, my time at Goldman Sachs taught me how collaboration and
data-driven strategies can lead to groundbreaking solutions. These experiences inspire my
vision for the future of primary care—a vision rooted in equity, accessibility, and innovation, and
one that builds on the remarkable foundation laid by Dr. Holly.

Dr. Holly’s Vision and Achievements

Dr. James L. Holly’s career exemplifies the power of innovation and collaboration in healthcare.
As a Distinguished Alumnus of UT Health San Antonio, Dr. Holly founded SETMA, a pioneering
patient-centered medical home and multi-specialty clinic in Beaumont, Texas. Under his
leadership, SETMA became a model of excellence in primary care, setting new standards for
the integration of technology, patient engagement, and team-based care.

Dr. Holly believed that healthcare should be holistic and patient-focused, built on a foundation of
teamwork and compassion. His emphasis on integrating electronic health records (EHRS),
clinical decision support systems, and ongoing analytics demonstrated his commitment to
leveraging technology for better outcomes. Yet, Dr. Holly’s vision went beyond technological
solutions. He emphasized “continuity, creativity, and consistency” in fostering a healthcare
environment where patients felt genuinely cared for and providers worked collaboratively toward
shared goals.

One of Dr. Holly’s most transformative contributions was his use of data to drive accountability
and improvement. SETMA tracked quality and safety metrics, ensuring that every decision was
informed by evidence and aligned with patient needs. By making provider performance metrics
transparent and actionable, Dr. Holly created a culture of excellence that continues to inspire me
and many others worldwide to strive for similar results.



In Dr. Holly’s own words, “A genuine medical home is a product and a process birthed of a
shared personal vision, passion, and commitment.” This philosophy not only transformed
SETMA but also influenced healthcare systems around the world, demonstrating the profound
impact of a patient-centered approach.

Reflection on the Patient-Centered Medical Home Model

The PC-MH model is a blueprint for what primary care can and should be. By prioritizing the
patient’s experience and ensuring comprehensive, coordinated care, this model addresses
many of the systemic challenges in healthcare today. Dr. Holly’s implementation of PC-MH
principles demonstrated how holistic, team-driven care could lead to better outcomes for both
patients and providers. By having all members of the team from the physician to medical
assistants, social workers, and administrators on the same page, the resources available to
each patient and the ease of access to those resources grows exponentially.

As a medical student, | have witnessed firsthand the consequences of fragmented care,
particularly in rural communities like my hometown of Troutman. | watched as many members of
my community either refused to get care or waited too long because they distrusted the
healthcare system. Even more concerning was hearing firsthand from family friends about the
incongruencies between the guidance they received from the various members of their
healthcare team. Growing up, | watched my father seek to build strong relationships with their
patients, many of whom faced significant barriers to accessing care. Their practices exemplified
the relational nature of medicine—an approach that aligns closely with the PC-MH model’s
emphasis on interpersonal connection and trust.

In many ways, the PC-MH model represents the ideal solution to the gaps | have observed in
rural healthcare. By fostering collaboration among providers, patients, and support staff, it
ensures that care is not only comprehensive but also deeply personal. For example, managing
chronic conditions like diabetes or hypertension often requires input from a wide range of
professionals, from physicians to dietitians to mental health counselors. The PC-MH model
creates a framework for this type of integrated care, ensuring that no patient falls through the
cracks.

Vision for the Future of Primary Care

Building on Dr. Holly’s principles of collaboration, innovation, and data-driven excellence, my
vision for the future of primary care focuses on three key areas: teamwork, technology, and
health equity. This idea is by no means groundbreaking, which is why it will be effective. |
believe that the greatest change to be made in primary care doesn’t come through revolutionary
ideas, it comes through implementation of existing resources in a more effective way. These
pillars are essential for creating a system that is accessible, effective, and inclusive.

Collaborative and Synergistic Practice
Primary care is, at its core, a team effort. No single provider can address the full spectrum of a
patient’s needs, especially in today’s complex healthcare landscape. Drawing from my



background in finance, where teamwork was essential to solving complex problems, | envision a
healthcare model that leverages the strengths of diverse professionals.

At Goldman Sachs, | learned the importance of synthesizing input from colleagues with varied
expertise to craft comprehensive solutions. Working in a highly capitalistic industry also taught
me how to effectively manage my own time to maximize the efficiency and productivity of my
entire team. Although it sounds intuitive, learning to reframe my thinking to consider the entire
team whenever making decisions was instrumental in becoming a top-level analyst. This
experience translates directly to healthcare, where multidisciplinary teams can address patient
needs holistically. By working synergistically, healthcare teams can improve outcomes while
reducing the burden on individual providers.

Expanding Roles of Community Health Workers

One way to enhance collaboration is to embed community health workers directly into primary
care teams. These workers can act as cultural bridges, helping patients navigate the healthcare
system, understand their treatment plans, and access community resources. For instance, in a
clinic serving a predominantly Hispanic population, a bilingual community health worker could
provide culturally relevant education on diabetes management, ensuring that language and
cultural barriers do not prevent patients from achieving better health outcomes. These
community health workers would work closely with the healthcare team to ensure that the
information being provided was consistent across the entire team.

Revolutionizing Chronic Disease Management

Managing chronic diseases requires a multidisciplinary approach. In my vision for the future,
primary care teams will encompass not only physicians, nurses, and physician associates but
also pharmacists, physical therapists, behavioral health specialists, and even financial advisors.
For instance, a patient with diabetes could benefit from a comprehensive care plan that includes
medication management by a pharmacist, exercise routines developed by a physical therapist,
counseling from a behavioral health specialist to address stress and emotional eating, and
budget planning to help afford medications and nutritious foods.

During my time as a medical assistant and scribe at Granger Pain & Spine (GPS), | withessed
firsthand how a multidisciplinary approach could profoundly impact patients. Our staff included
dedicated financial advisors who worked closely with both patients and physicians. They
ensured that all necessary documentation was completed for insurance approval, explained
procedures and potential out-of-pocket costs, and collaborated with patients to manage
expenses when they arose. Additionally, we partnered with a team of physical therapists and
home health providers who provided detailed notes and were receptive to input from the rest of
the care team. Patients appreciated the continuity of care and were often pleasantly surprised
by how seamlessly we communicated with these other essential components of their recovery
process during their visits.

Leveraging Technology and Analytics
Technology has the power to revolutionize primary care, but only if it is implemented thoughtfully



and effectively. Dr. Holly’s work at SETMA demonstrated how technology could enhance care by
providing actionable insights and streamlining workflows.

Optimizing Electronic Health Records

One of my priorities is optimizing the use of electronic health records (EHRs). By implementing
targeted training programs for providers and support staff, | will ensure that EHRs are used to
their full potential. For example, | envision creating templates within EHR systems that guide
providers through best practices for managing specific conditions. These templates could
include reminders for evidence-based interventions, such as prescribing inhaled corticosteroids
for asthma or recommending lifestyle changes for hypertension. These templates would also
serve the purpose of opening an avenue for collaboration as providers could ask questions
about the existing template and propose changes.

Dr. Holly emphasized the importance of using data to drive improvement. Building on this
principle, | propose creating intuitive dashboards that compile patient data from the EHR into
actionable insights. For example, a dashboard for a primary care clinic could highlight patients
overdue for cancer screenings, enabling the care team to prioritize outreach efforts.

Enhancing Telemedicine Accessibility

Telemedicine has immense potential to improve access to care, particularly in rural areas. In my
vision, telemedicine will be integrated into primary care practices as a standard offering. For
instance, a patient with limited transportation options could have virtual follow-ups with their
care team to manage a chronic condition like hypertension. To ensure accessibility, | would
partner with community organizations to provide patients with devices and internet access as
needed. During the COVID-19 pandemic, this became commonplace in both my dad’s practice
and GPS. Although there were challenges associated with not seeing the patients regularly in
person, the telemedicine option provided an opportunity for many populations to be seen more
often. Both practices have continued to use telemedicine as an option for patients for whom
transportation would be difficult and for whom being seen in person was not immediately
necessary.

Utilizing Artificial Intelligence

Many primary care physicians already rely on Al-powered tools to serve as scribes, transcribing
their patient visits in real-time. These tools not only reduce the administrative burden but also
enhance documentation accuracy. Expanding this capability by having Al cross-reference the
transcribed notes with current evidence and clinical guidelines could further enhance patient
care. For example, after documenting the visit, Al could analyze the physician's proposed action
plan—such as prescribed medications or recommended interventions—against the latest
research and standards of care, flagging potential discrepancies or offering evidence-based
suggestions. This integration would serve as a valuable second layer of support, ensuring that
care plans align with the most up-to-date medical practices while maintaining efficiency in busy
primary care settings.

Commitment to Health Equity
Health equity must be at the forefront of any effort to transform primary care. Having grown up in



a low-income community and spent two years in Taiwan, | witnessed firsthand how poverty and

systemic inequalities contribute to poor health outcomes. Addressing these disparities requires

a dual approach: policy advocacy to create systemic change and community-based initiatives to
provide immediate support.

To tackle access disparities, | plan to establish mobile health clinics designed to deliver primary
care services, vaccinations, and health education to rural and underserved areas. For instance,
a mobile clinic could make weekly visits to isolated farming communities, offering essential
services to patients who might otherwise forgo care due to distance, cost, or lack of resources.
Throughout my time at LSOM, | have been heavily involved with the Mobile Eye Screening Unit,
which provides free vision screening to people throughout the greater San Antonio area. | also
act as VP of Finance for the Student Faculty Collaborative Practice, which provides free
healthcare to underserved San Antonio communities. | aim to utilize the knowledge | gained
through my involvement in these two organizations, both as a volunteer and administrator to set
my future mobile clinics for success. By meeting patients where they are, these clinics help
bridge gaps in care and promote healthier communities.

Education is a powerful tool for promoting health equity and fundamental to establishing a
correct heading to help patients metaphorically fall a mile off course. Recently, | had the
opportunity to partner with Mercy Clinic in Laredo, Texas to provide a brief education to middle
schoolers about the dangers of fentanyl. Interventions such as this one can have a profound
impact as you approach the issue both early and to a large audience. | propose partnering with
schools to integrate health education into curricula, teaching students about preventive care and
healthy habits. For example, a middle school program could include lessons on nutrition,
exercise, and mental health, helping students build a foundation for lifelong wellness.

To support these initiatives, | envision creating regional health innovation hubs that bring
together healthcare providers, technology developers, and community leaders. For example, a
hub in a rural state could focus on telehealth solutions tailored to the needs of its population,
fostering local innovation while addressing access disparities. While all of these measures
mentioned above can be ignited by a single individual, a collaborative effort filled with advocacy
at local, state, and national levels will be necessary to erect sustainable change. Just as in the
care of a patient, it takes a team to make this kind of impact. By being involved with initiatives
like this student essay award and having the opportunity to network with other like-minded
individuals, | hope to form partnerships that allow these initiatives to come to life.

Conclusion

In the ever-evolving landscape of healthcare, intentionality and collaboration are critical to
creating meaningful and lasting change. Dr. James L. Holly’s contributions to primary care have
left an indelible mark on the field, offering a vision of healthcare that is collaborative, innovative,
and patient-centered. Building on the visionary work of leaders like Dr. James L. Holly, we have
the opportunity to reimagine primary care as a system that prioritizes equity, accessibility, and
innovation. By fostering teamwork among diverse healthcare professionals, leveraging
technology to enhance efficiency and evidence-based care, and addressing disparities through



community-focused initiatives, we can create a model of primary care that is both effective and
inclusive.

As someone shaped by experiences in low-income communities, international perspectives, and
multidisciplinary collaboration, | am committed to advancing this vision. Whether it is through
mobile health clinics, educational partnerships, or the integration of cutting-edge technology, |
aim to bridge gaps in care and ensure that every patient—regardless of their
circumstances—receives the quality care they deserve. The road ahead requires dedication,
creativity, and the collective efforts of advocates, innovators, and caregivers. Together, we can
shape a future where primary care not only treats illness but also empowers individuals and
communities to thrive.



