
• In 2016, with funding from the ACGME 
Pursuing Excellence in Innovation grant, 
the Interprofessional Partnership to 
Advance Care and Education (iPACE™) 
model was developed on a new internal 
medicine (IM) inpatient teaching unit.

• iPACE™ had a positive effect on team 
functioning, team member professional 
experience, and patient experience; 
however, acceptability among learners 
and faculty was mixed1.

• The purpose of this study is to increase 
residents’ acceptability of and engagement 
in the next iPACE™ model iteration by 
identifying barriers and opportunities to 
medical educational experiences on 
iPACE™ unit.
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• This study suggests that to improve the 
resident experience on iPACE™ unit and to 
increase the acceptability of the model among 
learners, we need to focus on “Building 
systems that promote efficiency”.

• These findings will be used in ongoing model 
refinement.

• Concept mapping is a unique 
methodological framework that combines 
qualitative & quantitative methods to 
allow participants to articulate and depict 
graphically a coherent conceptual 
framework of different topics2.

• All IM attendings and residents that 
rotated in the iPACE™ unit between 2016 
and 2019 were invited to participate. 43 
statements were generated and grouped 
into five clusters.

• The clusters were then ranked by average 
importance and feasibility scores.
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*1= Not important to 5= Very important
**1= Not feasible to 5= Very feasible

RESULTS

We asked: “Interprofessional educational experiences, such 
as iPACE™, add more value to medical education when _______.”

Concept Mapping framework (6 steps)

Point Map
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