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Reimagining Residency Initiative
Ensuring Readiness for Practice through Growing 
Interprofessional Partnership to Advance Care and 

Education (iPACE™)
Mission

To provide excellent, patient-centered care as a diverse, 
interprofessional team while respectfully learning from, with, 
and about each other; innovating with one another; and owning
continuous improvement with passion and integrity.

Core Principles
 Patient-centered, interprofessional team that partners with the patient 

and their families;  one team
 Intentional, adaptive, and collaborative team practice; one round
 Engagement of interprofessional care team in formulating 

one message and communicating one patient-centered plan

iPACE™ Interprofessional Partnership to Advance Care & Education
S. Hallen, K. Varaklis, M. Zelaya, P. White

MaineHealth Maine Medical Center,  Portland, Maine

iPACE™ Conceptual Model1

Need/Gap Addressed

Grant Team Members & Institutional Contact 

Anticipated Outcomes

Maine Medical Center Portland

• Interprofessional bedside rounding models can teach residents 
teaming skills and involve them in patient-centered safety and quality 
initiatives. 

• Optimal clinical learning environments support clinician and learner 
wellbeing as well as providing excellent patient care and education.

• When GME is fully integrated into the clinical care environment it better 
prepares residents to work in team-based care and interprofessional, 
collaborative practice.

• The Design Thinking framework can guide iPACE™ model adaptation 
to the culture and resources of each patient care setting.

29%

71%

iPACE™ is practiced in 
29% of units across 
MaineHealth

2021 2024
pre-iPACE
Mean (SD)

post-iPACE
Mean (SD) p-value

Perception of burnout 2.75(1.03) 2.25(0.97) 0.0230*

Perception of work environment 3.67(0.84) 3.26(1.00) 0.0494*

Communication with Nurses 68.8%
FY22

Communication with Doctors

71.1%
FY23

73.7%
FY24

68.9%
FY22

74.1%
FY23

74.3%
FY24

Patient Experience: HCAHPS

Well-being

Outcome data from the most successful implementation sites within 
MaineHealth indicate that iPACE™ is associated with improvements in: 

Value: Cost Savings from Reduction in Length of Stay

Length of Stay 
Observed/Expected (OE) Ratio

1.39
FY22

30-day Readmission Rates
Statistically non-significant difference

1.25
FY23

1.15
FY24

9.71%
FY22

9.97%
FY23

10.45%
FY24

Education: Quality of Feedback for Residents 

Type of Feedback
iPACE™ % (N)

N = 193
Traditional % (N)

N = 499
p-value 

(Alpha = 0.05)
Direct Observation 48.2 (93) 25.9 (129) <0.001**
Interprofessionalism 14.5 (28) 5.2 (26) <0.001**
Specific 91.2 (176) 79.8 (398) <0.001**
Actionable 61.7 (119) 44.5 (222) <0.001**
Personality-based 14.5 (28) 13.6 (68) 0.76
General 58.5 (113) 62.7 (313) 0.31
Reinforcing 97.4 (188) 93.4 (466) 0.03*
Corrective 66.3 (128) 50.7 (253) <0.001**

Narrative evaluations completed on the iPACE™ unit were significantly longer 
and “better” (iPACE™ = 109 words, Traditional = 69 words, p<0.001**)

An estimated annualized savings of $3.5M from length of stay reduction in FY23
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*Statistically significant (p<0.05) **Highly statistically significant (p<0.001)

*Statistically significant (p<0.05) **Highly statistically significant (p<0.001)
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