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ABSTRACT
Purpose: Throughout all healthcare systems, healthcare workers collaborate interprofessionally and intraprofessionally. Studies show that successful teamwork within a healthcare team leads to an increase in patient satisfaction and outcomes. The purpose of this scoping review is to explore and examine the literature on allied health and nursing intraprofessional education and determine best approaches for educators to successfully implement intraprofessional education in allied health and nursing curriculums. Method: A literature search was conducted between July 7, 2022 through July 9, 2022. The Preferred Reporting Items for Systematic Reviews and Meta-analyses Extension for Scoping Reviews (PRISMA- ScR) was used for this scoping review. Five databases (PubMed, ERIC, PsychINFO, MEDLINE, and CINAHL Complete) were explored. Results: Two hundred twenty-one titles and abstracts were screened for inclusion. After initial screening, 177 articles were excluded, leaving 44 articles for full review. Thirty-three studies assessed were excluded after full review, leaving 11 articles to be included in the study. A hand search was performed on the 11 included articles, yielding an additional 90 articles for title and abstract review, 69 articles were excluded for relevance. Of the 21 remaining hand searched articles 11 were excluded, leaving a total of 19 combined articles left for data extraction. Conclusion: Studies on the effectiveness of intraprofessional educational programming in allied health is limited due to low level evidence. However, this review provides many ways in which educators can develop and implement intraprofessional experiences within curriculums that show promising results.
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INTRODUCTION
Intraprofessional collaboration is defined as professionals within the same field working together on a team within a variety of healthcare settings.1 This is different from interprofessional collaboration, which involves professionals within different fields, such as a physical therapist and occupational therapist working together on a healthcare team.1 Those from the same profession but with differing degrees who are taught within the educational setting and clinical setting is referred to as intraprofessional education, intraprofessional learning, and/or intraprofessional collaboration. 

Professions under the umbrella of allied health are defined as professions that are not included in medicine or nursing.2 Some examples of professions that fall under the category of allied health include occupational, physical, speech therapists and the profession’s respective assistants, audiologists, respiratory therapists, and dental hygienists.2 In allied health education, educational institutions are required to educate future allied health professionals about intraprofessional collaboration.

According to the Accreditation Council on Occupational Therapy Education (ACOTE) 3, student standards for OT and occupational therapy assistant (OTA) programs must have education on understanding the roles of the OT and the OTA and the collaborative relationship they have in different settings. Standard B.4.24 in the ACOTE states that OT and OTA students must "demonstrate effective intraprofessional OT/OTA collaboration to explain the role of the occupational therapy assistant and occupational therapist in the screening and evaluation process."3 In the physical therapy profession, the Commission on Accreditation in Physical Therapy Education (CAPTE) has several standards that must be met in the curriculum, such as physical therapists (PT) are required to have understanding about supervision of physical therapy assistants (PTA), determining roles of the PT/PTA team within plan of care, and communicating and managing care delivery with the PTA.4 Although nursing is not considered to be an allied health profession, many elements of intraprofessional collaboration occur within nursing, such as registered nurses collaborating with certified nursing assistants. Nursing programs also require intraprofessional collaboration to be included into the curriculum by the National League for Nursing Commission for Nursing Accreditation (CNEA). Standard V-E in the CNEA standards states that experiential learning within the curriculum should include intraprofessional education and collaborative practice.5 Similar standards involving intraprofessional education are found within other allied health professions because it is imperative that students in allied health understand their roles among their respective professions and within the healthcare team before entering the workforce. These professionals are frequently the first to make contact with patients and often spend a great amount of time with patients and caregivers to address healthcare needs.   Intraprofessionalism for nursing and other allied health professions may significantly impact patient care due to communication needs and responsibilities within these respective roles.

The push for healthcare workers to become more educated on collaborative practices is reflected in The Framework for Action on Interprofessional Education and Collaborative Practice, a framework developed by the World Health Organization to address the global healthcare worker shortage.6 The framework suggests that collaborative practice and interprofessional education implemented into healthcare curriculums will bridge gaps in care and lead to better patient outcomes with future healthcare workers being trained and prepared for collaborative practice.6  It should be noted that even though collaborative practice and interprofessional education is the foundation of this framework, intraprofessionalism is not discussed, even though levels of intraprofessionalism are found within many healthcare professions. The framework for interprofessionalism is defended by a multitude of studies conducted over the years that found that interprofessional and collaborative education leads to improved health outcomes, decreased length in hospital stays, and increased patient satisfaction results.7-10 Recent studies conducted within the last few years continue to show the promising results of interprofessional collaboration on patient outcomes.11-12 Guck et al.11 conducted a cohort study involving high-risk patients in an ambulatory care center and found that the implementation of an interprofessional collaborative practice (IPCP) model led to significantly reduced emergency visits, inpatient hospitalizations, and overall charges to the patient.11 In a scoping review conducted by McCutcheon et al.12 on interprofessional collaboration in primary care, several studies reported positive clinical outcomes, especially with cardiac and psychiatric outcomes. The implementation of IPCP model also led to statistically significant patient/caregiver satisfaction and quality of life.12 

While there are many research studies published on the on the positive effects of interprofessional education within allied health curricula, there is limited research of the effects of intraprofessional education, even though effective collaboration with professionals within the same profession is equally as important as collaboration with professionals in other fields. The purpose of this scoping review is to explore and examine the literature on allied health and nursing intraprofessional education and determine best approaches for educators to successfully implement intraprofessional education in allied health and nursing curriculums. 

METHODS
For articles to be considered in this review, they had to meet the following criteria: published between 2012-2022, involve intraprofessional programming within the school curriculum, involve allied health professions or nursing, must be translated or written in English, and abstract and full text must be available. A literature search was conducted between July 7, 2022 - July 9, 2022. The Preferred Reporting Items for Systematic Reviews and Meta-analyses Extension for Scoping Reviews (PRISMA- ScR) guidelines were incorporated for this scoping review.13 Five databases (PubMed, ERIC, PsychINFO, MEDLINE, and CINAHL Complete) were explored. A combination of key and MeSH terms were used as follows: (MH "Intraprofessional Relations") OR "intraprofessional collaboration" OR "intraprofessional education" AND “allied health" OR "occupational therapy" OR "nursing education". Some databases included or excluded other keywords or MeSH terms to maintain relevant articles within the searches (Table 1).  A hand search was also performed to explore the references within accepted articles to determine if they met inclusion criteria. 

All articles that appeared within the databases were recorded onto a Microsoft Excel sheet. Two researchers read and reviewed title and abstracts to see if the articles met the criteria to be included, and to reduce risk of bias within this review. If both researchers were unsure if an article would be accepted or denied based on the title and/or abstract, the researchers did a full of review of the article to determine if the article met inclusion criteria. All accepted articles were then critically appraised, and data were extracted.

Table 1. Database Search
	Database(s)
	Boolean Search Strategy
	Limiters

	
ERIC, MEDLINE, CINAHL Complete

	
(MH "Intraprofessional Relations") OR "intraprofessional collaboration" OR "intraprofessional education" AND “allied health" OR "occupational therapy" OR "nursing education"
	

Full text, (2012-2022), Human, English 


	

PsychINFO
	
(MH "Intraprofessional Relations") OR (MM "Collaboration) "intraprofessional collaboration" OR "intraprofessional education" AND “allied health" OR 
"occupational therapy" OR "nursing education"

	

Full text, (2012-2022), Human, English 


	

PubMed
	 
"intraprofessional relations" OR "intra-professional education" OR "intraprofessional collaboration" 


	

Full text, (2012-2022), Human, English 





RESULTS
Five databases were systematically searched for this scoping review. Two hundred twenty-one titles and abstracts were screened for inclusion. After the initial screening, 177 articles were excluded, leaving 44 articles for full review. Thirty-three studies assessed were excluded because they were not about intraprofessional education in academia (n=32), or the article itself was incomplete (n=1), leaving 11 articles to be included in the study. A hand search was performed on the 11 included articles, and this yielded an additional 90 articles for title and abstract review and 69 were excluded for relevance. Of the 21 remaining hand searched articles 11 were excluded because they did not relate to the topic and 2 additional articles were duplicates leaving 8 articles. A total of 19 combined articles were left for data extraction. A summary of the peer-reviewed articles included in this study along with citation, year, and data extraction can be found in Appendix A.

Academic/Clinical Partnerships 
	Six articles involved the development of intraprofessional education through academic/clinical partnerships. Research papers included pilot program studies (n=2), cohort studies (n=1), continuing education articles (n=1), commentary papers (n=1) and position papers (n=1). 
	
Schaffer et al14 developed a pilot program for nursing students. For the development of the clinical experiences, an academic/clinical partnership was created by public health clinical educators and practicing public health nurses (PHN). The total participants in the pilot program were not disclosed. Findings from the two cohorts that participated in the pilot study showed that the three most effective teaching strategies were observation of the PHN (90%), supervised home visiting, and role modeling.14
	
A pilot program developed by Haney et al.15 involved a clinical/academic partnership with an underserved community clinic to provide clinical nurse specialist (CNS) students and nurse practitioner (NP) students an intraprofessional clinical experience.15 Two participants were recruited for this one-week intraprofessional pilot program (one CNS and one NP student). The students reported that their experience was invaluable and facilitated many opportunities for intraprofessional collaboration.15
	
Carson et al16 conducted a cohort study related to an intraprofessional educational experience (n=136). This experience was developed through academic partnerships with the two universities and a clinical partnership at a community-based center for adults with disabilities.16 Results in the post survey showed that the majority of OT and OTA students increased understanding of OT/OTA roles, promoted a collaborative relationship, and found the experience was effective in promoting application of skills developed within the intraprofessional simulation.16
	
Didion et al17 wrote an article discussing a new clinical education model implemented at a university that is based in Quality and Safety Education for Nurses (QSEN) initiative.18-19 This model was able to be implemented with the use of an academic/clinical partnership (university and a large healthcare system). The new clinical education model exposed nursing students to one clinical site instead of multiple sites so that the student nurse can be fully integrated in the nursing team and meet QSEN competencies through intraprofessional collaboration.17 The number of nursing students who participated in the implementation of this new model is not known.
	
In a position paper written by the American Occupational Therapy Association20 (AOTA), the authors found that most recent research studies involving OT/OTA intraprofessional experiences are through the clinical/academic partnerships of student fieldwork rotations. The purpose of the position paper is to provide faculty information when designing and implementing intraprofessional experiences for students.20 The authors state that the vast majority that has been written on the topic of intraprofessionalism is related to fieldwork experiences and these have been mostly positive.20 
	
Costa et al21 summarized in their continuing education publication that the current evidence on academic/clinical partnerships in occupational therapy is mostly on intraprofessional education through fieldwork experiences. The findings from these research studies (n=17) show that students find intraprofessional education through fieldwork rotations helped with the development of collaboration and communication skills.21 

Telehealth Simulations
	Two articles described the effectiveness of an intraprofessional experience using telehealth simulations.22-23 Both articles were mixed method studies.
	 
In the study conducted by George et al,22 thirty-three NP students and four BSN students were recruited via convenience sample. Student surveys from pretest to posttest showed no statistical difference with the understanding of using telehealth, however, statistically significant differences were shown with students reporting increased confidence in using telehealth.22 Undergraduate nursing students reported more positively for the quality of the simulation in comparison to the nurse practitioner students post survey.22 Post survey results also revealed that older students (ages ranging from 36-45) had fewer positive reviews for the telehealth simulation in comparison to the students aged 18-25.22 Three themes emerged in the open-ended responses: increased knowledge of telehealth, technical difficulties, and communication.22 Students reported technical difficulties with the equipment as a negative part of this telehealth experience but reported an overall increase in understanding of telehealth.22 Students reported that communication was important of the intraprofessional collaboration because the students were unaware of each other's year in the program, so awareness of each other's knowledge of nursing school material was unknown.22
	
In the telehealth simulation conducted by Woroch et al,23 forty-seven family nurse practitioner (FNP) and psychiatric mental health nurse practitioner (PMHNP) students participated in this study. All the students reported that the telehealth simulation was good, very good, or excellent.23 Survey results showed that all students found that the following: feedback from faculty and the actor was effective and helpful, simulation provided useful skills and information, and that the simulation met goals and objectives.23 Narrative comments collected post simulation revealed that students had positive perceptions of the actor and real-world relevance of the simulation.23 Negative responses revealed that the students felt that the groups were too large (ratio of 1-2 PMHNP students: 5-6 FNP students) and that the simulation was too long.23

Clinical Simulations
	Three articles described the implementation of clinical simulations for intraprofessional education.24-26 All three articles developed intraprofessional experiences for nursing students.
	
In a study conducted by Boothby et al,24 faculty at NYU College of Nursing adapted an old NYU College of Nursing clinical teaching model. This new model was developed to bring together junior and senior nursing students for an intraprofessional clinical simulation.24 In comparison to the old model, the clinical simulations are now standardized while the old model included only unstandardized clinical scenarios.24 Students took part in simulations four times throughout the semester in groups, the number of students that participated varied (about 11 to 12 students per group).24 Faculty to student ratio for these groups were one instructor for six to seven nursing students.24 Results show that junior and senior nursing students were initially uncomfortable working together but became accustomed to intraprofessional teamwork as they went through the variety of clinical simulations with their group.24 Students reported that the intraprofessional experience helped them with development of collaboration and communication skills.24 
	
West et al25 created a clinical simulation by adapting three unfolding cases developed by the National League for Nursing27 and used the critical thinking stage theory28 as a guide for program development for students to develop their critical thinking skills through the collaborative clinical simulations. 25,28 Twenty-six junior and senior nursing students were recruited for the clinical simulation.25 For the debriefing process after the simulations, the Just Culture model29 was used, which is a model that conceptualizes the idea of developing a safe space for students to discuss their errors within the simulation without fear of punishment.25 Results from the post simulation questionnaire revealed that eighty five percent of students agreed or strongly agreed that the simulation was an appropriate learning experience and eight four percent of students reported satisfaction with the intraprofessional clinical simulations.25 A limitation for this clinical experience was space and time.25 Many of the students were not able to have a turn at the client's bedside for the simulation due to these factors, leading to many students observing the clinical simulations live instead of fully participating at bedside for all three simulations.25 
	
Kirkpatrick et al.26 took a similar approach by including a theoretical approach to guide clinical simulation goals, using Social Cognitive theory30 to develop an intraprofessional simulation that increases student self-efficacy. Participants of this study were recruited via convenience sample and consisted of 205 BSN students.26 Clinical simulations were student led to encourage peer mentoring in comparison to the other two studies, where simulations were run by faculty and trained simulation experts.26 Results showed that 95% of students that participated in the high-fidelity simulation reported that they "agree" or "strongly agree" that the simulation improved intraprofessional communication skills in comparison to the low-fidelity simulation, where 85% of students reported increase in intraprofessional communication development.26 Ninety percent of student participants also agreed that the simulations helped with leadership development through peer mentorship opportunities.26

Joint Education
	Eight articles discussed the importance of joint education to develop more opportunities for intraprofessional collaboration within academia. Articles about joint education included pretest posttest cohort studies (n=2), qualitative studies (n=2), longitudinal cohort studies (n=1), commentaries (n=2), and special interest articles (n=1). Two articles discussed joint education for occupational therapy students and six articles involved joint education with nursing students. 
	
A qualitative study conducted by Dennehy et al.31 involved sixty-four OT and OTA students. The purpose of this study was to determine the students’ perspectives after participating in the intraprofessional experience.31 Four accredited OT and OTA programs from Pennsylvania participated in this intraprofessional joint education elective. Results from the intraprofessional experience led to several themes found within qualitative data collected on what students perceived as important traits/skills to have for best collaboration: communication skills (students preferred face to face over virtual), active listening, trust, respect, and kindness towards team members.31 
	
Johnston et al32 provides details about cohort studies on a joint intraprofessional educational program implemented by an OT program in Texas in collaboration with a local OTA program. The number of students who participated in this longitudinal study was not reported. The simulation involved patient case studies and the use of an electronic medical record.32 This experience was hybrid, where the intervention planning with the occupational therapy students happened virtually and then the students discuss activities used to address long term and short-term goals face to face.32 Over the past seven years that this program has been launched, OT and OTA students reported positive perceptions of the intraprofessional experience.32
	
Cheng et al33 implemented the Team-Based Learning (TBL)34 method to encourage joint education within the classroom and determine its effects on nursing students. This study was conducted over the course of two years. One-hundred four nursing students were recruited in 2011, and 103 nursing students were recruited in 2012.33 Results showed that the nursing students had increased engagement in the classroom and improved student performance within the class with the implementation of the collaborative team-based learning.33 
	
Yang et al35 developed a joint education project that nursing students had to complete together on a team to develop intraprofessional skills. Eighty-three nursing students were recruited to participate in this collaborative learning activity. Students took a pretest and reported perceived obstacles to the collaborative project before the experience and scores were compared to the posttest after the simulation. Students reported less perceived obstacles to the collaborative project's success in the posttest and reported more positive perceptions about group work after completion of the project in comparison to the pretest. 
	
Limoges and Jagos36 conducted a longitudinal cohort study of PN and BSN students. This two-year study followed two cohorts, one received two joint intraprofessional educational events (PN=22 BSN=91) and the other cohort only had one joint education experience (PN= 20 BSN= 81).36 The results showed that both cohorts responded positively overall towards the intraprofessional joint educational events.36 The following themes found within the study were as follows: joint education promotes awareness and respect for other nursing specialties, leads to recognition of power relations, and promotes dialogue to address negative hierarchies within the nursing field.36
	
Similar results were found in the qualitative research study conducted by Limoges et al37 where results showed that nursing faculty reported themes of hierarches, educational "silos" with no joint education, and negative power relations impeded role clarity, which impacts intraprofessional collaboration.
	
Themes of hierarchies, power relations, and educational silos are also described in the two commentary articles.38-39 Both articles describe that educational silos within the nursing specialties leads to negative hierarchies and decreases role clarity within an intraprofessional team. Both articles also support the implementation of more intraprofessional opportunities within nursing academia to prepare future nurses for collaboration out in the workforce, with joint education being mentioned as a strategic tool for intraprofessional education to be implemented within nursing curriculums.38-39

DISCUSSION
The purpose of this scoping review was to explore and examine the literature on allied health and nursing intraprofessional education and determine approaches currently being used for educators to successfully implement intraprofessional education. Studies conducted on the effectiveness of intraprofessional educational programming in allied health are limited and are mostly low-level evidence. This evidence does provide many ways in which educators can develop experiences within curriculums that show promising results. Researchers have implemented intraprofessional educational experiences though the use of academic/clinical partnerships, telehealth simulations, clinical simulations, and joint education. 

Findings within six articles showed that academic/clinical partnerships had positive outcomes which led to an increase in role clarity, communication skills, and collaborative skills. This is consistent with other studies conducted on the positive effects of building academic clinical partnerships.14-17,20-21 Promoting opportunities for allied health students to collaborate prepares them to work on an intraprofessional team. Effective teamwork within an intraprofessional team leads to a more efficient healthcare system, which in turn leads to increased patient satisfaction and outcomes.6 The use of academic/clinical partnerships to develop intraprofessional experiences is an effective way to train students on intraprofessional skills because they are actively performing on the team and working with patients (with instructor supervision) instead of having a simulated experience of intraprofessional collaboration.

Telehealth also had benefits to the intraprofessional experience, demonstrating an increase in collaborative opportunities within academia because it allows for communication with peers despite not being face-to-face. Comfort in using telehealth may be a challenge, but its value is clear for future professionals as a tool to reach underserved, rural communities.22 Telehealth is also a way to continue screenings and treat patients from a safe distance during periods of time where close contact can potentially put patients at risk, such as during the height of the COVID-19 pandemic.40 Although some studies show that students prefer to collaborate with peers in person,31 telehealth allows for collaborative opportunities if meeting face to face is not possible.

Findings for the clinical simulations were overwhelmingly positive, where students reported increased skills in leadership, communication, and collaboration.24-26 Clinical simulations allow for students to practice collaborating on an intraprofessional team to address patient needs with realistic scenarios, without risking harm to an actual patient. This allows the students to be more comfortable to learn from their errors without serious consequences. Having these learning opportunities for collaboration for quality of healthcare services and patient safety is supported by the IOM and QSEN initiative, where both called for a push to improve safety education within nursing curriculum to address patient safety within healthcare.18-19 Both initiatives encouraged the development of additional collaborative experiences in curriculum to ensure future healthcare professionals are competent within a healthcare team because it is shown that patient outcomes improve when healthcare professionals collaborate effectively.18-19
All the studies in this scoping review found that joint education assists students with development in role clarity, communication skill, and overall positive perceptions about collaboration. Limoges and Jagos show that it is important to have joint education because having professions separate in educational silos creates barriers to collaboration by creating negative power relations and hierarchies within a profession.36 Instead of having an effective intraprofessional team, tensions may arise if team members feel that their areas of expertise are being encroached by other colleagues in the group. 36 Joint education allows for students of different specialties within the same profession to become aware of their roles on the team so that negative stereotypes and hierarches do not develop.36 

While the overall results of all the modes of intraprofessional education experiences were positive, several barriers were found with the implementation of these programs. The biggest issues that researchers faced in many of the studies was the implementation of the experience related to timing and space. Many universities had difficulties with finding a time within the academic curriculum to hold intraprofessional experiences, especially if they were looking at an academic/clinical partnership. This may be mitigated through course revisions where standards and experiences are combined. Even joint education with allied health students within the same school was difficult because the allied health curriculums had difficulty lining up with a time that would work for both programs to hold the intraprofessional experience. Preplanned experiences created collaboratively may reduce this issue. Included in the timing issue, having enough preparation for the experiences for set up and to have the necessary equipment tested and established (such as computers for telehealth simulations) also was discussed. Once experiences have had an initial run, timing for preparation and equipment testing may be lessened. Space for intraprofessional experiences on campus was also an issue in several studies. Shared or common spaces should be identified that may be accessible to all partners prior to facilitating the experience.  It is important for educators who are planning to implement intraprofessional education to find solutions to mitigate these common issues to promote successful collaborative experiences.

Limitations  
The findings of this review yielded a limited amount of studies which were all low-level quality. Due to the limited amount of research studies done on intraprofessional education within allied health curricula, grey literature was also included. Another limitation is that the search only produced articles for intraprofessional education in nursing and occupational therapy. This does not allow the results to be generalizable to other professions. 	

Recommendations for Future Research
From this study, it is recommended that further research be done on intraprofessional education in other allied health professions to determine most effective approaches for students in other professions, such as physical therapy. Another recommendation is the need for higher quality studies, including those done over time and with larger sample sizes, as well as with valid and reliable outcome measures to determine the effectiveness of different approaches. 

CONCLUSIONS
The evidence for the different methods to approach intraprofessional educational has been very positive. Despite the limitations, allied health and nursing educators should consider a multitude of different avenues for implementation of intraprofessional education which may develop students to have a better understanding of their roles within the intraprofessional team, improve communication skills, and increase comfort with intradisciplinary collaboration.
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APPENDIX 1: Summary of the Peer-Reviewed Articles Included in this Study

	Study
	Method
	Findings

	Schaffer MA, Schoon PM, Brueshoff BL.
	Academic-Practice Partnership Engagement Model


	The findings of the two pilot studies conducted on this intraprofessional project led to the development of this model.
PEM model provides a guide for creating collaborative experiences within nursing school through academic and public health community partnerships.

	Haney TS, Sharp PB, Nesbitt C, Poston RD.
	A one-week pilot program of intraprofessional collaboration between a clinical nurse specialist student and nurse practitioner student.
	Students reported that they had higher level of understanding of each other's role on the healthcare team after their intraprofessional experience.

	Carson NE, Crawford J, Hanner N.
	89 OT and 47 OTA students participated in the intraprofessional learning experience.
	78 OT/OTA students responded to the survey and results were positive, with a consensus of OT/OTA students reporting that the intraprofessional experience was effective in promoting a beginning working relationship and promoted application of learned skills.

	Didion J, Kozy MA, Koffel C, Oneail K.
	New clinical education model implemented at a university that is based in Quality and Safety Education for nurses (QSEN) initiative. A clinical integration partner (CIP) is a trained role given to help implement this new clinical model with education/clinical partnerships.
	Students were exposed to one clinical site instead of multiple sites under this model for the student nurse to be fully integrated in the nursing team and meet QSEN competencies through intraprofessional collaboration.

	American Occupational Therapy Association.
	Position Paper
	This position paper reports the positive results of intraprofessional education implemented in the OT/OTA curriculum, such as during fieldwork rotations, distance learning, and collaborative in class learning simulations.

	Costa D, Molinsky R, Sauerwald C.
	Continuing Education Article
	Evidence shows that intraprofessional education within OT/OTA curriculum using the collaborative model during fieldwork rotations had positive effects on development of the understanding of roles within the OT/OTA team.

	George TP, Munn AC, Phillips TA, Marty Hucks J.
	FNP and BSN students participated in a mixed method study to determine impact of their perceptions of their telehealth knowledge and intradisciplinary simulation experience
	Results showed that compared to the pretest, students had increased knowledge about telehealth (despite some technical difficulties) and intraprofessional collaboration by the end of the simulation.

	Woroch RA, Alvarez DV, Yingling CT, Handrup CT
	Forty-seven nurse practitioner students and 14 mental health nurse practitioner students collaborated in a telehealth triage simulation. 
	Students reported that the telehealth simulation was useful and felt that they were more likely to collaborate with NPs from other specialties.

	Boothby J, Gropelli T, Succheralli L.
	New clinical teaching model adapted from the NYU clinical model from the College of Nursing. Model includes juniors in Adult Health I and seniors from Adult Health II nursing courses.
	Junior and senior students were initially uncomfortable working together. Incorporation of learning objectives and the patient report in the simulation that was given to students prior to starting the simulation made students feel more prepared for intraprofessional collaboration.
New model effective with helping programs have larger clinical group sizes in comparison to old model, leading to more admission of nursing students within the program.

	West E, Holmes J, Zidek C, Edwards T.
	The intraprofessional simulation included unfolding cases developed by the National League for Nursing and the Just Culture Model for debriefing at the end of the simulation.
	The twenty-six students who participated in the intraprofessional simulation reported overall satisfaction with the intraprofessional simulation as a learning activity.

	Kirkpatrick A, Ball S, Connelly S, et al.
	Pre-posttest quasi-experimental design used to evaluate the effect of an intraprofessional simulation on 205 nursing student's self-efficacy.
	There was a statistically significant increase in BSN students' understanding of their roles on the intraprofessional team. 
More than 90% of students stated that the simulation was beneficial in the areas of leadership, skill development, communication, and collaboration.

	Dennehy T.
	In this qualitative study, sixty-four OT/OTA students across four OT/OTA programs participated in an intraprofessional collaboration elective. 
	Students reported effective intraprofessional collaboration included professional communication, trust, respect, and empathy.
Students preferred face to face interaction over virtual.

	Johnston S., Ruppert T, Peloquin S.
	Special Interest Section Article
	This article describes an OT/OTA intraprofessional experience implemented in a Texas University. Students over seven years reported positive experiences and reported more clarity about each other's roles.

	Cheng CY, Liou SR, Tsai HM, Chang CH.
	Pretest/Posttest research design to determine effect of a team-based learning strategy with 204 nursing students.
	The incorporation of the TBL led to significantly positive learning outcomes for nursing students in comparison to the pre-test. 

	Yang K, Woomer GR, Matthews JT.
	Eighty-three undergraduate nursing students participated in an intraprofessional collaboration experience within a community health course. Evaluation of intraprofessional project consisted of pre and posttest surveys.
	Students reported less obstacles to successful team group work than they initially perceived based on past group work experiences. Post-test survey also show that students found the experience to be positive and a great learning experience.

	Limoges JM, Jagos K.
	A two-year longitudinal cohort study involving 214 nursing students was conducted to explore the effect of joint education on practical nursing and BSN students
	Joint intraprofessional education helped the practical nurses and BSN students with role clarity, addressing misconceptions of the other, and dispel power tensions. 

	Limoges J, Jagos K, Lankshear S, Madorin S, Witmer D.
	Commentary
	This paper focuses on the barriers to intraprofessional collaboration in nursing curriculum, such as unclear role clarity, "siloed education", and hierarches within nursing degrees lead to poor understanding of roles. 

	Lankshear S, Limoges, J.
	Commentary
	This paper discusses support of intraprofessional collaboration in nursing and research showing barriers to intraprofessional collaboration such as "siloed education", role ambiguity, and hierarches/protection of professional boundaries.

	Lankshear S, Limoges J.
	Commentary
	This paper calls on improving intraprofessional education within nursing curriculum to address health disparities seen with the COVID-19 pandemic. Recommendations for curriculum include technology to engage in collaborative learning and requiring competencies for intraprofessionalism for nurses to be "practice ready."
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