Additional file 3.
The Jefferson Scale of Attitudes Towards Interprofessional Collaboration (JeffSATIC) [1]. JeffSATIC as it was presented to pediatric medical residents on a Qualtrics platform via QR code.
Using the following scale, please rate your ability for each of the following statements:
NOTE: This questionnaire will be given before and after participation in the following activities: 
1 = Strongly Disagree; 2 = Disagree; 3 = More or Less Disagree; 4 = Undecided;
5 = More or Less Agree; 6 = Agree; 7 = Strongly Agree

1. Interprofessional collaboration which includes mutual respect and communication improves the work environment.
2. Health professionals should be made aware that their colleagues in other health-related disciplines can contribute to the quality of care.
3. All health professionals can contribute to decisions regarding the well-being of patient/clients.
4. Health professionals should be viewed as collaborators rather than superiors or subordinates. 
5. All health professionals should contribute to decisions regarding improving care of their patients/clients.
6. All health professionals should have responsibility for monitoring the effects of interventions on their patients/clients.
7. Academic institutions should develop interdisciplinary educational programs to enhance collaborative practice. 
8. Collaborative practice always works best when health professionals develop working relationships to achieve agreed upon goals. 
9. During their education, all health profession students should have experience working in teams with other health profession students in order to understand their respective role.
10. Health professionals should be involved in making policy decisions concerning their work. 
11. Medical errors will be minimized when collaboration exists amount health professionals.
12. All health professionals have their own special expertise to render quality care to their patients/clients.
13. Health professionals should not question decisions made by colleagues even if they feel that it might have detrimental effects on the patient/client.
14. Interdisciplinary education and interprofessional collaboration are not linked to one another.
15. The primary function of other health professionals is to follow, without question, orders by the physician who are treating the patients/clients.
16. Teamwork in healthcare cannot be an outcome of interdisciplinary education. 
17. Job satisfaction has nothing to do with interprofessional collaborative practices.  
18. To promote the best interest of the patient/client, health professionals should use their own judgement rather than consulting their colleagues in other health-related disciplines.
19. Because of role differentiation, there are not many overlapping areas of responsibility among health professionals in providing care to their patients/clients.
20. Health professionals working together cannot be equally accountable for the care/service they provide.
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