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A current PCOR/CER study,
Integrating Behavioral Health and
Primary Care (IBH-PC), engaged
patient stakeholders in developing
a Patient Partner Guide (PPG) to
advise and support inclusion of
patients on quality improvement
teams.
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OBJECTIVE

Adapt and trial the IBH-PC PPG
to educate ALL stakeholders
(clinicians, researchers, patient
partners, others) in reciprocal
relationships, equity, trust and
partnerships in teams.
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