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Aim 4: Develop a collaborative strategy for dissemination

e Pre-and continuous engagement takes resources:
of the PETT with PCORI and other PCORI stakeholders <ENVIRONI\/IENTAL SCAN>

 Lay aframework for partnership before data collection

* Provide resources/support for community before
working on a study

>  Build a network of people engaged over time

e Maintain a continuous presence in the community
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