Additional File 1: Overview of patient partner engagement using the GRIPP2 checklist. 
	Topic
	Details

	Aims: report the aim of patient partner involvement in the study.  
	The aim of patient partner involvement was to ensure patient-centric development of the new ABC care model, ensuring it meets the needs and preferences of patients.

	Methods: provide a clear description of methods used for patient partner involvement in the study.
	Patient partners were engaged throughout all phases of the TOC process, providing verbal feedback during meetings and written feedback via email communication with the research team. Separate meetings were held for patient partner discussions to amplify their voices.

	Study results: report the results of patient partner involvement in the study, including both positive and negative outcomes.
	Positive outcomes: patient partners leveraged their RA care experiences to ensure the ABC model will maintain high-quality, patient-centered RA care. Their input helped shape decisions about the care model, such as the required patient education, shared decision making, and the preferences for contacting the clinic.
Negative outcomes: None.

	Discussion and conclusions: comment on the extent to which patient partner involvement influenced the study overall. Describe positive and negative effects.
	Positive effects: Patient partners raised important considerations that may have been missed by healthcare professionals and researchers. Their extensive experiences with RA care from a patient perspective led to a care model that better caters to the specific needs and preferences of patients themselves. Both patient and provider needs were weighted equally when making decisions around patient selection, patient education, and more. 
Negative effects: None.

	Critical perspective: comment critically on the patient partner involvement in the study, reflecting on things that went well and those that did not, so others can learn from this experience. 
	Patient partner involvement was an invaluable component of the study. Trusting relationships with patient partners from previous projects enhanced the depth of critical feedback provided. Furthermore, hosting separate meetings with patient partners helped amplify their voices and fully consider patient perspectives for all aspects of ABC model development. Some challenges were faced with coordinating suitable meeting times for all patient partners, using email communication, and engaging with diverse patient subgroups. Despite purposive sampling efforts, individuals from rural regions, ethnic minorities, lower socioeconomic status, male gender, and younger age remained underrepresented in the patient partners who provided input for this project.



