Recruitment Letter

You are invited to participate in a study titled

[Study Name]
What is the study’s purpose? 

To study the benefits of a “patient navigator” program that uses a trained community health worker to help Hispanic patients receive breast health care services.

What will you gain by participating?

You will receive free patient navigation services from a trained community health worker. Patient navigation services include:

· Free transportation to and from the clinic

· Guiding you through the health care system

· Helping you complete insurance paperwork 

· Helping you get financial aid

· Guiding you to health care services for any diagnosis and treatment you may need

· Identifying local resources and support

· Helping you make and remember your appointments

· Talking to your doctors and/or nurses

· Providing you with additional health care information

· Interpreting and/or translating services

What is expected of you?

· Communicate with our patient navigator regularly to help you with your health care needs.
· Complete 3 surveys at the following time points: when you enter the study, 3 months after entering the study and 6 months after entering the study. Each survey will take approximately 15 minutes to administer. Surveys may be administered face-to-face or over the telephone, whichever is most convenient for you.
· We will also gather medical information regarding your health condition from your medical chart.

Why do we need your help?

We’re inviting you to participate because you have received a medical result that requires follow-up attention, and our patient navigator can help you. This study is trying to develop a program for women like yourself that will provide you with a more positive and helpful experience with the health care system. The surveys will help us learn more about your prior experiences in the health care system and your current experiences with the patient navigator. Depending on the results of this study, programs such as this one may be started at other health care centers in [your city]. 

Your participation in this study is voluntary, and all the information that you provide will remain confidential. The study will be conducted at your clinic, [your clinic name]. If you have any questions or concerns about this study at any time, please contact [insert your project coordinator’s name here], the Project Coordinator, at [XXX-XXX-XXXX].  We look forward to talking with you!

Sincerely,

[Your PI’s name here]






Principal Investigator

[YOUR PI’S CONTACT INFORMATION HERE]


Sponsored by [Your institution(s)].
