PROPOSED COMMUNITY ADVISORY COMMITTEE INVITATION LETTER

Dear (County/Community) Leader:
(Hospital Name) is requesting your assistance in conducting a community health needs assessment. “The Patient Protection and Affordable Care Act” passed in 2020 and requires all not-for-profit hospitals to conduct a community health needs assessment every three years. 
We need your help! To meet this requirement, we need a community advisory committee of community leaders. You were selected because of your leadership position in the (County/Community). If you agree to help us, your responsibilities will be to provide counsel at a minimum of three (County/Community) meetings (times and dates below), to complete a community health survey questionnaire, and to assist in having five or six community members complete the community health survey. 

The process will require your participation at a minimum of three meetings, scheduled on (Meeting One Date, Time, and Place), (Meeting One Date, Time, and Place), and (Meeting One Date, Time, and Place). The meetings will include a review of the legislative requirements. Light refreshments will be provided at all meetings.

The first two meetings will typically last one to 1 ½ hours. At the first meeting, we will provide an overview of the new legislative requirements and present a study which measures the economic contribution of the hospital. We will have you complete a community health survey questionnaire and ask you to take five or six surveys to be completed by community members. At the second meeting, the completed surveys will be collected, and an economic and demographic data report and a health indicator/health outcome data report will be presented. 
The third meeting will last about two hours. The summary results of the community health survey will be shared and your counsel will be needed to determine our (County/Community)’s health care needs and to prioritize these needs. We will also ask for your suggestions as to implementation strategies and responsibilities. 

(Hospital Name) seeks your participation in providing input about as to how (Hospital Name) can improve and expand our health services in (County/Community). Your input on the community health needs of (County/Community) is important. (Hospital Name)  not only wants to meet the federal requirements but wants to provide for the health care needs in our (County/Community). 
This committee will include about 25 - 35 (County/Community) leaders. Since your input is important, we would greatly appreciate your willingness to serve on this important committee. Please let us know of your availability to participate and provide this valuable service to our (Hospital Name) and to our (County/Community).
Sincerely,

