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Empowering Stroke Prevention Project
Health Ambassador Activity Plan
This document is intended as a tool for planning a stroke prevention activity.  It will help you set out your planned audiences, what resources you need, and afterwards, to report back on how it went and to help us capture any “lessons learned” for someone who might like to try the same thing at a later date.  
_______________________________________________________________________
	Your information:

	Your name
	

	Your address
	

	Your phone number
	

	Your email address (if any)
	

	Organization you are affiliated with (if any)
	


	Title you have given your activity:

	


	Brief description of your stroke-prevention activity:

	


	What aspect(s) of stroke prevention are you addressing? (diet, exercise, etc.)

	


	Who is your target audience?  How will you contact/recruit them?

	


	When and where

	Where will your activity take place?
	

	When will it take place?
	

	If it will run multiple times, how many sessions will it run?
	


	Supplies needed for activity (some items may be blank):

	Item
	Details
	Cost, if any

	Room Rental?


	
	

	Food?


	
	

	Supplies?


	
	

	Equipment?


	
	

	Incentives?


	
	

	Child care?


	
	

	Transportation?


	
	

	Other? (specify)


	
	

	Other? (specify)


	
	


	What items or facilities or other needed things is your organization (if there is one involved) contributing “in kind” to the effort?  Are there any items you can obtain from an organization or group involved in work that is complementary to yours?

	


	What questions or concerns or roadblocks are you facing in carrying through your activity?

	


Empowering Stroke Prevention Project

Post-Activity Report
Fill this section out after your activity has taken place.  We are interested in your perspectives on what worked well, what you might do differently if you were to do it again, and what feedback, if any, you were able to collect from your audience.  When you have filled it out, please email it to your contact in the Stakeholder Partnership group and to stroke@shrc.on.ca and we will combine it with the reports from the other activities.
Thank you again for participating in this project!

	Who took part?

	How many people participated in your activity?
	

	Were they the target audience you expected?  Did you get response from any unexpected quarters?

	


	How did it go?

	What worked well?


	

	What didn’t work as well as you might have hoped?


	


	What else happened?

	Were there any factors which influenced how the event ran?  (inclement weather, competing events, etc.)


	


	What feedback or comments did you receive on the activity?

	


	What advice would you give to someone else who wanted to run a similar activity?
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