The Empowering Stroke Prevention Initiative
a project of the Self-Help Resource Centre
_____________________________________________________________

Event: Meeting of Project Stakeholders for **name community**
Location: **insert location and address**
Time: **insert time**
Agenda:

Introductions

Brief overview of project
Discussion of existing initiatives and needs in the community

Introduction of self-help partnership concept and practical examples

Discussion of Health Ambassador roles and activities
Brainstorm of potential Health Ambassador activities suited to local needs
Preliminary discussion of potential sources for Health Ambassadors

Wrap-up and plan for next phase
Contact:  **insert contact name and phone/email**
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