
 

 

 
 
 

 
 
 
 
 
 

 

 
 

 
 

Jackson Heart Study 

Community Engagement Center  

presents the

Mayoral Health Council Toolkit Training 

The Jackson Heart Study Community Engagement Center has 
been working to create healthier cities and towns through the 
establishment of Mayoral Health Councils. Training is now 
available. There is no cost, but registration is required for 
participation. 

Who should attend? 
•Mayors

• Alderpersons

• City Councilpersons

• City Planners

•Mayor Health Council Coordinators

What are the benefits? 
•Outlines best practices and provides a

step-by-step process to establish a
Mayor Health Council

• Create healthier cities and towns

• Two  CMO elective credits by Missi ssippi 
Municipal League (MML)

Friday, September 20, 2019 
8:30 am – 4:30 pm 

Lunch Provided 

Mississippi State Department of Health 

570 East Woodrow Wilson Drive 
Underwood Auditorium 

Jackson MS 39216 

To reserve your seat, RSVP: 

Return registration form to Tamarra Butler at 
Tamarra.Butler@msdh.ms.gov or call 601-206-1559 for questions. 
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Fax 
 

Email  
Address 

 

Special 
Requirements 

Dietary 
Needs? 

Yes          No Physical 
Needs? 

Yes          No 

If yes, please explain: If yes, please explain: 

Jackson Heart Study 

Community Engagement Center  

presents the 

Mayoral Health Council Toolkit Training 

Friday, September 20, 2019 
8:30 am – 4:30 pm 

Mississippi State Department of Health 
570 East Woodrow Wilson Drive 

Underwood Auditorium 
Jackson MS 39216 

Check here if you do NOT permit your photo to be taken. 

___________________________________________________                        _____________________ 

Signature                              Date 

To reserve your seat, RSVP: 
Deadline to register is Friday, September 13, 2019.   

Return registration form to Tamarra Butler at 

Tamarra.Butler@msdh.ms.gov or call 601-206-1559 for questions. 
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DRAFT                      September 20, 2019   
 
     MS State Department of Health  
                                    Underwood Auditorium 
                                    Jackson, MS  
 

  Establishing a 

   Mayoral Health Council (MHC)   
 

             8:30  REGISTRATON 
  

    9:00 – 9:30   WELCOME / PHASE OO INTRODUCTION  
 
         9:30 – 9:45    PHASE O1:  GATHERING THE FACTS 

 

       9:45 – 10:15    PHASE O2:  IDENTIFYING LEADERSHIP 
 

   10:15 – 10:45 Role of Mayor  
 
     10:45 – 11:00 BREAK 
 
     11:00 – 11:45    Role of Coordinator 
 
        11:45 – 12:45 LUNCH   
    

        12:45 – 1:45 PHASE O3:  ENGAGING THE COMMUNITY  
  Unnatural Causes Video  

  Activity - Mock City Forum   
 

     1:45 – 2:45 PHASE O4:  ESTABLISHING A COUNCIL AND COMMUNITY ACTION PLAN 

  Activity – Community Action Plan 
 

    2:45 – 3:00 Effective Meetings  
 

         3:00 – 3:30    PHASE O5:  GOING FORWARD 

 
        3:30 – 3:45     BREAK 
 

        3:45 – 4:00 Strategies, Instruments, & Resources 

 

     4:00 – 4:15 Guides 

▪ Using Media 
▪ Telling Your Story 
▪ Evaluation 

 

     4:15 – 4:30 CLOSING REMARKS 
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