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Community Action Fund

What is this fund?

The Oranga Kai Oranga Pumau Community Action Fund has been established to support Maori
communities with projects that encourage healthy eating and healthy action to reduce obesity.

Who can apply?
Marae, Kura, Kohanga Reo and other community groups that benefit Maori within the Taranaki
District Health Board area can apply.

Legal entities
We can only grant funding to legal entities. If you are not a legal entity and have not been able to
establish a partnership with a legal entity we can support you to find a group to partner with.

What can | apply for?
Funding is available to support projects that focus on healthy eating and/or increasing physical
activity with the intention of reducing obesity.

Examples of community action projects include:

+ Training trainers - people who encourage others to take part in activities such as Waka Ama, Mau
Rakau and cooking classes.

- Community involvement to establish vegetable gardens and orchards.

« Workshops sharing information about nutrition and increasing physical activity.

Who can apply?
We will accept applications for projects of up to $5,000. However, as long as you are able to identify
your community needs, all requests will be considered.

Closing dates

There is no closing date for applications. They will be accepted as long as funds are available.

Support for applications

Please contact the Community Action Projects Coordinator for support when completing the forms.

Marcia Reid

Community Action Project Coordinator | 06 753 6139 ext 7491 Alternatively application
Te Roopu Paharakeke Hauora 027 555 6602 forms are available at:
Maori Health Unit marcia.reid@tdhb.org.nz www.tdhb.org.nz

Taranaki District Health Board
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What is Community Action?
Community Action encourages communities to take ownership and control of their own wellbeing,
with the aim of developing initiatives for a positive future and build their own capacity, to support
ongoing changes in people’s behaviour and attitudes.

Funding assessment criteria

The following criteria will be used to assess applications;

1. Maori community focus
Focus on Maori and their participation throughout the process is key. Projects that are led and driven
by Maori and have large numbers participating will receive higher priority.

2, Strengthening Maori Community Action

The aim of the fund is to support and strengthen Maori community action. Applications will be prioritised
to support not for profit organisations and other community groups such as marae, hapu, iwi, kura,
kohanga, sports and church groups that are actively creating a change.

3. Working with others

Working together and involving other groups in the project is encouraged. Evidence of this will
support your application. This can include consultation with other groups in your area, partnerships
and how others will continue to be involved throughout the project.

4, Supporting continual change
We are interested in supporting change in people’s behaviour and attitudes towards healthy eating and
healthy action. Please tell us how you think your project will make this happen.

5. Community and Workforce Development

Projects that include avenues for workforce development within the planning will be strongly
supported. Passing on knowledge about healthy eating and healthy action, and how it will be
communicated and retained within the community should be outlined. Applications that provide
training and those that support personal development in creating sustainable behavioural change
are encouraged.

6. Measuring success
Please describe how we will know the project has been successful? This is what we would ask you to
report on. The Community Action Project Coordinator will help you with this if you wish.

7. Managing risks
Please describe possible risks (e.g. people unwilling to participate) and how these will be overcome

8. Regional spread

We are keen to support a good spread of projects throughout Taranaki. Therefore, if you know of
other projects being developed in your community we advise you to work with them to ensure there

is no duplication.
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Community Action Fund

Grant Application Form

SECTION 1: Organisation Information

1.1. Name of organisation/group:

1.2. What is the legal status of your organisation/group eg private company, charitable trust?

1.3. Project co-ordinator/contact person:

Position in the organisation/group:

1.4. Describe what your organisation/group does:

1.5. Is your group GST registered? Yes/No GST No:

Phone: Address physical and postal:

Fax:

Email:

1.7. This application is made by:
(name of person completing this application)

on behalf of:

(name of application group/organisation)

1.8. Alternative contact person:

Position in the organisation/group:

Phone Address physical and postal:

Fax:

Email:

Previous Funding:
Have you received a Community Action grant or a Nutrition Grant from the Taranaki District Health Board
previously? Yes/No

If yes when, and what for:
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Community Action Fund

Submitting the Application

SECTION 2: Project Details

(If successful, these details will form the basis of your contract with the Taranaki District Health Board)

2.1. Provide a detailed outline of the project you are seeking funding for:
Please be specific about:

a.What do you intend to do?

b. Who will be involved?

¢. How do you intend to do it?

d. How will it support Maori communities to make long term changes to healthy eating and/or how
it will increase physical activity?

e. Has this been done in your community before?

f. What new skills will be learnt?

a. by those coordinating the project

b. by the people participating

(continue on a separate page if necessary)

2.2, Where will the project be based?

a. What geographical area will people come from to participate in the project?

2.3. When will the project start?
When will the project finish?
What are the key milestones within the project?

(Community Action Project Coordinator can help with these)
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Submitting the Application

Project Details Continued

2.4. Will other groups/organisations be involved throughout this project? Yes/No

a. If yes, please tell us how they will be involved?

2.5. How have you gone about developing this project?

a. How has your community been involved in developing this project?

b. If they have not been involved how do you know people will take part?

2.6. Describe how knowledge (regarding healthy eating or healthy action) will be shared and retained
within the community to support behaviour changes.

2.7. How will you know if this project has been successful?

(Community Action Project Coordinator can help with these)

2.8. Are there any possible risks/ problems for this project?

a.What are they?

b. How will you overcome these?
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SECTION 3: Financial Details

3.1. How much are you applying for? $

3.2. Detailed budget (please provide quotes from suppliers for any equipment or services you are applying
for and provide cost estimates for other funding sought).

Contribution you are seeking from the Community Action
Fund

Project Cost: $

Total S S

Please add any contributions to the project not listed in the budget such as volunteer time, travel expenses, venue hire or donated goods.

Volunteers Time Any Project Cost: $
Extras

Please attach any additional information to the back of this application.

(I hereby certify that | have been authorised to prepare and submit this application on behalf of the group)

Signed: (Project Co-ordinator/Contact Person)

Position / Title:

Date:




