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Grant Guidelines for Health Promotion Action in Setting 
( Ngaahi Fakahinohino ki he Kole Tokoni ‘a e TongaHealth).
1. ABOUT THE HPAS PROGRAM (Fekau’aki moe Polokalama HPAS)
The TongaHealth Sponsorships Program was established to improve participation of small community groups in setting-based Non-Communicable Diseases (NCDs) prevention actions that are in line with TongaHealth’s vision of ‘A healthy Tonga where everyone is responsible for promoting health and  everyone shares in the benefits of a healthy population’ and the “TUIAKI ‘I HE ‘AMANAKI KI HA TONGA  MO’UI LELEI”- Tonga National Strategy for Prevention and Control of NCDs 2021-2030. 
Ko e polokalama tokoni fakapaánga á e TongaHealth, naé fokotuú ia ke fakafaingamālie á e kau mai kiai á e ngaahi kulupu mei he komiuniti ki hono taótaófi e hoko á e ngahi fokoutua óku ‘íkai pipihi (NCD) ó fakatatau ki he taumuá ngāue á e TongaHealth: “Ki ha Tonga Moúi lelei, ko e fatongia ía ‘a e tokotaha kotoa ke nau kau ki hono teke mo fakaáiái e moúi lelei’, pea ke tau fe’ínasiáki kotoa í he lelei fakalukufua ko ia”. Óku í ai á e palani Fakafonua ki hono Taótaófi mo Mapule’i ‘o e Fokoutua ‘oku ‘ikai Pipihi’, á ia  
Koe “TUIAKI ‘I HE ‘AMANAKI KI HA TONGA MO’UILELEI’ – 2021-2030”. Pea ko ia óku tefito kiai hono fakahoko á e ngaahi polokalama tokoni ko eni. 

TongaHealth HPAS offers up to $2,000 per event for one-off activity(ies) for SETTING BASED NCD  PREVENTION ACTIONS. Funding is directed toward targeted health promotion activities focused on  reducing NCD risk factors such as unhealthy diets, physical inactivity, mental health and wellbeing, tobacco  and alcohol related harms.
‘Oku faka’ataa ‘e he TongaHealth ‘a e tokoni $2,000 ki ha ngaahi polokalama ‘oku fakahoko tu’o taha ‘i he taú ó fakatefito í’ he ngaahi feitu’u kehekehe (Siasi, Akoánga, Ngāueánga & Komiuniti) ki hono ta’ota’ofi ‘o e ngaahi fokoutua ‘ikai pipihi. Ko e tokoni ko ‘eni ‘oku fakataumu’a ia kihe ngaahi polokalama faka’ai’ai ‘o e to’onga mo’uilelei ke fakasi’isi’i, pē ta’ofi ‘o e ngaahi ‘ēlia lalahi ‘e fā ‘oku tu’u’lavea ngofua ki ai ha taha ke ne maú ha mahaki ‘ikai pipihi hangē ko e ma’u me’atokoni ‘íkai mo’uilelei, ‘ikai ke fakamalohisino, ifi tapaka pe maú faito’o konatapu, ma’u ’olokaholo, pea kau ki ai mo e mo’uilelei fakae’atamai. 
2. PRIORITY THEMES (Ngaahi ‘ēlia ‘oku fakataumu’a ki ai ‘a e Tokoni)
The focus areas for this HPAS grant round are: 
Ko e ngaahi ‘ēlia mahu’inga ‘e fakataumu’a ki ai ‘a e tokoni:
▪ Tobacco control (Ta’ofi ‘o e ma’u tapaka)
▪ Alcohol (Ta’ofi ‘o e ma’u Kava malohi tapu)
▪ Promoting wellbeing and mental health (Faka’ai’ai mo’uilelei faka-e-’atamai)
▪ Physical activity and healthy eating will be the second priority.  ( ‘E  fika ua atu ki ai ‘a e ngaahi polokalama ki hono faka’ai’ai ‘o e fakamalohisino pea moe ma’ume’atokoni mo’uilelei)
3. OBJECTIVES OF HPAS GRANT (Taumu’a ‘o e Polokalama Tokoni) 
a. Increase opportunities for community-based programs that target NCD risk factors. (Ke fakatupulaki ‘a e faingamālie ki ha ngaahi polokalama mei he Komuiniti ke tokoni ki hono ta’ota’ofi e ngaahi  fokoutua ‘ikai pipihi) 
b. Encourage healthy lifestyles through the effective promotion of health messages relating to the priority theme for this grant round. (Faka’ai’ai e ngaahi tō’onga mo’uilelei, ‘aki hono tu’uaki atu ‘a e ngaahi fekau mahu’inga ‘o e mo’uilelei fakatatau ki he ‘elia mahu’inga ‘e 4 ‘oku fakataumu’a ki ai ‘a e  polokalama tokoni).


4. ELIGIBILITY CRITERIA  (Ngaahi Makatu’unga)
a. To be eligible, your event or activity must: (Ngaahi makatu’unga ka ke lava ‘o kau ki he polokalama Tokoni)
∙ The group must have at least eight registered members. (Ko e kulupu’, ‘oku pau ke a’u e tokolahi hono kau memipa ki he toko 8)
∙ The activity must take place at least 2 weeks from when the HPAS grant agreement is signed. ∙ The activity is implemented in Tonga and benefitting the Tongan community. (Kuo pau ke fakahoko ‘a e ngāue ‘o ‘ikai toe tomui ‘i he uike ‘e 2 mei he hili ‘a e  fakamo’oni  aleapau. Koe polokalama ‘oku fakahoko pe ‘i Tonga ni ke tokonia e ngaahi komiuniti).
▪ The activity must directly address one of the four NCD risk factors. For example, tobacco and alcohol awareness and education program to a youth group. (Ko e polokalama ‘oku pau ke fakatefito ‘i he ngaahi ‘ēlia e 4 ‘oku ne fakatupunga ‘a e ngaahi mahaki ‘ikai pipihi. Hangē ko e, ngaahi polokalama ako ma’ae fānau to’utupu ki hono fakasi’ii’i ‘o e ma’u kava malohi tapu mo e tapaka).
▪ Letter of support from the community it is targeting (Tohi fakaongoongo lelei mei he Komiuniti’ ‘oku fakataumu’a kiai ‘a e tokoni).
5.TYPES OF ACTIVITIES THAT TONGAHEALTH WILL FUND (Ngaahi Polokalama ‘oku fakapa’anga he TongaHealth).
a. An activity that DIRECTLY addresses any of the risk factors of NCDS such as healthy eating, physical activity, tobacco/drug, and alcohol. Mental health and GEDSI can be part of these activities. (Ko ha Polokalama ‘oku fakapatonu ki hono faka’ai’ai ‘a e ma’u me’atokoni mo’uilelei, fakamalohisino, ta’ofi e maú tapaka moe ‘olokaholo. Kau foki ki ai mo e Mo’uilelei fakae’atamai, Tu'unga Tatau 'o e Tangata mo e Fefine, Faingata'a'ia Fakaesino mo e Fakasosiale (Gender Equality Disablity and Social Inclusion (GEDSI)) 
b. The Activity must be implemented in the community, such as in community event, for example, annual events, such as agricultural shows, cultural events, church event, and school events, etc.
      Kuo pau ke fakahoko ‘a e ‘Ekitivit ‘i he komiunitií, hangē ko e ngaahi polokalama fakakolo, hangē ko e ngaahi katoanga fakata‘u, hangē ko e faka‘ali‘ali ngoue, ngaahi katoanga faka-fonua, polokalama faka-siasi, mo e ngaahi katoanga faka-kolo, etc.
6. WHAT WE WILL NOT FUND (Ngaahi Polokalama ‘oku ‘ikai kau ‘i hono tokoni’i fakapa’anga).
a. Contribution to organisation operational costs such as staff salary, rent, utilities, etc. (Tokoni ki he vahe ‘a e kau ngāue/ totongi fale/ totongi vai,’uhila, kasa, etc)
b. Fundraising. ( Feinga pa’anga)
c. Contribution to overseas travel for conferences, workshops, forums etc. (Tokoni ki ha folau ki muli ki ha ngaahi fakataha)
d. Activities that promote a political organization or perspective. (Ngaahi ngāue 'oku ne poupou'i ha kautaha pe fakakaukau faka-politikale .
e. Food or beverages that do not comply with the objectives of TongaHealth (Me'atokoni pe inu 'oku 'ikai fenāpasi mo e ngaahi taumu'a ngāue 'a e TongaHealth .
f. Activities are not co-funded with harmful industries (alcohol, tobacco, sweet beverages companies) . (Polokalama ‘oku fengāue’aki mo e kautaha ‘oku nau poupou’i e kavamalohi, tapaka, mo e fakatau e me’atokoni ‘oku melie).
g. Contribution to ongoing project or programs. (Tokoni ki he poloseki pe polokalama 'oku lolotonga lele pe)
h. Team fees to participate in competitions or travel to tournaments (Totongi ha timi ke kau ki he ngaahi fe'auhi pe ko e folau ki he ngaahi fe'auhi .).
i. Sponsor Tournaments (Fakapa’anga ‘ o ha fe’auhi)
j. Primary health care (clinical) events. (Fakapa’anga e ngaahi faito’o faka-Falemahaki)
k. Cash prizes ( Pale pa’anga) 
l. Any incomplete application. ( Foomu kole tokoni ‘oku ‘ikai kakato) 


7. CO-SPONSORSHIP (Kaunga Fakapa’anga)
Applicants must inform TongaHealth of any potential or agreed co-sponsors and declare all details of any other co-sponsors or partners-sponsors will comply with the mission and objectives of TongaHealth as  above. TongaHealth reserves the right to assess any reputational risk to TongaHealth posed by a potential  or existing co-sponsor and reserves the right to withhold or withdraw funding.
 Ko e tokotaha kole ‘e pau ke ne fakahā totonu mai ‘a e fakaikiiki ‘o ha kaungā-siponisā, pe koe kautaha ‘oku nau fengaue’aki tenau fai ki he misiona pe taumu’a ngāue ‘a e TongaHealth ‘o hangē ko ia kuo fakahā atu ‘i ‘olunga. Ko e TongaHealth ‘oku ‘iai ‘enau totonu ke sivisivi’i ha ngaahi me’a ‘e ala uesia ai ‘a ‘ene fakahoko fatongia mei he kaungā-siponisā ki he polokalama, pea ‘e ‘i ai mo ‘enau totonu ke fakatatali, pē ta’ofi ha tuku atu ‘o ha pa’anga tokoni.
If appropriate, allow TongaHealth to have ‘naming’ or ‘co-naming’ rights for the event (e.g. Tonga Health  Funshake Zumba Program). 
Kapau ‘oku taau, faka’atā ‘a e TongaHealth ke ‘i ai ‘ene totonu ke ‘fakahingoa’ pe ‘fakahingoa fakataha’ ki he polokalama ‘oku fakahoko (e.g. Polokalama Zumba Funshake ‘a e Tonga Health)
8. Where to pick or submit your request? 
∙ Form can be pick up and submit to our offices or download from our website at https://www.tongahealth.info/activities 
Teke lava ‘o ma’u mo fakah mai ho’o foomu ‘i homau ‘ofisi pē ko e ma’u hangatonu mei he ‘initaneti ‘i he https://www.tongahealth.info/activities
                        
[bookmark: _Hlk221888311]          email program@tongahealth.org.to or visit our main office at Tongatapu or branches in the outer islands.     (fetu’utaki ‘imeili ki he  program@tongahealth.org.to pe ko ho a’utonu ki homau ‘ofisi ‘i Tongatapu mo e ngaahi ‘otu motu).
∙ TongaHealth office at Vaiola Hospital Tofoa, Tongatapu, Ph: 25-721  
∙ Linda at the Malau Building, Angaha, ‘Eua, Ph: 77-01118 / 881-5716.  
∙ Governor’s Office, Pangai, Ha’apai, Ph:  
∙ ‘Ioane at the Vava’u 14 Representative office, Otto Sanft Building, Neiafu, Vava’u, Ph: 8421262 ∙ Tautu’u at the Niuafo’ou Government Representative office, Ph: 7767349 
∙ Nau at Niuatoputapu Government Representative Office, Ph: 7581643 
9.When to apply? (Taimi ke fakahō mai ai ho’o tohi kole?)
Application opens from 28th January 2026 and closes on the 2nd March 2026. 
(‘Oku ‘ataa ‘a e kole tokoni mei he ‘aho 28 ‘o Sanuali ‘o ngata ki he ‘aho 2 ‘o Ma’asi 2026)

10. Need help? (Fiema’u ha tokoni?)
Email us at program@tongahealth.org.to or call (+676) 25721
Tohi mai ki he program@tongahealth.org.to pe koe fetu’utaki mai kihe (+676) 25721.
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Annex 1 
HEALTH PROMOTION ACTION IN SETTINGS (HPAS) APPLICATION FORM (FOOMU KOLE TOKONI) Please complete this application form. (Kātaki faka-kakato e foomu ko ‘eni)
	 Name of Group(Hingoa ‘o e Kulupu)
	

	1. Who is the primary  contact? (Ko hai ‘a e tokotaha fai fetu’utaki?)
	

	2. Phone number (Fika Telefoni)
	

	3. Email address (‘Imeili)
	

	4. Residential address (Feitu’u ‘oku nofo ai)
	

	5. What is the name of  your Activity? (Ko e hā ‘a e hingoa ho’o polokalama ‘e fakahoko?) 
	

	6. What is the goal of  the activity? ( Ko e hā taumu’a ho’o polokalama?)
	

	7. What is the name of  the setting that this  
Activity will take  
Place? (Kofe ‘a e feitu’u ‘e fakatefito ai ho’o polokalama?)
	⎕ School (‘Apiako)
⎕ Community (Komiuniti) 
⎕ Church (Siasi)
⎕ Workplace (Ngaue’anga)

	8. What risk factor are  you addressing?  
Select only ONE.  (Ko e hā ‘a e ‘ēlia mahu’inga ‘e fakatefito ai ho’o polokalama? Fili ‘a e taha pe)

	⎕ Physical Activity (Fakamalohisino) 
⎕ Unhealthy eating (‘Ikai ke maú meátokoni moúilelei) 
⎕ Tobacco use (Ngaueáki e tapaka)
⎕ Harmful Alcohol use (Uesia kovi ‘o e ngaue’aki ‘o e kavamalohi)
⎕ Mental health and wellbeing ( Mo’uilelei faka’atamai mo e fakalukufua)

	9. Who are you  
targeting? How many  people will benefit  
from your Activity?  
Be specific. (Ko hai ‘oku fakataumu’a ki ai ho’o polokalama? Ko e kakai ‘e toko fiha te nau kau mai ki ai? Kataki fakamatala fakaikiiki mai).
	

	10.Are children (17 and  under) involved in this  Activity? (‘Oku ‘i ai ha fānau ( taú 17 ki lalo) te nau kau ki he polokalama?)
	⎕ Yes- children are the target audience (‘Io - ko e fānau óku tāketi ki ai)
⎕ No- this is an adult only event (‘Ikai - ko e polokalama pē eni kihe kakai lalahi pe)

	11.When do you start  and finish? (Ko fē taimi ‘e kamata ai mo faka’osi kiai?)
	

	12.How much money do  you need? List detail  on section 15. (Ko e ha lahi ‘o e paánga te ke fiema’u? Lisi mai e fakaikiiki ‘í he konga fika 15)
	

	13.What is your group  contributing to the  
Activity? Select &  
provide details ( Ko e hā‘a e tokoni hoó kulupu ki hoó polokalama? Fili mai pea ke ‘omai mo ha’o fakamatala
	⎕ In-kind (tokoni kehe óku ‘íkai ko ha paánga) 
⎕ Monetary/cash (tokoni faka-paánga) 
Others, what is it? (makehe mei ai) 

	14. Who are the co 
sponsors for this  
Activity? (if any) (‘Oku ‘iai ha toe tokoni faka-pa’anga makehe ki hoó polokalama?)
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15.Budget breakdownWrite the activities and their costings. You can only request up to  TOP2,000.
	Activity (Polokalama)
	What is the cost per item  or person? (Mahu’inga ki he koloa takitaha)
	What is the  
Quantity
(Ko e hāe lahi fakakātoa? )
	What is the total ($TOP)?
(Mahu’inga fakakātoa)

	1.For example- To teach mothers how to  cook a healthy meal
Fakatātāáki eni – Ke ako’í e ngaahi faé ki hono teuteu’í e me’atokoni moúilelei) 
	
	
	

	List here what is needed for the Activity (Lisi mai e ngaahi me’a ‘oku fiema’u ki ho’o polokalama) 
 For example(fakatātā):  
Carrots (kāloti)
	20 
	1 bag (peketi)
	20

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(add more rows if required)
	
	
	

	TOTAL (Fakakātoa) 
	$
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Annex 2 
HEALTH PROMOTION ACTION IN SETTINGS (HPAS) END OF ACTIVITY REPORT(Lipooti ‘i he ‘osi ‘a e Polokalama) Please complete this application form.
	1. Name of Group (Hingoa ‘o e kulupu)
	

	2. Name of person  as primary  
Contact (Hingoa ‘o e tokotaha fai fetu’utaki)

	

	3. Phone number (Fika telefoni)
	

	4. Email address (‘Imeili)
	

	5. Residential  
Address (Feitu’u nofo ai)
	

	6. What is the  
name of your  
Activity? Ko e hā hingoa ho’o polokalama?)
	

	7. Where did the  Activity take  
Place? (Ko fēfeitu’u na’e fakahoko ai ho’o polokalama)
	

	8. How much  
money did you  
spend? How  
much is leftover  
if any? (Attach  
receipts)
(Ko e hā  lahi ‘o e pa’anga na’a ke fakamole ki he polokalama? Ko e hā lahi e pa’anga ‘oku toe?) (‘omai e fakamo’oni tali totongi )
	Activity Budget  
Spending  
Leftover(C) 
(A) 
(B) 
(C=A-B) 
Any other comments:

	9. What did your  group  
contribute to  
the Activity?  
(Money, in 
kind, etc,  
provide details)
(Ko e hā ngaahi tokoni ho’o kulupu ki ho’o polokalama? ) (Pa’anga, fa’ahinga me’a pe, etc, ‘omai mo e fakaikiiki)
	

	10. What was the  result of your  
Activity?
(Ko e hā e ola naé maú ‘i ho’o polokalama)
	1. What risk factor did you address? (Select one/two) Koe ha ‘a e ‘elia mahu’inga na’e fakataumu’a ai ho’o Polokalama? (Fili e taha/ua).
⎕ Physical Activity (Fakamalohisino)
⎕ Unhealthy eating (Ma’u me’atokoni mo’uilelei)
⎕ Tobacco use (Ma’u Tapaka)
⎕ Harmful Alcohol use (Ma’u ‘Olokaholo)
⎕ Mental health and wellbeing (Mo’uilelei Fakae’atamai)
2. What activity did you do (Ko e hā e polokalama na’e fakahoko?)
3. What was the result? (Ko e hā ‘a e ola ‘o e Polokalama?)
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	Please update this table on number of people that participated in your Activity. This must  match your Participant form provided by TongaHealth. (Fakakakato ‘a e tēpile ko ’eni fakatatau ki he tokolahi ‘o e kakai ne kau atu ki ho’o polokalama. ‘ E fiema’u ke tatau eni mo e tokolahi ‘oku hā ‘i he foomu lisi ne ‘oatu mei he TongaHealth).
Total No.  
Total  
Total  
Children  
Youth  
Adult  
Elderlies  
Total  
Total  
Participants 
No.  
No.  
Age<15 
Age  
Age  
Age 60+ 
No.  
No.  
Female 
Male 
15-34 
35- 
PWD 
LGBTQI
54 

	11. How do you  
think this  
Activity can  
continue after  
this,  
TongaHealth  
Support? (‘E angafefe ‘a e hoko atu ‘a e polokalama ko eni ‘i he hili ‘a e tokoni koeni ‘a e Tonga Health?)
	

	12. Attach Receipts, Photos and any  
other link to a  
website, photos  
or social media  
Posts
(‘Omai e ngaahi tali totongi, ‘imisi ta mo ha to e fa’ahinga me’a pe ‘i he mitia fakasosiale.
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