FORM G
PROJECT WORK PLAN

	FATHERHOOD EFFECT PROGRAM

	PROJECT WORK PLAN

	The Project Work Plan provides details of programming under this grant. Applicant proposes the Project Work Plan at the time of Application, and, thereafter, it serves as a flexible document that awarded Grantee may revise periodically over the Project Period. This flexibility allows the Grantee to propose minor revisions to services or operations to respond to changing context. Revisions to the Project Work Plan must not change the overall scope of the grant and HHSC must approve all proposed revisions prior to implementation. HHSC reserves the right to make the final determination on any proposed revisions.  

	[bookmark: Text1]APPLICANT/GRANTEE NAME:       

	CONTRACT (GRANT) NUMBER: TBD

	PROJECT PERIOD:  September 1, 2024-August 31, 2029

	FISCAL YEAR: 2025

	SERVICE DELIVERY AREA (SDA) COUNTY(IES) 

Please list all counties to be served in alphabetical order.      

Include a Texas map displaying selected counties (e.g., shade) as an attachment to this Project Work Plan and label as Attachment G-1, Texas Map SDA.


	OFFICE LOCATION:  List office locations (address and phone number), identify primary offices (headquarters for Applicant) and all satellite offices (secondary or auxiliary locations). For Applicants proposing to serve more than one (1) county, identify counties each office location serves. 

Primary:      

Satellite(s):      




	I. CONTACT INFORMATION 


	TYPE
	NAME
	TITLE
	EMAIL
	PHONE

	SIGNATORY
*This individual is authorized to sign any Grant Agreement that may result from this RFA.
	[bookmark: Text3]     
	     
	     
	     

	PROGRAM
	     
	     
	     
	     

	FISCAL
	     
	     
	     
	     

	DATA
	     
	     
	     
	     

	MEDIA
	     
	     
	     
	     

	COALITION
	     
	     
	     
	     

	PUBLIC CONTACT INFORMATION

	ENTITY’S MAIN PHYSICAL ADDRESS:      

	ENTITY’SWEB ADDRESS:
     
	ENTITY’S PUBLIC PHONE NO.:
     
	ENTITY’S PUBLIC EMAIL CONTACT:
     

	Describe the process for managing public contact methods.

	     



	II. SUBAWARDEE CONTACT INFORMATION (if applicable)


	SERVICE
	PROGRAM ORGANIZATION NAME
	PRIMARY CONTACT NAME
	TITLE
	EMAIL
	WEBSITE 
	PHONE
	COUNTY(IES)
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	III. FATHERHOOD EFFECT PROGRAMMING SUMMARY CHART
This table is a summary of proposed programming by program type.

	PROGRAMMING
	MODEL/CURRICULUM
(if applicable)
	ANNUAL SERVED*
	MONTHLY SERVED**
	FREQUENCY AND TIME
	INTENDED DURATION
	SERVICE LOCATION
	VIRTUAL MODIFICATIONS

	A. Core Program Element 
Example: Fatherhood Education- Caregiver Skills Training Group
	Ex: 24/7 Dad
	80
	7
	Varies X/month or 1/month for X minutes
	X weeks or months
	County (include all that apply)
	Via X platform

	     
	      
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	B. Ancillary Program Element 
Example: Basic Needs Support
	Ex: N/A
	40
	8
	Varies X/month
	X weeks or months
	County (include all that apply)
	Ex: N/A

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     



*Indicate the number of Participants that will be served annually by programming type.  
**Indicate the number of Participants that are anticipated to be served each month by programming type. See the example below:
Program ABCD plans to serve three hundred (300) clients during FY 2025 using an eight week (8-week), or approximately two-month (2-month), intervention. The calculation would be: (300/12) X 2, which is 50. By serving fifty (50) clients every two (2) months over six (6) separate service periods, Program ABCD would meet its goal of serving three hundred (300) clients for the year.  

	IV. EVENT SUMMARY
Indicate the event types to be hosted or staffed annually. For each event type also identify the intended goals, the target audience (or Participant type), the anticipated number of participants or attendees, the frequency, and the location(s). Events will consist of those activities that would not require client registration. Examples include the following: parent cafés, support groups, community awareness events, and Universal Prevention and Community Awareness (UPCA) activities. Please add additional rows as needed.

	EVENT TYPE
	INTENDED GOAL(S) 
	PARTICIPANT TYPE
	NUMBER OF PARTICIPANTS 
	FREQUENCY
	LOCATION(S)

	Ex: Coalition Meeting
	Develop new partnerships with local organizations, build fatherhood focused subcommittee agenda
	Area service providers, school administrators and workforce development board
	120
	Quarterly
	Public library auditorium, 145 Central Ave., City, Texas 785XX 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	V. OUTPUTS AND OUTCOMES
Applicant proposes target (expressed as number) for Outputs One (1) and Two (2) in the “Target” column. All other Output and Outcome targets are determined as defined in the RFA and pre-filled in the “Target” column.

	OUTPUTS
	TARGET
	OUTCOMES 
	TARGET

	OUTPUT 1: Expected number of Families served annually.
	     

	OUTCOME 1: Primary Caregivers who complete the pre-service and post-service Protective Factors Survey that will show an average increase in the score for at least one Protective Factor.
	 100%

	OUTPUT 2: Expected number of Families served monthly.
	     

	OUTCOME 2: Primary Caregivers that will report positive outcomes in at least one (1) domain of the Program Experience Survey at discharge.
	 75%

	OUTPUT 3: Primary Caregivers that will complete both pre-service and post-service Protective Factors Survey.
	 60%
	OUTCOME 3: Index Children/Youth that will remain Safe while receiving programming.
	 80%

	OUTPUT 4: Primary Caregivers that will complete the PEI (FSS) Program Experience Survey at discharge.
	 50% 



For the following sections, if a question does not apply, please indicate “Not Applicable”.

	VI. LOGIC MODEL
There are a wide variety of logic model formats, but most have the same key components including resources/inputs, activities, Outputs, Outcomes, and impact. 

	Include the logic model as an attachment to this Project Work Plan and label as Attachment G-2, Logic Model.




	VII. COMMUNITY STRENGTHS AND NEEDS ASSESSMENT (CSNA)

	If applicable, include CSNA as an attachment to this Project Work Plan and label as Attachment G-3, CSNA.
If CSNA was not completed as part of Application, label all fields N/A.

	1. Please summarize the process for implementing the CSNA, including how data will be used to identify community strengths, needs, assets, and gaps in available father and Family programming to determine the most appropriate priorities and program array for the Fatherhood EFFECT Program.

	     

	2. How are fathers and Families involved in developing the CSNA?

	     




	VIII.  ORGANIZATIONAL ENHANCEMENTS
Please use the following fields to describe plans for organizational enhancements and service planning to be responsive to father needs.

	1. Describe the process that will be used to inform a father-responsive strategy. Include the role of father voices and perspectives and plans to cultivate fathers as mentors and leaders in the community served.

	     

	2. Describe plans for implementing a father-responsive strategy, including the Applicant’s plan for completing training and ongoing improvements across the five-year (5-year) Project Period.  

	     




	IX. ORGANIZATIONAL COMPETENCE  
Please use the following fields to briefly describe how the organization will competently support fathers and Families.

	1. Describe strategies Applicant will use to acknowledge and reflect the backgrounds, demographics, and experience of the fathers and Families in the community served including cultural traditions, languages, values, socio-economic status, religion, individual abilities, and other aspects.

	     

	2. Describe relevant experience within Applicant’s organizational leadership and plans to ensure the representation of board members or other leadership that is reflective of the community served during the Project Period.

	     

	3. Describe how Applicant will promote community and father voice as an organizational priority. Examples could include incorporating community members and fathers in strategic planning; reviewing and revising policies and procedures; or conducting annual surveys or assessments.

	     

	4. Describe how any father-focused services fit within the larger context of the organization’s programs, with attention given to any PEI (FSS) grants within the Applicant’s organization, if applicable.

	     

	5. Describe how the Fatherhood EFFECT Program will incorporate Participant voice and perspective in program development and outreach. 

	     




	X. PROGRAM STAFFING PLAN

	1. List any PEI (FSS) grants for which the Applicant is currently receiving funding:

	     

	2. Provide the following attachment(s):

	· Entity’s Organization chart for the Applicant that shows how the PEI (FSS)-funded program activities fit into the overall structure of the Applicant’s organization. Label as Attachment G-4, Entity Organization Chart.
· Fatherhood EFFECT Program Chart - Include names and titles for positions that will directly work on this grant. Label chart as Attachment G-5, Fatherhood EFFECT Program Chart.
· If Applicant plans to enter in a Subaward, include a project chart that shows the reporting structure between the Applicant and any Subawardees, as well as Subawardee positions that will work on this grant. Label chart as Attachment G-6, Subawardee Organization Chart.

	3. Describe the staffing structure for the grant. Describe qualifications for administrator(s), supervisor(s), direct service staff, and data staff.

	     

	4. Describe intentional recruitment of staff to promote relevant experience in supporting fathers and Families in a manner that is reflective of the community served.

	      

	5. Describe supervision structure. Detail plans for administrative, clinical, and Reflective Supervision for Program Staff.

	     

	6. Indicate whether Applicant will use volunteers or interns. If so, please specify tasks, duties, minimum qualifications, trainings, and supervision structure. 

	[bookmark: Text5]     

	7. Identify who will be responsible for ensuring background checks are conducted. Describe the process for conducting background checks. 

	     

	8. Describe the plan for maintaining required activities during vacancies and staff transitions. Include tangible plans for program oversight; Participant service delivery; recruitment and outreach; sustainment of relationships; and community and systems-level strategy.

	     

	Training Plan
List the training that Applicant’s staff and Subawardee staff (if applicable) will receive as part of the training plan. Include all relevant Program Model training (if applicable). In addition to Program Model training requirements, list any specialized trainings, including conferences anticipated for direct service staff or supervisory staff. Please add additional rows as needed.

	Training Type/Title
	Staff Roles Receiving
	Training Process
	Timeframe

	Type: New Employee Orientation*

Title: 
	     


	|_|  In-person by model developer
|_|  In-person third-party facilitator
|_|  By supervisor/staff
|_|  Webinar
|_|  Self-guided
	     

	Type: Fatherhood-Specific Training*

Title:
	     
	|_|  In-person by model developer
|_|  In-person third-party facilitator
|_|  By supervisor/staff
|_|  Webinar
|_|  Self-guided
	     

	Type: Program Model Training*

Title:
	     
	|_|  In-person by model developer
|_|  In-person third-party facilitator
|_|  By supervisor/staff
|_|  Webinar
|_|  Self-guided
	     

	Type: Quality Framework Training*

Title:
	     
	|_|  In-person by model developer
|_|  In-person third-party facilitator
|_|  By supervisor/staff
|_|  Webinar
|_|  Self-guided
	     

	Type: 

Title:
	     
	|_|  In-person by model developer
|_|  In-person third-party facilitator
|_|  By supervisor/staff
|_|  Webinar
|_|  Self-guided
	     

	Type: 

Title:
	     
	|_|  In-person by model developer
|_|  In-person third-party facilitator
|_|  By supervisor/staff
|_|  Webinar
|_|  Self-guided
	     


*Required trainings for all Program Staff as per this RFA.

	XI. PROGRAMMING 
Please use the following fields to briefly describe the proposed Fatherhood EFFECT programming components. All Program Models, proposed practices, or programming components should be listed. Please list only one Program Model, practice, or component per row (add rows as needed), followed by programming delivery details to include the following: how each component fills a need in the SDA, how Applicant will deliver the programming, duration of programming, Program Staff providing each type of programming, and other programming details. 

	A. Fatherhood EFFECT Core Programming - Intake and assessment required, plus at least one (1) of Fatherhood Education or counseling must be proposed (add/delete rows as needed).
Example: Fatherhood Education: Nurturing Fathers Program

	1. Intake and Assessment 

	     

	2. Fatherhood Education:

	     

	3. Counseling:

	     

	B. Fatherhood EFFECT Optional Ancillary Programming (add/delete rows as needed). 
Example: Other Fatherhood EFFECT Programming: Basic Needs Support

	4. Other Fatherhood EFFECT Programming: 

	     

	5. Other Fatherhood EFFECT Programming: 

	     

	6. Other Fatherhood EFFECT Programming: 

	     

	7. Other Fatherhood EFFECT Programming: 

	     

	8. Other Fatherhood EFFECT Programming:

	     




	XII. PROGRAM MODEL SELECTION
Please use the following fields to briefly describe the selection and delivery process for all funded Program Models.

	A. Provide the PEI (FSS) Program Model review tool (Form H) as an attachment to this Project Work Plan and label it as Form G-1, Program Model Review Tool.

	Applicant provides documentation of evidence base, research, and information on each proposed program with a curriculum by completing Form G-1, Program Model Review Tool. 

	1. For each Program Model proposed, describe any variations that have been approved by the Program Model developer.

	     

	2. Describe how Applicant will monitor program delivery for fidelity.

	     

	B. Program Model
Please use the rows below to provide the following: Program Model Name, Program Component fulfilled by Program Model (i.e., Fatherhood Education), a link to the Program Model developer website or other official information, and any notes or comments to provide clarification as needed. Add additional rows as needed.

	Program Model Name
	Program Component 
(to be used with)
	Link to Website or Developer Information
	Notes/Comments

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




	XIII. PROGRAMMING & SERVICE DELIVERY
Please use the following fields to briefly describe how services will be implemented under this grant.

	1. Describe outreach and recruitment strategies and plans. Include plans to reach and engage Families demonstrating priority characteristics. Include plans for engaging Participants in program outreach strategies. Include plans for ensuring that recruitment and outreach materials resonate with fathers and father figures in their communities.  

	     

	2. Describe how the Fatherhood EFFECT Program will make programming accessible to all Families (hours of operation, location of programming, transportation, language, interpretation services, other).

	     

	3. Describe the procedures and/or processes for Intake. Include information on any screening and assessment instruments that Applicant will use to determine program eligibility, needs, and strengths.

	     

	4. List any screening and assessment tools that Applicant will use during the course of services. 

	     

	5. If Applicant proposes providing Basic Needs support, please describe the process for administering, including the type of Basic Needs support available, how Families are assessed and selected to receive support, and the amount(s) of support anticipated to be available per Family.

	     

	6. Please describe the implementation process for each supplemental or support service Applicant provides. Include whether Participants must also be enrolled in Fatherhood EFFECT programming to qualify for the service and provide detail on services and service delivery.

	     

	7. Outline retention plans. If Applicant will use incentives to support retention, describe plans for incentives, including the types of incentives, the milestones for which Applicant will give incentives, how incentives will be documented, and what added benefit the incentives provide to the Participant.

	     

	8. Describe how Families are referred to other needed services when clients would benefit from additional services or support. Include how Referrals to other services/providers are documented, tracked, and supported.

	     

	9. Describe Participant Case Record documentation processes. Include information about the format of Participant Case Records (i.e., electronic records) and how case documentation is retained and utilized to support client services.

	     

	10. Include a description of completion and documentation processes for each of the following: 

	PEI (FSS) Enrollment Form:      

Annual Data Authorization Form:      

Required PEI (FSS) Surveys (pre- and post- PFS and PES):      

Service activity documentation:      

Service Referrals:      

PEI (FSS) Discharge form:      

Other Applicant documentation:      

Documentation required by Program Model or Curriculum (if applicable):      


	11. Describe Participant case note documentation processes and policies. Include completion timeframe for Program Staff to complete case note documentation and if Applicant uses a standard case note format.

	     

	12. Include a description of how the Applicant will ensure Participant Case Notes include the following required elements: programming type, date and duration of programming, topic/concern discussed, Program Model used, response/communication from Participant(s), effectiveness of interventions, and plans for next steps. 

	     

	13. Describe the Applicant’s policies and procedures for reviewing Participant Case Records for quality and completeness.

	     

	14. Describe the Applicant’s process for determining program completion for Participant and discharge of enrollment. 

	     

	15. Outline plans to sustain service delivery for fathers and Families beyond the five-year (5-year) Project Period.   

	     

	16. Describe the Applicant’s process to list services and keep the list current on 2-1-1.

	     




	XIV. VIRTUAL PROGRAMMING
Please use the following fields to briefly describe any programming that Applicant will deliver virtually and the justification for choosing to deliver it in this manner.

	1. Describe policies and procedures for telephone and virtual programming, the plan for assessing service quality and program fidelity, and when the modification of telephone or virtual programming will be used.

	     

	2. For each service or component able to be provided virtually, describe any variations or modifications.

	     




	XV. POPULATIONS REQUIRING SPECIAL CONSIDERATIONS
Please use the following fields to briefly describe how services to populations with special considerations will be provided in accordance with PEI (FSS) expectations.

	1. Provide details for any populations of fathers to be served by the program that may require special considerations, the reason the population(s) are a community priority, and the ways the organization will tailor service delivery to meet the unique strengths, circumstances, and needs of the population(s).

	     

	2. Please describe how outreach and recruitment towards these populations will be conducted. Include details for ensuring enrollment remains voluntary.

	     

	3. Please describe existing or potential community collaborations involving these populations and plans to maintain appropriate expectations with partners.

	     




	XVI. COMMUNITY COALITION AND SYSTEMS-LEVEL FATHER SUPPORT 


	A. Indicate the following for the primary Community Coalition that the Applicant will work with under this grant.

	Coalition Name:       

	Role (Please select one):  |_|  Coalition lead entity     |_|  Coalition participant

	Counties or Cities Covered:       

	1. Coalition Description
Describe the coalition name and purpose. e.g., [Coalition Name] is a group of fifteen (15) organizations that work to help children in [X County] succeed. They do this through implementing strategies for systems-wide change to better support the healthy development of children in [X community].

	     

	2. Coalition Goals
List the top three (3) to five (5) prioritized issues that the Applicant’s community coalition is addressing or will address.

	     

	3. Key Activities
List the key activities that the Applicant’s coalition will focus on for the Project Period.

	     

	4. Indicate any plans to continue coalition work virtually, if needed.

	     

	B. Please answer the following for systems-level activities in which Applicant will engage to achieve the goals of this Grant Agreement. 

	5. Describe plans for ongoing engagement of fathers in community and systems-level collaboration work. 

	     

	6. How will existing collaborative relationships be leveraged? Describe efforts to establish or maintain partnerships in the community to benefit clients, conduct outreach, and support Families in meeting needs.

	     

	7. Describe the community and systems-level efforts that the organization will undertake to more effectively support fathers and their Families, including a five-year (5-year) plan with anticipated trajectory and sustainability planning.

	     

	8. In what ways will the goals of this RFA be integrated into any collaboration efforts?

	     

	C. Please answer the following for proposed Universal Prevention and Community Awareness (UPCA) activities.

	9. Describe the topics to be addressed through UPCA activities during the Project Period (i.e., child abuse prevention, fatherhood awareness, and mental health). Include how these topics will align with community need.

	     

	10. Describe UPCA activities to be implemented under this grant (i.e., media campaigns, educational presentations, community events, and public awareness campaigns). Include timelines and how these activities will support the topics identified.

	     

	11. Describe the process for documenting and reporting UPCA activities.

	     




	XVII. COLLABORATING WITH PEI (FSS) GRANTEES


	1. Describe the Applicant’s relationship with other PEI (FSS) Grantees within the SDA and how these relationships will be leveraged to accomplish the goals of this grant.

	     




	XVIII. DATA & DATA USE
Please use the following fields to briefly describe the quality assurance processes that will be utilized for this grant.

	1. Outside of PEI (FSS) or Program Model requirements, please list any additional Outcomes that the Applicant will measure.

	     

	2. Describe how the Applicant will use data to identify ongoing Participant or community needs and inform ongoing Fatherhood EFFECT Program improvement. 

	     

	3. Describe the Applicant’s quality control procedures to ensure the accuracy and timeliness of data entry for all programming provided, including the staff position(s) responsible for data entry, quality assurance, and analysis.

	     




	XIX. SUBAWARDEE MANAGEMENT & MONITORING
Complete the following fields if Applicant is proposing to enter into a Subaward. If not, enter N/A. 

	1. [bookmark: _Hlk145927099][bookmark: _Hlk145927127]Describe how the Applicant will perform ongoing management of any Subawards to ensure compliance with grant requirements and quality in service/program delivery. Include plans for orientation, training, support, communication, and monitoring. Attach the Applicant’s Subawardee risk assessment tools to this Project Work Plan and label as Attachment G-7, Subawardee Risk Assessment Tools. Also, attach the Applicant’s Subawardee monitoring tools to this Project Work Plan and label as Attachment G-8, Subawardee Monitoring Tools.

	     

	2. Please indicate how Applicant will ensure Subawardee fiscal compliance including timely billing, allowability, necessity, reasonableness and allocability of expenses.

	     




	XX. LOG OF ATTACHMENTS AND FORMS 
The table below lists all attachments required to accompany the Project Work Plan.


	Name of attachment
	Provided to PEI (FSS) 

	Notes: 

	Attachment G-1: Texas Map SDA
	|_| YES or  |_| NO   
	     

	Attachment G-2: Logic Model
	|_| YES or  |_| NO   
	     

	Attachment G-3: CSNA*
	|_| YES or  |_| NO   
	     

	Attachment G-4: Entity Organization Chart 
	|_| YES or  |_| NO   
	     

	Attachment G-5: Fatherhood EFFECT Program Chart 
	|_| YES or  |_| NO   
	     

	Attachment G-6: Subawardee Org Chart 
	|_| YES or  |_| NO   
	     

	Attachment G-7: Subawardee Risk Assessment Tools
	|_| YES or  |_| NO   
	     

	Attachment G-8: Subawardee Monitoring Tools
	|_| YES or  |_| NO   
	     

	Form G-1: Program Model Review Tool*
	|_| YES or  |_| NO   
	     


*If Applicant is not including, check the “no” box and provide rationale in the notes section. Be sure to reference applicable sections of the RFA. 
