




FY24 Project Work Plan – TNFP Expansion Plan 

Grantee:  Tarrant County Public Health Program: Texas Nurse-Family Partnership 

Primary Counties: Tarrant County Secondary Counties: n/a 

Expansion Amount: 
$72,406.00 

 

▪ This PWP Expansion Plan serves as a PWP addendum to indicate how your program will use expansion funds. 
▪ Please indicate how you will use expansion funds by completing the brief sections below.  
▪ This will be paired with your primary Project Work Plan and your FY24 2030. 

Workforce 
Support and 
Infrastructure 
 

Check all that apply 

☒ Salary/wage increases 

☐ Additional support staff 

☒ Operations/infrastructure costs 

☐ New or expanded initiatives 

☐ Other: __ 

Program 
Expansion 
 

Check all that apply 

☐ Additional direct service staff 

☐ Corresponding operations costs 

☐ Sustaining former FFTA position(s)* 
 
 

For Workforce Support and Infrastructure, please indicate how you will use funding increase: 
(Include list of FTEs identified for salary increases, identify any new support staff, etc.) 
_Funding has been applied to salaries for existing 7 FTE Nurse Home visitors and 1 Nurse Supervisor comprising the  NFP 
team as well as towards programmatic costs including client incentives, basic needs, required trainings, mileage, etc. _ 

For any Program Expansion plans, complete the chart below: 
(*Please indicate if sustaining any former FFTA positions here; note that the cost of these positions is accounted for in 
primary budget rather than expansion amount. Caseload will increase by 10 families to standard caseload of 25.) 

Program Additional Direct 
Service Staff 
(include number) 

Families Served 
Monthly FY24 

Families Served 
Annually FY24 

Families Served 
Monthly FY25-
FY27 

Families Served 
Annually FY25-
FY27 

Nurse-Family 
Partnership 

     

      

 

 





FFATA CERTIFICATION 

PART D. Certification Regarding Executive Compensation 

The Names and Total Compensation of the top five (5) executives if: 
• More than 80% of annual gross revenues from the Federal government,
• Those revenues are greater than $25M annually, and

Compensation information is not already available through reporting to the SEC.

Subrecipient Executive Names Total Compensation 

PART E. General FFATA Certification 

N502 FORM-4734 

April 2023 

As the duly authorized representative of the subrecipient named below, I hereby certify that the 

responses that I have provided to the questions in this certification form are true, complete and 

correct to the best of my knowledge. 

Tim O'Hare 

Printed Name of Authorized Representative Signature of Authorized Representative 

County Judge 

Title of Authorized Representative Date 

Tarrant County 24813303 

Legal Name of Subrecipient Agency Account ID Number 

Fort Worth, Tarrant Texas 76196-0000 

Principal Place of Performance (POP) (City, County) State 9-Character Zip Code 1z;p+4J 

POP Congressional District 

2 of 2 



APPROVED AS TO FORM: 

t<,imbe-r[y erA1ief- we-de;y 
Criminal District Attorney's Office* 

 

*By law, the Criminal District Attorney's Office may only approve contracts for its clients. We reviewed this document as to form from our
client's legal perspective. Other parties may not rely on this approval. Instead those parties should seek contract review from independent 
counsel. 
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