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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

Introduction 
 
Annually, HUD provides funding for three homeless programs —the Supportive Housing Program (SHP), 
Shelter Plus Care (S+C), and Section 8 Single Room Occupancy Moderate Rehabilitation (Section 8 SRO) — 
authorized under the Stewart B. McKinney Act through a SuperNOFA process (Notice of Funding 
Availability). The following information provides an overview of the 2010 New York City Continuum of Care 
(NYC CCoC) Application Process and application instructions for Supportive Housing Program (SHP) and 
Shelter Plus Care (S+C) renewal applicants. 
 
HUD provides funding for three homeless assistance programs authorized under the Stewart B. McKinney 
Act, including HUD's overall initiative is referred to as the Continuum of Care (CoC) application. 
 
Annually, HUD releases a Notice of Funding Availability (SuperNOFA) which details the requirements for 
the Continuum and its applicants. One requirement of the SuperNOFA is that each application is reviewed 
and ranked in order of local priority by a group of community stakeholders. In New York, the group of 
stakeholders is the NYC Coalition on the Continuum of Care (NYC CCoC) Steering Committee. The 
Evaluation Task Force Committee, formed by the Steering Committee, is in charge of reviewing the 
Continuum of Care’s evaluation process for ranking. The Department of Homeless Services (DHS) serves as 
the coordinator of this evaluation process.  
 
In anticipation of the SuperNOFA release, the Continuum is issuing the evaluation criteria to be used as part 
of the 2010 SuperNOFA process. The application process for renewals includes: 
 

1. Submission of the portfolio for evaluation of the renewal programs, due Friday, January 22, 2010 (a 
complete portfolio should include all the materials in the Portfolio Submission Checklist on page 52).  

 
2. Submission of the official HUD application materials (date to be set after the SuperNOFA 2010  is 

released This is NOT the NOFA, it is the Evaluation Form for the Continuum to use to prepare 
your agency for the NOFA. 

 
Currently, funded CCoC programs that will expire (will run out of funds) within calendar year 2011 are 
eligible to apply for renewal funding under the 2010 application process. Renewal applications are limited to 
one year of funding and are limited to the average annual grant amount for operating, leasing, services, and 
administration of their existing HUD contract. Applicants should talk with their HUD Field Office CPD 
Representative to determine their maximum renewal funding levels. 
 
The Continuum expects that HUD will again require a consolidated application, where the Continuum 
submits one application on behalf of all SHP, Shelter Plus Care, and Section 8 Mod Rehab applicants. Once 
the HUD SuperNOFA is released, the Continuum will provide the relevant HUD Exhibits, certifications, and 
information that need to be completed by applicants.  
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

Annually, the New York City Continuum of Care (NYC-CCoC) reviews every program requesting funding 
through the HUD Super-NOFA process. This document outlines the preliminary submission requirements 
for renewal programs under the 2010 Super-NOFA. To ensure that our application is competitive and fully 
funded, NYC-CCoC reserves the right to issue additional and/or amended requirements as needed and in 
response to criteria issued in the 2010 Super-NOFA.  The 2010 HUD Super-NOFA renewal programs 
evaluation instrument has nine sections. They include: 
 

1. Threshold Review 
2. APR Goals and Objectives 
3. Housing Performance Assessment 
4. Mainstream Programs and Employment Resources Performance Assessment 
5. Chronic Homeless Placement Assessment 
6. Consumer Satisfaction Survey Participation 
7. 7 a. Shelter Plus Care Only – Project Capacity and 7 b. SHP and Outreach Only – Expenditure of 

Funds 
8. Site Visit 
9. Program Scoring Chart 
10. Scoring Tally Sheet 

 
 
Please note that each program that meets the threshold criteria outlined under Section 1 (Threshold Review) 
will be reviewed and receive a score based on the sections noted above. If the program does not pass the 
threshold criteria, the portfolio will not be reviewed. The applicant program will be ranked 
noncompetitively, at the bottom of the program priority list. 
 
All renewal programs are required to submit one written portfolio for each program, following the guidelines 
as outlined in this document. The portfolio will be scored and the score will be used to determine the 
program’s ranking.   
 
Please note that in addition to the portfolio, agencies must still complete the HUD application and local 
application materials once the HUD Super-NOFA 2010 is released. Once the Super-NOFA is released, the 
Continuum will also conduct one training session to assist agencies in completing the HUD applications. 
Notification of this training session will be emailed to everyone as soon as the session is scheduled. All 
applicants should also carefully review HUD's regulations to ensure project compliance.  
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

Rules and Procedures on Notification of Evaluation Process  
 
The NYC CCoC Distribution list, consisting of executive directors and appropriate contact people for each 
provider agency, is maintained by the DHS and DAH Consulting and will be the medium of communication 
of deadlines, changes in the Evaluation Process, and notification of Evaluation Submission Materials 

(Portfolio). Providers are responsible for keeping their agency and program contact information up to 
date on this Distribution list by contacting DAH through email, regular mail, or telephone 
correspondence. You may reach Marvela Guice at DAH Consulting at (212) 514-6862 x15, or by email 

at mguice@dahcon.com 

  
 

 A minimum of three notices of the requirements and deadlines for the 2010 evaluation process 
will be sent to providers between December 1, 2009 and January 1, 2010 (executive directors and 
contact people) at the e-mails provided in the NYC CCoC Distribution list.   

 
All materials required for submission must be downloaded from the NYC CCoC website, 
www.nychomeless.com, beginning December 12, 2009. 

 

 Trainings for a successful completion of the Evaluation Process will be held on Thursday, 
December17, 2009 for agency names beginning with A-H and Friday December 18, 2009 for 
agency names beginning with I-Z. Both training sessions will be held at The Genesis Apartments 
at 113 13th Street New York, NY. Trainings are from 9:30 AM to 11:30 AM. The 4,5,6, and R 
trains are nearby. You may RSVP to Merih Anil at manil@dhs.nyc.gov.   

 

 Trainings will also serve as an additional notice to the providers of their deadlines. Within one 
week of training, provider agencies who do not attend the training will receive telephone calls to 
remind them of the upcoming deadlines.  

 

 Receipt pages are included in the Evaluation Instrument materials. Providers can either include this 
receipt page and a self-addressed stamped envelope for return in their Evaluation portfolio or 
receive signature and date with hand-delivery. This will act as a confirmation receipt. Those 
providers who submit their portfolios after the deadline will not receive a confirmation receipt.  

http://www.nychomeless.com/
mailto:manil@dhs.nyc.gov
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

Portfolio Submission / Delivery Procedures 

 All portfolios are due no later 4:00 pm on Friday, January 22,2010. 

 Options for submission: 

1. Mail-In Submission 

 One copy of the portfolio mail may be mailed to Aleida Valentin, 33 Beaver Street, 
20th Floor, NY, NY 10004.  This copy must be received by January 22, 2010. 

 The receipt page for mail-in submission (Attachment C1) with a self-addressed 
stamped envelope must be included with the portfolio.  DHS will return the receipt 
page to the agency upon receipt of the portfolio.  DHS will not return receipts for 
portfolios that were submitted late. 

 

2. E-mail Submission 

 One electronic copy of the portfolio, in only one attachment, may be emailed to 
Merih Anil, at manil@dhs.nyc.gov. This electronic copy must be emailed by January 
22, 2010 at 4:00 PM. 

 All portfolios submitted via e-mail must be an exact replica of a hard copy, and 
include signatures where appropriate. 

 A reply-email message will be the receipt e-mail acknowledging the submission of the 
portfolio (Attachment C2).  DHS will not acknowledge late submissions. 

3. Hand Delivery  

 One copy of the portfolio may be hand-delivered in person to DHS, 33 Beaver 
Street Building, on the dates and times listed below: 

  Wednesday, January 20, 2010 from 10:00 AM to 1:00 PM. 
  Thursday, January 21, 2010 from 3:00 PM and 5:00 PM. 

  Friday, January 22, 2010 from 2:00 PM to 4:00 PM.  
 

 The receipt page for hand-delivery (Attachment C3) must be ready for 
signature and date upon delivery.  This will be the only document signed and 
dated by DHS staff. 

 
 

NOTE: Fax submissions will NOT be accepted. 

 
 

Providers who do not meet the deadline for Portfolio Submission will be sent an official letter of 
communication from the Chairs of the NYC CCoC Steering Committee to be notified of their 

non-competitive status in the HUD Super-NOFA 2010 Application process for renewal of 
funding. 

 

 

mailto:manil@dhs.nyc.gov
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

Evaluation Portfolio Scoring Process  
 

 See Appendix 8 for table detailing scoring methods. 
 

 All renewals will receive a quantitative evaluation of their projects.  This evaluation will be based on data 
submitted by the programs in their most recent Annual Progress Report (APR) to HUD and responses 
from consumer satisfaction surveys.     

 

 New SHP programs operating for less than one year will be evaluated under four sections: (1) Section 1: 
threshold - program capacity, (2) Section 5: chronic homelessness assessment, (3) Section 6: consumer 
satisfaction survey, and (4) Section 7b. : Expenditure of Funds.  We know that the amount of funds will 
not have been completely drawn down by the time of the evaluation, but we ask that the agency include a 
snapshot of their draw record thus far. The agency will receive full points for conducting at least one draw 
down at the time of evaluation, and zero points for not having performed a download. The score will be 
determined by taking the number of points received under these sections as a percentage of total points 
available under these sections.  If the program has data for the other categories, that data will be scored as 
well.  For example, the maximum score for a program completing all sections is 100; if a program is a new 
program; its maximum score is 40.  If it achieves 35 out of the 40 possible points, the adjusted score would 
be 87.5.  It achieved 87.5% of the 40 points available. 

 

 Outreach programs will be evaluated only on four sections: (1) Section 1: threshold - program capacity, (2) 
Section 2: achievement of APR goals and objectives, (3) section 6: consumer satisfaction survey, and (4) 
Section 7.b: expenditure of funds. 

 

 For programs claiming an exemption on the chronic homelessness requirement, the score will be adjusted 
to reflect this by taking the number of points received as a percent of total points available under the other 
seven categories.  (For example, the maximum score for a program completing all sections is 100.  If a 
program is exempt from Chronic Homeless Assessment, its maximum score is 90.  If it achieves 85 out of 
the 90 possible points, the adjusted score would be 94.  It achieved 94% of the 90 points available.) 

 

 If a program scores in the bottom 10% or if a program’s score is below 70, then a Client, Coalition, and 
Government site visit team will conduct a mandated site visit in March 2010. The final evaluation score for 
programs receiving a site visit will then be the average of their site visit score and their evaluation score. 
Site Visit Tool can be found on the NYC CCoC website at www.nychomeless.com  

 

http://www.nychomeless.com/


 
12/7/2009 

 
 

 7 

New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

Portfolio Review and Scores Appeals 
 
This document details the evaluation instruments that are required to be submitted in the portfolio. A 
complete portfolio should include all instruments; however, if the required narrative or documentation is 
not supplied for a particular question, the program will not receive points for that question. The 
Continuum will not accept additional documentation after the deadline and answers cannot be 
revised once the portfolio is submitted. 
 
Each portfolio will be reviewed by DHS.   This group will score each submitted portfolio based on the 
criteria outlined in this document. All scores will be provided to all agencies via e-mail by April 15th 2010. 
 
All agencies have the opportunity to appeal their score determinations. Appeals will be reviewed and 
responded to by the NYC CCoC designees. The full appeals procedure is outlined as follows:     

 All appeals are due, in writing, to Merih Anil, 33 Beaver Street, 20th Floor, New York, NY 10004 by April 
22nd, 2010 4:00pm.  

 Appeals may be emailed, mailed, or hand delivered.  

 Only renewal programs may appeal any part of their scoring.  To appeal, the renewal program should 
submit a clear, concise letter detailing the section being appealed, the argument for overturning the scoring 
decision, and, as appropriate, evidence to support the argument. Appeals should clearly identify the 
sections that are being appealed.  

 All appeals will be reviewed by the co-chairs of the NYC CCoC.  

 Appeal determinations will be emailed and mailed to agencies by May 6, 2010. All decisions of the NYC 
CCoC chairs are considered final.  
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

Ranking Process 
 
The NYC CCoC establishes and approves all ranking policies.  Once all applications have been reviewed, the 
results from each evaluation determine the ranking of each program application within the context of the 
application submitted.  Shelter Plus Care (S+C) renewal programs are ranked independently. 
 
2010 Super-NOFA Ranking Policies for SHP & S+C Renewal Programs only 
 

1. To be eligible for ranking, all programs SHP and S+C renewal projects , must pass all facets of the 
application review including: 

 Programs must meet all HUD eligibility criteria. 

 Programs must meet the application deadline of January 22, 2010 as set by the Continuum. 

 Programs must be consistent with the Consolidated Plan. 

 All renewal programs must apply for one year of funding.  
 
2. All renewal SHP and S+C Renewal Programs must also pass the threshold criteria below.    

Threshold review criteria include:  

 Operation at 75% capacity - Capacity is defined as HUD APR program capacity (APR 
question 3C). 

 Having performed at least four times in a calendar year to the NYC CCoC HMIS Report 
Server 

 If the SHP and S+C Renewal program does not pass the threshold criteria or are not 
exempt, the portfolio will not be reviewed. The applicant program will be ranked 
noncompetitively, at the bottom of the program priority list. 

3. SHP program ranking order will be determined according to the score received from the Evaluation 
Instruments.  
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

Technical Assistance and Contact Information 
 
For additional questions related to the 2010 NYC CCoC renewal process, deadlines, and applications, please 
contact: 
 

Contact Name Phone Number Email 

Aleida Valentin 212-232-0529 avalenti@dhs.nyc.gov  

Merih Anil 212-232-0830 manil@dhs.nyc.gov 

   

 
Technical assistance will be made available for the preparation and submission of portfolios between 
December 17, 2009 through January 15, 2010 by Ms. Aleida Valentin via phone at (212) 232 – 0529 or by 
email at avalenti@dhs.nyc.gov ; or by Ms. Merih Anil via phone at (212) 232 – 0830 or by email at 
manil@dhs.nyc.gov.  
 
Training on Portfolio Submission will be provided on Wednesday, December 17, 2009 for agency names 
beginning with A-H and Thursday December 18, 2009 for agency names beginning with I-Z. Notification of 
the details of the training will be emailed/mailed to everyone two weeks prior to the training date. Additional 
information may also be obtained from the NYC CCoC website, www.nychomeless.com.  
 
For all questions related to the renewal of Shelter Plus Care programs, applicants should contact their 
government agency sponsor. 
 

Sponsor Government Agency 
Contact Name 

Phone 
Number 

Email 

NYC Department of Housing 
and Preservation Development 

Dave Rouge 
 

(212) 863-
6469 

dr9@hpd.nyc.gov 
 
 

NYS Office of Mental Health Ann Marie LaVallo 518-474-5191 COREAML@omh.state.ny.us  

NYS Office of Alcohol and 
Substance Abuse Services 

Lorraine Coleman 
 

646-728-4575 Lorrainecoleman@oasas.state.ny.us 
 

 
If you have specific questions regarding HUD project guidelines, you may contact the local HUD field office 
representatives listed below. Please do not contact the HUD office regarding our local application deadlines 
or process as Continuum staff is available to answer those questions. 
 

Contact Name Phone Number Email 

Larry Hirsch (212) 542-7147  Larry_Hirsch@hud.gov 

Melissa Lockley (212) 542-7429  Melissa_D._ Lockley@hud.gov    

Seth Margolies (212) 542-7426  Seth_ X._ Margolies@hud.gov    

Arthur Treglia (212) 542-7437  Arthur_A._Treglia@hud.gov    

Miriam J. Allen (212) 542-7435 Miriam.J.Allen@hud.gov 

 

mailto:avalentin@dhs.nyc.gov
mailto:manil@dhs.nyc.gov
mailto:avalenti@dhs.nyc.gov
mailto:manil@dhs.nyc.gov
http://www.nychomeless.com/
mailto:COREAML@omh.state.ny.us
mailto:Lorrainecoleman@oasas.state.ny.us
mailto:%20Larry_Hirsch@hud.gov
mailto:%20Melissa_D._%20Lockley@hud.gov
mailto:%20Seth_%20X._%20Margolies@hud.gov
mailto:Arthur_A._Treglia@hud.gov  
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2010 Super-NOFA Renewal Programs Evaluation Instruments 
 
Section 1: Threshold Requirements  
Complete and submit Appendix 1. 
 

This section measures if program’s operating capacity meets the standard set by HUD, which is 75%. This section 
also asks if the program has performed at least quarterly uploads (four annually) to the HMIS report server. HMIS 
is a threshold requirement this year in 2010.  Failure to comply with these standards needs to be explained in the 
space provided. If the SHP and S+C Renewal program does not pass the threshold criteria, the portfolio will not be 
reviewed. The applicant program will be ranked noncompetitively, at the bottom of the project priority list. Those 
programs operating for less than one year and those programs that have experienced an extenuating circumstance, 
or a failure to comply with HMIS standards, are exempt from meeting the threshold review criteria.  SSO and 
HMIS exempt programs still meet threshold requirements and will be ranked competitively as long as they meet the 
remaining threshold requirements. Applicants requesting an exemption should indicate as such on Appendix 1. The 
determination as to whether the extenuating circumstance justifies a failure to meet a threshold requirement will be 
made by the co-chairs. 
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Section 2: Achievement of Goals and Objectives (10 Points) (50 Points for Outreach) 
Complete and submit Appendix 2. Answer all questions completely.  If an answer is not provided, the applicant will not receive 
points under that question. 
 
This section evaluates the achievement of goals established by the program in your APR.  
 
The programs are required to complete and submit the form provided in Appendix 2. The source for 
this section is APR Questions 16 – Overall Program Goals regarding residential stability, increased 
skills/income and self-determination.  
 
According to Appendix 2, the benchmarking standard is 100 % of the established goal.  For example, if your 
goal is to place 90 clients in permanent housing, you will only receive all possible points if you place 90 clients 
into housing. If the program places 70 clients into housing, it means that the program has achieved 78 % of 
its goal and that there is a 22 % difference from the benchmark, an indicator for how realistic and achievable 
your goal is. If a program is below the benchmark, their score will be calculated by determining how far they 
are from the benchmark, and then reducing the points proportionally (in the example provided here, the 
program’s score would be 78% of the maximum score or 7.8 points out of 10). 
 
 
 
 
This section not applicable to: 

 New programs operating for less than one year. 
 
 
 
 



12/7/2009 

 12 

Section 3: Housing Performance Assessments (30 Points)  
Complete and submit Appendix 3.a, Appendix 3.b. OR Appendix 3.c. Answer all questions completely.  If an answer is not 
provided, the applicant will not receive points under that question. 
 
 
Transitional Housing programs complete the Transitional Housing Assessment, Appendix 3.a.  This section 
measures the movement to permanent or transitional housing or treatment facility, APR Question 14.  The 
benchmark for this section is 75%.  
 
Permanent Housing programs complete the Permanent Housing Assessment, Appendix 3.b.  This section 
measures the percentage of clients who have left and stayed in the program for 6 months or longer, APR 
Question 12a and 12b. The benchmark for this section is 80%.  
Safe Haven programs complete the Safe Haven Assessment, Appendix 3.c.  This section measures the 
movement to permanent or transitional housing or treatment facility, APR Question 14.  The benchmark for 
this section is 75%. 
 
The benchmark standards of 75% for the Transitional Housing and Safe Haven and 80% for the Permanent 
Housing Assessments are set by the NYC Continuum. These benchmarks are based on the Continuum’s and 
HUD’s expectation of realistic optimal program performance and are intended to improve the Continuum’s 
score on Exhibit 1 of the HUD Super-NOFA application.  
 
If a program is below the benchmark, their score will be calculated by determining how far they are from the 
benchmark, and then reducing the points proportionally. (For example, if the percent of participants who 
moved to permanent housing was 60% of the benchmark, the score would be 60% of the maximum score).  
 
 
This section not applicable to: 

 Outreach programs 

 New programs operating for less than one year. 
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Section 4: Mainstream Program and Employment Resources Performance Assessment (15 Points)  
Complete and submit Appendix 4.  Answer all questions completely.  If an answer is not provided, the applicant will not receive 
points under that question. 
 
This section measures 1) the percentage of residents who exit the program with no financial resources and 2) 
the percentage who exit with employment resources (APR Question 11D).  
 
Mainstream Programs has a benchmark for Housing Programs that less than 10% of residents who leave, 
leave with no financial resources, or 90% or more of those who leave the program have some financial 
resources.  This maximum points that can be earned for mainstream programs is 10 points. 
 
Employment Resources has a benchmark of 20% of those who leave do so with employment resources. The 
Employment Resources Score is calculated by dividing the percentage of residents that left with no financial 
resources by 20%.   The maximum score for employment is 5 points. 
If a program meets, or is above, the benchmark, it will receive the full points. If a program is below the 
benchmark, its score will be calculated by determining how far it is from the benchmark and then reducing 
the points proportionally (e.g., if the percent of participants who moved to permanent housing was 80% of 
the benchmark, the score would be 80% of the max score). 
 
Permanent housing programs who do not have any residents who exited the program during the 
operating year will automatically receive full points on this section. 
 
This section not applicable to: 

 New programs operating for less than one year. 

 Outreach programs. 
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Section 5:  Chronic Homelessness Assessment – Housing Programs Only (10 Points)  
Complete and submit Appendix 5a OR 5b.  Answer all questions completely.  If an answer is not provided, the applicant will 
not receive points under that question. 
 
This section measures a program’s success in meeting the NYC CCoC Chronic Homeless Priority. 
 
Projects claiming an exemption on the chronic homelessness requirement should indicate as such on 
Appendix 5a.  For projects claiming an exemption, the score will be adjusted to reflect this by taking the 
number of points received as a percent of total points available under all scored categories.  (For example, the 
maximum score for a program completing all sections is 100.  If a program is exempt from Chronic 
Homeless Assessment, their maximum score is 90.  If they achieve 85 out of the 90 possible points, their 
adjusted score would be 94.  They achieved 94% of the 90 points available.) 
 
Projects that do not have exemption status and that do not meet the Continuum’s standard must provide an 
explanation. Reasonable explanation or extenuating circumstances will be taken into account in this year’s 
evaluation if the program includes a brief corrective action plan. It is important for those providers who 
do not meet the NYC CCoC Chronic Homeless standard to formulate and execute a feasible 
remedial action to address the issue as this priority may become a Threshold Review Criteria in the 
next year’s Super-NOFA Renewal Programs evaluation process. 
 
This section not applicable to: 

 Outreach programs. 
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NYC CCoC Chronic Homeless Priority 

 

 In order to apply for funding as a new program, the program must commit that 25% of the clients they accept into 
their new beds are chronically homeless.* 
 

 In order to apply for renewal funding: 
o All Permanent Housing Programs must commit that 33% of the new clients they accept into their programs 

will be chronically homeless, as defined below, but only up to 25% of their total populations.  
  

 Transitional Housing Programs for single adults must commit that 33% of the new clients they accept into 
their programs are chronically homeless, as defined below, but only up to 25% of their populations. 

 

 All Safe Haven programs must recruit a minimum of 50% of their clientele from the street homeless 
population, specifically the chronically street homeless as defined below. 

 
EXEMPTION:  Programs serving Youth (age 18-25), individuals with histories of Long-Term Incarceration (greater 
than 1 year), or families with HIV/AIDS are exempted because they are required by HUD to serve an overall 
population, which by definition does not include a sufficient number of chronically homeless to meet the 33% 
requirement. 
 

* NYC CCoC defines chronically homeless as:  
A.      Any individual who is disabled and has been homeless for at least 365 days of the last 2 years, not necessarily     
consecutive. 
B.       Any individual who has been homeless for 730 days of the past 4 years, not necessarily consecutive. 
C.       Any family who has been homeless for at least 365 days of the last 2 years, not necessarily consecutive.   
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Section 6: Consumer Satisfaction Survey (25 Points) (40 Points for Outreach)  
Complete and submit Appendix 6.5 and Appendix 6.6. Please note that Appendices 6.1-6.4 are the survey instruments that 
are not required to be included in the portfolio.  
 
The New York City Coalition on the Continuum of Care (NYC CCoC) places significant value on the 
participation of consumers in all aspects of evaluating renewal programs.  We have developed a survey to find 
out from consumers their views on the services they receive. This portion of the evaluation calls upon you, 
the provider, to assist us in facilitating consumer participation in a Consumer Satisfaction Survey. 

 
Each agency will be scored in two areas on the Consumer Satisfaction Surveys 

1. Achieving a minimum response rate of 20%. The response rate will be determined by the 
percentage of consumers served through McKinney funds (HUD) at a given point-in-time as 
indicated on the APR Question 1a.  

2. The actual results of the survey (Agencies should keep the actual survey instruments in case The 
Evaluation Committee needs to access them. Hard copy documents are  NOT to be submitted as 
part of the portfolio submission). 

 
Methodology 
 
Each program should design a methodology for completing surveys that is most appropriate to the 
consumers served by the program.  This methodology should be limited to two pages and include the 
following:  the survey methodology, including the name and contact information of the staff member(s) 
administering the Consumer Satisfaction Survey; the methodology for inputting the surveys into the NYC 
CCoC online database, and the name and contact information for the client witness. 

 
Possible methods include: 

ǅ Surveys to each consumer via mailbox or handout;  
ǅ Administrative support for consumer work group(s), so that the individuals in the group can 

complete surveys and return them, while maintaining individual anonymity.  
ǅ Peer assistance in completing surveys, while maintaining individual anonymity. 
ǅ Direct entry by client of surveys into online database. 

 
PLEASE READ CAREFULLY: The procedure for implementing and collecting the 2010 NYC 
CCoC Consumer Satisfaction Surveys will be the same as last year.   
 

 Each agency must: 
o Conduct a consumer satisfaction survey using the project id number assigned to their 

program.  These ID Numbers will be posted on the CoC Website so you may find the 
proper number to enter into the system when entering survey information. The web address 
for the Continuum of Care is nychomeless.com. Agencies may also request their project id 
number from Ms. Merih Anil at manil@dhs.nyc.gov.  For survey answers to be counted, this 
project ID must be entered for each survey inputted. 

 
o Develop a plan to achieve optimal consumer involvement by providing a method that is 

available to all consumers served by the CoC funded project, anonymous, accessible and 
comfortable for consumers. 

 
o Input the surveys into the NYC CCoC online database at www.nychomeless.com.  Agencies 

are required either to have a client or clients entering the surveys directly or to have a client 

mailto:manil@dhs.nyc.gov
http://www.nychomeless.com/
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witness the entry of the surveys.  This witness must sign the attached affidavit stating that 
they participated and witnessed the entering of the surveys. If the agency cannot find a client 
witness, a volunteer from the Consumer Committee will act as a witness. Aleida Valentin at 
avalenti@dhs.nyc.gov (212) 232-0529, will be the contact person for arrangements with 
Consumer Committee members. 

 
o Consumers who receive any form of payment from the provider agency may not serve as 

client witnesses for that agency. The agency should contact Aleida Valentin to arrange for a 
representative from the Consumer Committee to witness the input of the surveys. 

 
 

The following documents must be submitted with the Portfolio: 
 
ǅ Appendix 6.5:  Client affidavit, which includes the number of surveys inputted.  
ǅ Appendix 6.6:  Methodology (Just explain how you went about collecting surveys and entering them in to 

the system).  
 
This methodology should be limited to two pages and include the following:  the survey methodology, 
including the name and contact information of the staff member(s) administering the Consumer Satisfaction 
Survey; the methodology for inputting the surveys into the NYC CCoC online database, and the name and 
contact information for the client witness. 
 

NOTE: 
 

Consumer Satisfaction Survey Data Entry by Provider Agencies must be completed 
by Friday, January 22, 2010 4:00 pm. 

 
Completed Consumer Satisfaction Surveys are not to be submitted with the portfolio 

submission; agencies must keep completed consumer satisfaction surveys in hard copy on 
file and make them available upon request. 

 
This section not applicable to: 

 New programs operating for less than one year. 
 

mailto:manil@dhs.nyc.gov
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Section 7a.:  Shelter Plus Care Only – Project Capacity / Vacancy Rate (10 Points) 
 
This section measures the rate at which Shelter Plus Care projects are meeting capacity. If the 
program meets or exceeds 85% capacity, it will be awarded 10 points. The program will receive 5 
points if capacity if between 75% and 84%. The program will receive zero points if it does not meet 
at least 75% capacity. 
 
 
 
Section 7b. SHP and Outreach Programs Only - Expenditure of Funds (10 Points)  
 
This section measures if providers use their grant monies in a timely and appropriate manner. In competitive 
funding applications every dollar counts. The NYC Continuum makes it a priority that all funding allocated 
through the Super-NOFA process is allocated to projects that can best utilize the dollars to provide high 
quality housing and services to the city’s homeless population.  
 
In this section agencies are asked to provide information on the expenditure of their HUD grants. Grants in 
which expenditures are made in a timely and complete manner will receive points. This section is worth a 
total of 10 possible points, and is scored based on an absolute measure, with10 points awarded for 5% or less 
unexpended, 5 points for 6% to 10% unexpended, and 0 points for 10% or greater unexpended.  
 
(Scoring is the same for Outreach)  
 
 
 
This section not applicable to: 

 New programs operating for less than one year. 
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Section 8: Site Visit (100 Points) 
 
The Site Visit Evaluation reviews the performance indicators that are assessed in Sections 1-7. In addition, 
service provision and staffing, facility and program information are reviewed and clients and staffs are 
interviewed.   
 

 If a program’s score on Sections 1-7 ranks them in the bottom 10% or if a program’s score is below 70, 
then a Client, Coalition, and Government site visit team will conduct a mandated site visit in March 2010, 
to be schedule during the month of February 2010. 

 

 If a site visit is mandated then the final Evaluation Score for the program will be the average of the site 
visit score and the evaluation process (Sections 1-7). 

 

 Similar to Sections 1-7, all sections not applicable to specific programs are not applicable in the site visit 
evaluation tool which is used when sites are evaluated. 

 

 A written corrective action plan is part of the site visit tool. All the programs that will have a site visit are 
required to submit their corrective action plan for the sections of the evaluation that they do not achieve 
maximum points to the site visit team leader before or during the visit.  

 

 The result of the site visit will be mailed to the contact person at the contact address as indicated in the 
Cover Page of the Portfolio Submission.    

 
Since site visits constitute the second step of the evaluation process, the site visit forms are presented in a 
separate document, Site Visit Evaluation document, which will be available on the Continuum’s website, 
www.nychomeless.com. Please note that preparations for site visits will begin in February (see Appendix 10 
for tentative schedules).  
 
 

http://www.nychomeless.com/
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2010 Evaluation Summary  
 

 All portfolios are due no later 4:00 pm on Friday, January 22, 2010.   

 Mail one copy of the portfolio to Aleida Valentin, 33 Beaver Street, 20th Floor, NY, NY 
10004 by the due date. 

OR 

 E-mail one electronic copy, in one email attachment, to Merih Anil at manil@dhs.nyc.gov by 
the due date.   

OR 

 Hand- Deliver one original copy in person to DHS, 33 Beaver Street Building, ONLY on 
the dates and times listed below: 

  Wednesday, January 20, 2010, from 10:00 AM to 1:00 PM. 
  Thursday, January 21, 2010, from 3:00 PM and 5:00 PM. 

  Friday, January, 22, 2010, from 2:00 PM to 4:00 PM.  
 

 FAX SUBMISSIONS WILL NOT BE ACCEPTED. 

 LATE SUBMISSIONS WILL NOT BE ACCEPTED.  

 Failure to submit a portfolio on time will result in the noncompetitive ranking of the program 
at the bottom of the project priority list.  

 Agencies must provide 1 copy of the complete portfolio including the cover page and agency 
certification, and one copy of their most recently submitted APR.  All renewal programs are 
required to submit one portfolio for each program, eligible for renewal, following the guidelines as 
outlined in this document.  See Appendix 11: 2010 Evaluation Portfolio Checklist for items to be 
included in submission and order of items to be included. 

 Answer all questions completely. Read the instructions carefully. The Continuum cannot 
accept additional documentation after the deadline and answers cannot be revised once the 
portfolio is submitted. Remember that late submissions will not be accepted. 

 Please note that in addition to the portfolio, agencies must still complete the HUD application and 
local application materials once the 2010 Super-NOFA is released. Deadlines for submission will be 
publicized, and training will be provided.  

 Preliminary Scores will be emailed to agencies by April 15, 2010. 

 Agencies who do not agree with the scoring of their portfolio and/or site visit should submit an appeal by 
April 22, 2010 (see Evaluation Portfolio and Scores Appeals section for directions for appeal submission).   

 Ask questions! Please refer to Page 9 of this document for contact information. 

 

SUBMIT THE FOLLOWING: 

 A portfolio responding to the renewal programs evaluation instrument 

 One copy of the program’s most recently submitted HUD APR 
 

NNOOTTEE: The HUD Exhibits and Certifications are not due at this time since the 2010 Super-
NOFA has not yet been released by HUD. The Continuum will issue a notice detailing the 
submission process for that documentation and instructions once the Super-NOFA has been 
released. 

 
 

mailto:manil@dhs.nyc.gov
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LIST OF ATTACHMENTS AND APPENDICES (With Corresponding Sections) 
 
Attachment A: Cover Page 
Attachment B: Certification and Acknowledgement 
Attachment C1: Receipt Page for applicants submitting via mail. 
Attachment C2: Receipt Page for applicants submitting via e-mail. 
Attachment C3: Receipt Page for applicant hand-delivery submission. 
 
Appendix 1 : Threshold Requirements       (Section 1) 
Appendix 2. Achievement of Goals and Objective Assessment    (Section 2) 
   
Appendix 3.a:  Transitional Housing Performance Assessment    (Section 3) 
Appendix 3.b: Permanent Housing Performance Assessment 
Appendix 3.c: Safe Haven Performance Assessment 
Appendix 4: Mainstream Programs & Employment Resources Performance Assessment (Section 4) 
Appendix 5:  Chronic Homelessness Assessment     (Section 5) 
Appendix 6.1:  Consumer Satisfaction Survey Instruments – English   (Section 6) 
Appendix 6.2: Consumer Satisfaction Survey Instruments – Spanish 
Appendix 6.3: Consumer Satisfaction Surveys Instruments Outreach – English 
Appendix 6.4: Consumer Satisfaction Surveys Instruments Outreach – Spanish 
Appendix 6.5: Consumer Satisfaction Client Witness Affidavit 
Appendix 6.6: Consumer Satisfaction Survey Methodology 
Appendix 7a.: S+C Only - Vacancy Rate     (Section 7a.) 
Appendix 7b.: SHP Only Expenditure of Funds Assessment  (Section 7b.) 
Appendix 8: 2010 Evaluation Scoring Process  
Appendix 9:  Evaluation Score Tally Sheet 
Appendix10:  2010 Super-NOFA Evaluation Process Timeline  
Appendix 11:  2010 Evaluation Portfolio Submission Checklist 
 
 
 
NOTE:  ALL APPENDICES THAT INCLUDE CALCULATIONS ARE AUTOMATICALLY 
CALCULATED IN THE SPREADSHEETS DOWNLOADED FROM THE NYCHOMELESS.COM 
WEBSITE.  PROVIDERS ARE NOT TO COMPLETE THE COLUMNS WHERE THE 
CALCULATIONS OCCUR (THE SHADED COLUMNS); THE SPREADSHEET WILL DO THIS FOR 
YOU.
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 

Attachment A: Cover Page 
 
Agencies need to submit ONE cover page and portfolio for EACH project eligible for renewal under the 2010 
SuperNOFA. Please ensure that all questions are answered completely. Please use the same project name that has been 
recorded with HUD and e-snaps.  
 

Name of Lead Agency  

Program/ Project  Name  

Borough and Zip Code where 
the Project is Located 

 
 
 

DUNS Number  

HUD PIN  

HUD Grant Number  

HUD Grant Type (TH, PH, 
SH,  SSO) 

 

Contact Person  

Contact Telephone  

Contact Email  

Contact Address: 
 
 

  

Executive Director Name:  

Executive Director E-mail:  

Executive Director Telephone:  

Executive Director Address: (If 
same as Contact leave blank) 
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 

Attachment B: Certification and Acknowledgement 
Submit one copy with original signature per portfolio. 

 
I certify, on behalf of my agency, that all information contained in this portfolio is accurate and true, based on 
our current project records for the project. I understand that falsifying information or failing to provide 
accurate information may result in a negative impact on my agency’s overall ranking and rating. 
 
 
 
 
 
 

Executive Director or Appropriate Official Designee  Date 
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 

 
Attachment C1: Receipt Page for applicants submitting via mail. 
 

Acknowledgment of 2010 NYC CCoC Evaluation Portfolio Receipt – Mail Submission 

 
(Please included a self-addressed stamped envelope with this Receipt) 
 
Type or clearly print the Applicant's name and full address in the space below. 
(fold line) 
 

 
 
 
 
 
 
 
 
 
 

 
 
To Be Completed by DHS for Portfolio Submissions by the deadline 
 

DHS received your 2010 NYC CCoC Evaluation Portfolio by the deadline of January 22, 2010 and will now begin 
reviewing it.   You will be notified of your Evaluation score by April 15th, 2010. 
 
 
Processor's Name:   _______________________________________________________________ 
 
 
Date of Receipt ____________________________________________________________________ 
 

 

If sending a hard copy, please send to: 

Aleida Valentin 

Department of Homeless Services 20
th
 Floor 

33 Beaver Street 

New York, NY 10004



                                                                                                                                     12/7/2009 
 
 

 25 

New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 

 

 

Attachment C2: Receipt Page for applicants submitting via e-mail. 
 
 

Acknowledgment of 2010 NYC CCoC Evaluation Portfolio Receipt – E-mail Submission 

 
 
To Be Sent by DHS for Portfolio Submissions by the deadline 
Please email this document to Ms. Merih Anil at the following email address: 
MANIL@dhs.nyc.gov 
 
 

DHS received your 2010 NYC CCoC Evaluation Portfolio by the deadline of January 22, 2010 and will now begin 
reviewing it.  You will be notified of your Evaluation score by April 15th, 2010. 
 
 
Processor's Name:   _______________________________________________________________ 
 
 
Date of Receipt ____________________________________________________________________ 
 
 
 

 
 
 
All portfolios submitted via e-mail must be an exact replica of a hard copy, in only one email 
attachment, and include signatures where appropriate. 
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 

Attachment C3: Receipt Page for applicant hand-delivery submission. 
 

 
 

Acknowledgment of 2010 NYC CCoC Evaluation Portfolio Receipt – Hand-Delivery Submission 

 

 
To Be Completed by DHS 
 

 

DHS received your 2010 NYC CCoC Evaluation Portfolio by the deadline of January 22, 2010 4:00 pm and will now 
begin reviewing it.  You will be notified of your Evaluation score by April 15th, 2010. 
 
 
 
I acknowledge, on behalf of the New York City Coalition on the Continuum of Care, the receipt of the above 
information and portfolio.  
 
 
 
 
                           

Processor's Name      Date 
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 

Appendix 1: Threshold Requirements  
 
 

1a) What is your HUD operating capacity, as answered on Question 3c of your most recently 

submitted HUD APR?  ____________________ 

 
1b) Is the program operating at 75% capacity or above?              YES     NO 

 
1c) Has the program performed at least four quarterly uploads to the HMIS Report  

Server?                         YES          NO 
  
If the program has not performed at least four uploads to the HMIS  
Report Server, is the program an SSO or HMIS exempt program?      YES     NO 

        

 
 
 

1d) Is the program a new program operating for less than one year?                 YES     NO 
 
 

1e) Has the program experienced an extenuating circumstance that hindered  
its ability to comply with HMIS requirements or to meet its capacity?        YES    NO 
. 
 
If you have answered NO to 1b or 1c, Or YES to 1e, please explain: 
 

 
 

 
 

 
 
 

This section is for official use only. 

  
Does applicant pass threshold review criteria as outlined in the 2010Super-NOFA Ranking Policies? 
 

 Yes. The applicant does pass threshold review, and the portfolio submitted will be rated and 
scored. If the agency has not met the threshold criteria, but has a reason to appeal, the sections 
will be scored but not totaled until the co-chairs review the appeal. 
 

 No. The applicant does not pass threshold review. No further review of the applicant portfolio 
is required. The applicant will be ranked noncompetitively, at the bottom of the project priority 
list, below exempt programs.  

 

 The organization is exempt from meeting the capacity threshold requirement, and the portfolio 
submitted will be rated and scored. 
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 

 
Appendix 2: Achievement of Goals and Objective (10 points) (50 Points for Outreach) 
Answer all questions completely in the first three columns.  If an answer is not provided, the applicant will not receive points 
under that question. 
 
(Source:  APR Question 16) 

       

If your goals do not fit in the space provided, please reference the APR Goal/Objective in your 
attached APR for which you are completing this section.  

       

 EXAMPLE: Goal was to 
Place 90 Clients in Housing, 

we placed 70   90 70 78% 22% 2 8 

OBJECTIVE            

Residential Stability   
Objectives as presented in 
APR Question 16 a: Goal 

Set 
Progress 
Achieved 

% of Goal 
Achieved 

Difference 
from 

Benchmark of  
100%   

Points 
Reduced 

Final 
Score 

      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 

Increased Skills or Income  
Objectives as presented in 
the APR, Question 16 b: Goal 

Set 
Progress 
Achieved 

% of Goal 
Achieved 

Difference 
from 

Benchmark of  
100%   

Points 
Reduced 

Final 
Score 

      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 

Greater Self-Determination 
Objectives as presented in 
the APR, Question 16c: Goal 

Set 
Progress 
Achieved 

% of Goal 
Achieved 

Difference 
from 

Benchmark of  
100%   

Points 
Reduced 

Final 
Score 

      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 
      0% 100.00% 0.0 0.0 

       

 Total Score:   0.0 

 Total Points Possible:   0.0 

 
Average Score: 

0.0  
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 

 For Transitional Housing Programs Only 
 
Appendix 3a: Transitional Housing Performance Assessment (30 Points) 

 
 

Based on your responses to APR Question 14 complete the following: 

    

This section measures the movement to permanent or transitional housing or treatment facility. 
APR Question 14.  The benchmark for this section is 75% 

75% 

   

   Answer 

#1 
What is the total number of participants who exited your transitional housing program 
during the operating year (from APR Question 2c)?  

      

             #2                        Total Number of Clients and their destination. APR Question 14 

#2A 
What is the number of participants who left and moved to a permanent housing 
situation? (Total of APR Question 14 a-h).  

#2B 
What is the number of participants who left and moved to Transitional Housing? 
(Total of APR Question 14 i-j).  

#2C 
What is the number of participants who left and moved to Psychiatric Hospital and 
Inpatient Alcohol or Other Drug Treatment Facility?  (Total of APR Question 14 k-l).   

#2D SUM of (2A + 2B+2C)  

   

#3 

Of those participants who left transitional housing, what percentage moved to 
permanent housing, transitional housing, inpatient alcohol or other drug treatment 
facility, and psychiatric hospital? 

 
% 
 

 

Transitional Housing Assessment Score 

Percentage of benchmark achieved (#3 divided by 75) % 

Final Score (percentage of benchmark  x  30)  

   

Transitional Housing Assessment Scoring Method 

If your program meets or is above the benchmark, you will receive the full 30 points.  If you are below the benchmark, your 
score is calculated by determining what percentage of the benchmark you achieved and applying that percentage to the 
maximum score.    
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 

For Permanent Housing Programs Only 
 
Appendix 3b: Permanent Housing Performance Assessment (30 Points) 
For Permanent Housing Programs only 
 

Based on your responses to APR Question 12a and 12b complete the following: 

   

This section measures the percentage of clients who have left and stayed in the program for 6 
months or longer.  The benchmark for this section is 80%.  80% 

      
    Answer 

A 

What is the total number of participants who exited your permanent housing program 
during the operating year? 
(Total of APR Question 12(a).  Add  a-j.) 

  

B 

What is the total number of participants who did not leave your permanent housing 
program during the operating year? 
(Total of APR Question 12(b).  Add  a-j.) 

  

C 
Of those who exited, how many stayed longer than 6 months in the permanent 
housing? (APR Question 12(a)) 

  

D 
Of those who did not leave, how many stayed longer than 6 months in the permanent 
housing? (APR Question 12(a)) 

  

    

  

E 
Of the total number of participants who exited and did not leave, what percentage 
stayed longer than 6 months?   % 

      
      

Permanent Housing Assessment Score 

Percentage of benchmark achieved (E divided by 80) % 

Final Score (percentage achieved X 30)  
      
      

Permanent Housing Assessment Scoring Method 

If your program meets or is above the benchmark, you will receive the full 30 points. If you are below the benchmark, 
your score is calculated by determining what percentage of the benchmark you achieved and applying that percentage 
to the maximum score.   
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New York City Coalition on the Continuum of Care 
2010 Super-NOFA Renewal Programs Evaluation Process 

 

 

For Safe Haven Programs Only 
 
Appendix 3c: Safe Haven Housing Performance Assessment (30 Points) 

 
 

Based on your responses to APR Question 14 complete the following: 

    

This section measures the movement to permanent or transitional housing or treatment facility. 
APR Question 14.  The benchmark for this section is 75% 

75% 

   

   Answer 

#1 
What is the total number of participants who exited your safe haven housing program 
during the operating year (from APR Question 2c)?  

      

             #2                        Total Number of Clients and their destination. APR Question 14 

#2A 
What is the number of participants who left and moved to a permanent housing 
situation? (Total of APR Question 14 a-h).  

#2B 
What is the number of participants who left and moved to Transitional Housing? 
(Total of APR Question 14 i-j).  

#2C 
What is the number of participants who left and moved to Psychiatric Hospital and 
Inpatient Alcohol or Other Drug Treatment Facility?  (Total of APR Question 14 k-l).   

#2D SUM of (2A + 2B+2C)  

   

#3 

Of those participants who left safe haven housing, what percentage moved to 
permanent housing, transitional housing, inpatient alcohol or other drug treatment 
facility, and psychiatric hospital? 

 
% 
 

 

Safe Haven Housing Assessment Score 

Percentage of benchmark achieved (#3 divided by 75) % 

Final Score (percentage of benchmark  x  30)  

   

Safe Haven Housing Assessment Scoring Method 

If your program meets or is above the benchmark, you will receive the full 30 points.  If you are below the benchmark, your 
score is calculated by determining what percentage of the benchmark you achieved and applying that percentage to the 
maximum score.    
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 
 
 

Appendix 4:  Mainstream Programs and Employment Resources Performance Assessment (15 Points)    
 
 

This section measures the percentage of residents who exit the program with no 
financial resources and the percentage of those who exit with employment resources.  
The benchmark is less than 10% of residents who leave, leave with no financial 
resources, or 90% or more of those who leave the program have some financial 
resources.  For employment, the benchmark is that 20% leave with employment 
resources. APR Question 12(a) and 11(d). 90%/20% 

   

A 

What is the total number of participants who exited your program during 
the operating year? 
(Total of APR Question 12(a).  Add  a-j.)   

B 
Of those who exited, how many left with no financial resources? (APR 
Question 11D, response n)   

C 
Of those who exited, how many participants left with employment 
resources? (APR Question 11D Response h)  

   

D 
Of the total number of participants who exited, what percentage left with 
no financial resources? (B divided by A) % 

E Percentage who left with some financial resources % 

F Percentage who left with some employment resources (C divided by A) % 

   

Mainstream Programs Performance Score 

Percentage of benchmark achieved (E divided by 90%) % 

Final Score (percentage achieved X max 10)  

 

Employment Resources Performance Score 

Percentage of benchmark achieved (F divided by 20%) % 

Final Score (percentage achieved X max 5)  

 
 

NOTE: òPermanent Housing Programs whose answer to line A is zero (meaning no one exited 
the program during the operating year) will automatically get full points on this section.ó 
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 
 
 

For Housing Programs Only 
 
Appendix 5a: Chronic Homelessness Assessment (10 Points) 
 
 
This factor is worth 10 points if 33% of new intakes are chronically homeless OR 25% of current population was chronically 
homeless. A program, who is not exempt, that does not meet the NYC CCoC Priority in both Question 1 and 2 below, is required 
to provide an explanation.  If the explanation is not reasonable and/or an extenuating circumstance does not exist then the program 
will receive a negative 5 points on their Chronic Homeless Assessment. 

 
Question 1:  

Please indicate (X) if your HUD funded program is exempt from the chronic homeless requirement because it 
targets one of the following populations or is not exempt: 

Youth (ages 18-25) --->  

Histories of Incarceration greater than 1 year --->  

Families with HIV/AIDS --->  

Domestic Violence --->  

Outreach Program --->  

Not Exempt- -->  

 
Programs that are not exempt by HUD need to continue forward and complete 
Questions 2-4.   
 
Question 2:   

How many clients were admitted to your HUD funded program from January 1, 2009 through 
December 31, 2009 or for the time period of your most recently submitted APR?      

  

Of this total, how many were chronically homeless individuals or families as defined below?   

Percent that were chronically homeless % 

 
Question 3:  

How many clients were in your HUD funded program as of December 31, 2009 or on the last 
day of the most recent APR reporting period?    

Of these clients, how many were chronically homeless individuals or families as defined below?       

Percent that were chronically homeless % 

  
Question 4: 

What is the number of chronically homeless indicated in your APR(Question 6b) as per the 
HUD definition of chronically homeless?    

 
 
 
Question 5: 

If your program did not meet either of the above requirements in Question 2 and Question 3, please attach, in a page 
immediately following this Appendix 5a an explanation for the reasons or extenuating circumstances for your program’s not 
meeting the NYC CCoC Chronic Homeless Priority Requirements.   
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 
 
 

 

 

CoC Definition of Chronically Homeless:  

 Any individual who is disabled and has been homeless for at least 365 days of the last 2 years, not necessarily 
consecutive.   

 Any individual who has been homeless for 730 days of the last 4 years, not necessarily consecutive.  

 Any family who has been homeless for at least 365 days of the last 2 years, not necessarily consecutive.  
 

 

Chronic Homeless Assessment Scoring - For Official Use Only – Not to be Completed by Provider  
 

1. 
Is the program exempt from meeting the NYC CCoC Chronic Homeless Priority - Question 1 

 

2. Does the program meet the 33% intake requirement – Question 2 or the 25% population requirement – Question 3.  If yes 
for one or both Score 10.  If no for both Score 0 
 

 

3. If the program Scored 0 on Questions 2 and 3, is the explanation provided in Question 4 a reasonable explanation and/or 
an extenuating circumstance that has prevented them from meeting this requirement.  If Yes, Score Remains 0, if no then 
Score Negative 5. 

 

4. Final Score:  Possible Scores:  N/A, 0, 10, or -5.  
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 
 
 

 
Appendix 5b: Chronic Homelessness Assessment - Safe Havens (10 Points) 
For Safe Havens Only 
 
 
Question 1:   

How many clients were admitted to your HUD funded program from January 1, 2009 through 
December 31, 2009 or for the time period of your most recently submitted APR?      

  

Of this total, how many were chronically homeless individuals or families as defined below?   

Percent that were chronically homeless % 

 
Question 2:  

How many clients were in your HUD funded program as of December 31, 2009 or on the last 
day of the most recent APR reporting period?    

Of these clients, how many were chronically homeless individuals or families as defined below?       

Percent that were chronically homeless % 

  
Question 3: 

If your program did not meet either of the above requirements in Question 2 and Question 3, please attach, in a page 
immediately following this Appendix 5 an explanation for the reasons or extenuating circumstances for your program’s not 
meeting the NYC CCoC Chronic Homeless Priority Requirements.   
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New York City Coalition on the Continuum of Care 
2010 SuperNOFA Renewal Programs Evaluation Process 

 
 
 

Appendix 6.1: Consumer Satisfaction Survey – English (25 Points) 
 

Your answers are anonymous and your individual responses will not be shared with the provider. 
There is a comments section at the end. Please feel free to comment on any of the questions. 

 

1. How long have you been in the program?  (Check one) 

 Less than 1 month  1 to 6 months  7-12 months  13 months to 1 ½ years 

 More than 1 ½ years 

 

2. These are the services I receive (You may check more than one): 

 Employment  Substance Abuse  Medical  Mental Health Services   Educational 

 Case Management Services          HIV Prevention Education     Legal   Other _______________________ 

 

2a. Are your service needs being met in this program?  (Check one) 

 Always  Most of the Time  Some of the Time   Never 
 6 points 4 points 2 points 0 points 

 

2b. These are the services I need but I don’t receive: 

 Employment  Substance Abuse  Medical  Mental Health Services   Educational 

 Case Management Services          HIV Prevention Education     Legal   Other _______________________ 

 

2c. How is this program meeting or not meeting your needs? 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 

3. If you have requested a referral to other programs/services, did you receive the referral requested?  

 Yes   No   N/A 

3a. If you answered NO, please explain why: 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 

4. Are you treated with dignity and respect by the staff of this program?  

 Always  Most of the Time  Some of the Time   Never 
 6 points 4 points 2 points 0 points 

 

5. Do you feel that you can make decisions about what happens to you in this program? 

 Always  Most of the Time  Some of the Time   Never 
 6 points 4 points 2 points 0 points 

 

6. Do you feel that you can give input into how the program is run (for example: consumer advisory board or tenants’ council, 
grievance procedure, suggestion boxes, consumer involvement in agency/board membership)? 

  Always    Most of the Time                                Some of the Time             Never 
 6 points   4 points                                     2 points                                        0 points 
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7. Do you feel safe in this program/facility?   

 Always  Most of the Time  Some of the Time   Never 
 6 points 4 points 2 points 0 points 

 

8. Is the program's facility clean and well maintained? 

 Always  Most of the Time  Some of the Time   Never 
 6 points 4 points 2 points 0 points 

 

9. When you have a problem or complaint, is a staff person available to help you? 

 Always  Most of the Time  Some of the Time   Never 
 6 points 4 points 2 points 0 points 

  

 

10. Has the quality of your life improved since you entered this facility or program?  

  Greatly   Somewhat    Stayed the same   Gotten worse 
 8 points  6 points  4 points  0 points  

Please Explain:  
 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 

11. Do you feel that your personal information is kept private by program staff? 

 Yes   No   I Do Not Know 

 

12. Does staff in the program speak your language or has the program provided interpreters who speak your language? 

 Yes   No   N/A 

 

13. Is there sensitivity to your cultural needs (for example: accommodating food habits, dress, other beliefs and practices)? 

 Yes   No 

 

14. This is what I like about the program / facility… 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 

15. This is what I wish were different about the program / facility … 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 

Any other Comments? 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 

 
 

Thank you for participating in this survey!  Your opinion matters.  
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Appendix 6.2: Consumer Satisfaction Survey – Spanish (25 Points) 

 
Sus repuestas son anónimas y no serán compartidas con el proveedor de servicios. La sección final de esta encuesta 

esta reservada para sus comentarios. Invitamos sus comentarios sobre cualquiera de estas preguntas. 
 
1. ¿Cuanto tiempo ha estado en el programa?  (Marque Uno) 

 Menos de un mes   1 a 6 meses     7 a 12 meses   
  13 meses a  uno año y medio, 1 ½   Mas de uno año y medio, 1 ½  
 

2. Estos son los servicios que yo recibo: 
 Empleo       Abuso de Sustancias  Salud Medica   Servicios de Salud Mental   Educacional 

 Servicios de Trabajador Social          Educación para Prevención de VIH/SIDA              Servicios Legales 

 Otros ___________________ 

2a.  ¿Alcanzan sus necesidades los servicios proveídos en este programa?  (Marque Uno) 
 Siempre   La mayoría de Tiempo   Algunas veces  Nunca 

 6 puntos 4 puntos 2 puntos 0 puntos 
       2b. Estos son los servicios que necesito, pero no recibo: 

              Empleo       Abuso de Sustancias  Salud Medica   Servicios de Salud Mental   Educacional 

 Servicios de Trabajador Social          Educación para Prevención de VIH/SIDA              Servicios Legales 

 Otros ___________________ 

       2c. ¿Como esta este programa alcanzando o no alcanzando sus metas?

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

3. ¿Si usted ha solicitado una referencia a otros programas o servicios, recibió la referencia que solicito?  
 Si   No   N/A 

 
3a. ¿Si no recibió una referencia, porque no? 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

4. ¿Es usted tratado con dignidad y respeto por los empleados de este programa?  
 Siempre   La mayoría de Tiempo   Algunas veces  Nunca 

 6 puntos 4 puntos 2 puntos 0 puntos 
5. ¿Siente usted que puede hacer decisiones sobre lo que le pasa a usted en este programa? 

 Siempre   La mayoría de Tiempo   Algunas veces  Nunca 
 6 puntos 4 puntos 2 puntos 0 puntos 

 
6.        ¿ ¿Cree usted que se  la oportunidad de plantear ideas sobre la operación de este programa (por ejemplo: Junta 

Consejera de Consumidores o Cónsul de Inquilinos, proceso de quejas, caja de sugerencias, participación de 
consumidores con la agencia/miembro de la directiva)? 

 Siempre  La mayoría de Tiempo        Algunas veces                   Nunca 
 6 puntos 4 puntos                                       2 puntos                                 0 puntos 
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7. ¿Se siente seguro en este programa/facilidad?   
 Siempre   La mayoría de Tiempo   Algunas veces  Nunca 

 6 puntos 4 puntos 2 puntos 0 puntos 
 

8. ¿Esta la facilidad de el programa limpio y bien mantenido? 
 Siempre   La mayoría de Tiempo   Algunas veces  Nunca 

 6 puntos 4 puntos 2 puntos 0 puntos 
 

9. ¿Cuando usted tiene un problema o una queja, encuentra a un empleado disponible para ayudarle? 
 Siempre   La mayoría de Tiempo   Algunas veces  Nunca 

 6 puntos 4 puntos 2 puntos 0 puntos 
10. ¿Ha mejorado su calidad de vida desde que entro a esta facilidad o programa?  

  Mucho   Algo    Se Mantiene Igual  Esta Peor 
 6 puntos 4 puntos 2 puntos 0 puntos 

 
Por favor explique: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

11.  ¿Cree usted que se  mantiene privada su información personal? 

 Si   No    Yo No Se 
 

12. ¿Los empleados del programa hablan su idioma o el programa provee interpretes que hablen su idioma? 

 Si   No  N/A 
 

13. ¿Los empleados demuestran sensibilidad a sus necesidades culturales (por ejemplo: complacer su hábito de comida, 

vestuario, otras creencias o prácticas)? 

 Si   No 

14. Esto es lo que me gusta del programa o facilidad… 

________________________________________________________________________________ 

________________________________________________________________________________ 

15. Esto es lo que yo desearía que fuera diferente de el programa / facilidad … 

________________________________________________________________________________ 

________________________________________________________________________________ 

¿Cualquier otro Comentario? 

________________________________________________________________________________ 

Gracias por participar en esta encuesta, su opinión importa. 
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Appendix 6.3: Consumer Satisfaction Survey - Outreach Programs – English (40 Points) 
 

 
Your ans wers are anonymous and your individual responses will not be shared with the provider.  

There is a comments section at the end. Please feel free to comment on any of the questions.  
 

1. How long have you known the outreach team?  (Check one) 

 Less than 1 month  1 to 6 months  7-12 months  13 months to 1 ½ years 

 

2. These are the information or services I receive: 

 Employment  Substance Abuse  Medical  Mental Health Services   Educational 

 Case Management Services  HIV Prevention Education    Legal      Other_____________________ 

 

2a. Is the information or services provided by the outreach team useful?  (Check one) 

 Always  Most of the Time  Some of the Time   Never 

 6 points 4 points 2 points 0 points 

 

2b. This is the information and/or services I need but donôt receive: 

 Employment  Substance Abuse  Medical  Mental Health Services   Educational 

 Case Management Services  HIV Prevention Education    Legal      Other_____________________ 

 

3. If you have requested a referral to other programs/services, did you receive the referral requested?  

 Yes   No   N/A 

3a. If you answered NO, please explain why: 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 

4. Are you treated with dignity and respect by the staff of this program?  

 Always  Most of the Time  Some of the Time   Never 

 6 points 4 points 2 points 0 points 

 

5. Do you feel that you can make decisions about what happens to you in this program? 

 Always  Most of the Time  Some of the Time   Never 
 6 points 4 points 2 points 0 points 

 

6. Are you satisfied with this outreach program? 

 Always  Most of the Time  Some of the Time   Never 
 6 points 4 points 2 points 0 points 

 

7. When you have a problem or complaint, do you feel comfortable talking to a staff person about it? 

 Always  Most of the Time  Some of the Time   Never 

 8 points 6 points 4 points 0 points 
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8. Has the information or services provided by the outreach team improved the quality of your life?  

 Greatly  Somewhat   Stayed the same   Gotten worse 

 8 points  6 points  4 points  0 points  

Please Explain:  
 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 

9. Do you feel that your personal information is kept private by program staff? 

 Yes   No   I Do Not Know 

 

10. Does staff in the program speak your language or has the program provided interpreters who speak your 
language? 

 Yes   No   N/A 

 

11. Is there sensitivity to your cultural needs (for example: dress, other beliefs and practices)? 

 Yes   No 

 

12. This is what I like about the outreach program é 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 

13. This is what I wish were different about the outreach program é 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 

Any other Comments?  

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 
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Appendix 6.4: Consumer Satisfaction Survey - Outreach Programs – Spanish (40 Points) 
 

Sus repuestas son anónimas y no serán compartidas con el proveedor de servicios. La sección final de esta encuesta 
esta reservada para sus comentarios. Invitamos sus comentarios sobre cualquiera de estas preguntas. 

 
1. ¿Por cuanto tiempo conoce a el ―Outreach Team‖? (Marque Uno) 

 Menos de un mes    1 a 6 meses     7 a 12 meses          13 meses a  uno año y medio 1 ½    
 

2. Esta es la información o servicios que recibo: 

 Empleo       Abuso de Sustancias  Salud Medica   Servicios de Salud Mental   Educacional 

 Servicios de Trabajador Social           Educación para Prevención de VIH/SIDA             Servicios Legales   

 Otros ___________________ 

 

2a.  ¿Es útil la información que le provee el ―Outreach Team‖?  (Marque Uno) 
 Siempre   La mayoría de los veces  Algunas veces  Nunca 

 8 puntos 6 puntos 4 puntos 0 puntos 

 

2b. Esta es la información o servicios que necesito, pero no recibo: 

 Empleo       Abuso de Sustancias  Salud Medica   Servicios de Salud Mental   Educacional 

 Servicios de Trabajador Social           Educación para Prevención de VIH/SIDA             Servicios Legales   

 Otros ___________________ 

 

3. ¿Si usted ha solicitado una referencia a otros programas o servicios, a recibido la referencia que solicito?  
 Si   No   N/A 

 
3a. ¿Si no recibió una referencia, porque no? 

_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
4. ¿Es usted tratado con dignidad y respeto por los empleados de este programa?  

 Siempre   La mayoría de los veces  Algunas veces  Nunca 
 8 puntos 6 puntos 4 puntos 0 puntos 

 
5. ¿Siente usted que puede hacer decisiones sobre lo que le pasa a usted en este programa? 

 Siempre   La mayoría de los veces  Algunas veces  Nunca 
 8 puntos 6 puntos 4 puntos 0 puntos 

 
6. ¿Le recomendaría este programa de ―Outreach‖ a otra persona? 

 Siempre  La mayoría de Tiempo        Algunas veces                   Nunca 
 6 puntos 4 puntos                                       2 puntos                                 0 puntos 
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7. ¿Cuando usted tiene un problema o querella, está disponible un empleado para asistirle? 
 Siempre   La mayoría de los veces  Algunas veces  Nunca 

 8 puntos 6 puntos 4 puntos 0 puntos 

8. ¿Ha mejorado su calidad de vida a través de la información o servicios que le provee el ―Outreach Team‖? 
 Mucho   Algo    Se Mantiene Igual  Esta Peor 

 8 puntos 6 puntos 4 puntos 0 puntos 
 
9.  ¿Cree usted que se mantiene privada su información personal? 

 Si   No   
 

10.        ¿Los empleados del programa hablan su idioma o el programa provee intérpretes  

  que hablen su idioma? 

 Si   No  N/A 
 

11.  ¿Los empleados demuestran sensibilidad a sus necesidades culturales (por ejemplo: complacer su hábito de comida, 

vestuario, otras creencias o prácticas)? 

 Si   No 

 

12. Esto es lo que me gusta del ―Outreach Team‖… 

________________________________________________________________________________ 

________________________________________________________________________________ 

13. Esto es lo que yo desearía que fuera diferente de el programa ―Outreach‖ … 

________________________________________________________________________________ 

________________________________________________________________________________ 

¿Cualquier otro Comentario? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Gracias por participar en esta encuesta, su opinión importa
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Appendix 6.5: Client Witness Affidavit for Consumer Satisfaction Surveys 
 
 

 
Client Witness Affidavit 

 

I, __________________________________, (Client Witness Name) witnessed and / or participated in the 

input of the NYC CCoC Consumer Satisfaction Surveys for _______________________________ (Agency Name). 

 

 

_________________ (Number of Surveys) were inputted.  And I certify that the process for input was done fairly, 

accurately and with respect to the opinions of the clients who completed the surveys. 

 

 

Signature of Client Witness: ______________________________________________________ 

 

Date:  __________________________ 

 

 

 

Signature of Agency Representative: ______________________________________________________ 

 

Date: __________________________ 
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Appendix 6.6: Consumer Satisfaction Survey Methodology 
 
 

Part I: Method of Survey Administration 
 
 
 
 
 
 

  

 
 

Part II: Method of Data Collection 
 
 
 
 
 
 

  

 
 

Part III: Method of Data Entry 
 
 
 
 
 
 

  

 
 

Part IV: Name and Contact Information of the Agency Staff and Consumer Representatives  
              Involved in the Tasks Listed Above. 
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Appendix 7A: Shelter Plus Care – Vacancy Rate  (10 Points) 
For Shelter Plus Care Only 
 

 
Programs that meet 85% of their predicted capacity or above, will receive 10 points. Programs that achieve between 
84% and 75% of capacity will be given 5 points. Programs that fill less than 75% of their capacity as written on their 
APR’s will receive 0 points.  

 
 

Please fill out the chart below based on your projectõs capacity. The Capacity Rate will automatically calculate. Leave the gray shaded areas for 
evaluators to use when scoring.   

 

Shelter Plus Care Project Capacity: 

A 

Number on Last Day (from 2d, columns 1 
and 4 on your APR 

 

B 

Number Proposed on The Application (from 
1a, columns 1 and 4 on your APR) 

 

 A/B 

Capacity Rate:  

  

Points:   
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Appendix 7B: Expenditure of Funds Assessment (10 Points)  
SHP and Outreach Programs Only  
The scoring in this section is no different for SHP and Outreach programs this year.  
New programs operating for less than one year are exempt. 
 
 
Question Answer 

A Grant Number of last completed operating grant for this project:   

B Total HUD dollar amount for last completed HUD operating year: 

  

C Amount of money expended during the last completed HUD contract year: 

 

D 
Amount of money returned to HUD (Amount not Spent) at the end of HUD 
contract year (this includes monies not drawn down by end of contract year 
with no extension from HUD to spend): (B minus C)  

E Percent unexpended: (Amount Not Spent - Money Returned to HUD ‘D’ 
Divided by Total HUD Dollar Amount B  x 100) 

 

SCORE:  

 10 points 5% or less unexpended;  

 5 points for 6% to 10%   

  0 points for 11% or more unexpended. 
 

 
 
5. If money was returned, please explain why dollars were returned (For informational purposes only). 
 
 
 
 
 

  

 

6. Has the agency returned any other HUD grant dollars awarded in the NYC Continuum of Care process in the last 
three years (this includes monies not drawn down by end of contract year with no extension from HUD to spend)? If 
so please indicate the grant numbers, amount, and reason for returning the money (For informational purposes only). 
 
 
 

  

 

7. Does the agency have any unexecuted grants with HUD prior to the 2009 NOFA? If yes, please provide grant 
number (For informational purposes only).  
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Appendix 8: 2010 Evaluation Scoring Process  

Type of 
Renewal 

(1) 
Program 
Capacity 

(2) 
Achievement of 
APR Goals And 

Objectives 

 
(3) 

Transitional 
Housing 
Program 
Performance 

 
(3) 

Permanent 
Housing 
Program 

Performance 

(4) 
Participation in 
a) Mainstream 
Programs and 

b) Employment 
Resources 

Performance 

(5) 
Chronic Homeless 

Assessment 

(6) 
Consumer Satisfaction 

Survey Participation 

(7 A) 
Vacancy Rate 

(Shelter Plus Care 
Only) 

 
(7 B) 

Expenditure of 
Funds 

Max 
Total 
Data 
Score 

Benchmark 
and Scoring 

Factor 
Threshold 

Factor: 
Achievement of % 
of goals established 

by the program 
regarding residential 
stability, increased 
skills/income and 
self-determination. 

75%. 80% 

Factor: a) Less 
than 10% of 

residents who 
leave, exit with 

no financial 
resources; b) 20% 

of those who 
leave have 

employment 
resources 

1 out of 3 new intakes 
is chronically homeless 

OR 25% of current 
residents were 

chronically homeless 
prior to moving in 

20% response rate per 
program or higher; 

Responses  

 
Points for meeting 

vacancy standards in 
program’s APR 

 
 

 

Data Source APR APR APR APR APR 
Provider Report or 

APR 
Survey Program’s APR 

Projects Most 
Recently Completed 

HUD year  

Permanent  Threshold 10 points  30 points 
a) 10 points; b) 5 
points (Possible 
Total 15 points) 

10 points 12.5 points 12.5 points 10 points  
 
 

10 points 
100 

Transitional  
Threshold 

10 points 30 points  
a) 10 points; b) 5 
points (Possible 
Total 15 points) 

10 points 12.5 points 12.5 points 
 
 

NA 

 
 

10 points  
100 

Safe Haven  
Threshold 

10 points 
30 points 

 
 

a) 10 points; b) 5 
points (Possible 
Total 15 points) 

10 points 12.5 points 12.5 points 
 
 

NA  

 
 

10 points  
100 

Outreach  /  
Drop-In 

Threshold 

50 points Exempt Exempt Exempt Exempt 20 points 20 points NA 10 points 100 

How Factor 
is Scored 

 

If a program meets, or is above the benchmark, they will receive the full 
points. If a program is below the benchmark, their score will be calculated by 
determining how far they are from the benchmark, and then reducing the 
points proportionally.  (e.g. If the percent of participants who moved to 
permanent housing was 80% of the benchmark, the score would be 80% of 
the max score.) 

10 Points if new intakes 
are 33% or higher; 0 
Points if below 33% 
OR 10 points if 25% or 
more of the units are 
occupied by chronically 
homeless; 5-point 
deduction if program 
does not meet priority 
and does not have 
reasonable explanation. 

12.5 points 
for 20% 

and above 
response 

rate.  
(For 

outreach 
programs:  
20 points.) 

12.5 points 
response. 

(For 
outreach 
programs 
20 points.) 

If a program meets 
85% of its capacity, it 
will receive the full ten 
points. If the program 
meets between 75% 
and 84% of capacity, it 
will receive 5 points. 
The program will 
receive 0 points for less 
than 75% vacany for a 
shelter plus care 
program. 
 

5% unexpended: 10 
points; 6 to 10% 
unexpended: 5 
points; >10 % 
unexpended: 0 
points. 
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Appendix 9: Evaluation Portfolio Tally Sheet for Scores  
(For Evaluator Use Only – Not to be completed or returned with portfolio by provider) 

 
 
Did the Program meet the Threshold Criteria: (to be entered by DHS) Yes or NO 

 

Achievement of APR Goals and Objective Assessment Score  
(Maximum 10 Points) (Maximum 50 Points for Outreach) ___________ 
 
 
Housing Performance Assessment Score (Enter N/A if exempt)  
(Maximum 30 Points) ___________ 
 
 
 
Mainstream Resources Performance Assessment Score (Enter N/A if exempt)  
(Maximum 15 Points)  ___________ 
 
 

Chronic Homelessness Assessment Score (Enter N/A if exempt)   

(Maximum 10 Points) ___________ 
 

 

Consumer Satisfaction 20% Response Rate (To be entered by DHS)  

(Maximum 12.5 Points) (Maximum 20 Points for Outreach) ___________ 

 
 

Consumer Satisfaction Response Score (To be entered by DHS)  

(Maximum 12.5 Points) (Maximum 20 Points for Outreach) ___________ 

 
 

Vacancy Rate for Shelter Plus Care (S+C Only)  

(Maximum 10 Points) ___________ 

 

 

Expenditure of Funds Score (SHP and Outreach Programs Only)  

(Maximum 10 Points) ___________ 

 
 

Total Score: ___________ 
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Appendix10: 2010 Super-NOFA Evaluation Process Timeline (Final)  

 

Activity Deadline 

Re-activate Evaluation Committee for 2010 NOFA 6/19/2009 

Distribute Evaluation Tool to CoC at August CoC  Meeting 8/21/2009 

Approve Evaluation Plan at October Meeting 10/16/2009 

Evaluation Training (Location: Genesis Apts. 113 East 13th Street, 

Lower Level Conference Room) 
 

12/17/2009 & 
12/18/2009 

Evaluation Training for organizations beginning with the letters A-H 
 

12/17/2009 (9:30AM – 
11:30 AM) 

Evaluation Training for organizations beginning with the letters I-Z 
 

12/18/2009 (9:30AM – 
11:30 AM) 

Evaluation packets Released to Grantees  12/1/2009 

Consumer Satisfaction Surveys Due to DHS through 
NYChomeless.com 

1/22/2010 

Evaluation Packets Due to DHS  1/22/2010 

Schedule Site Visits  2/18/2010 

Site Visit Training 2/19/2010 

Site Visits 2/25/2010 - 3/25/2010 

Preliminary Evaluation Ranking Released  4/15/2010 

Appeals of Evaluation Ranking / Scores DUE 4/22/2010 

Appeal Determination Sent 5/6/2010 

Final Evaluation Ranking Released 5/11/2010 

NOFA Application Training / Tentative - Based on when the 
NOFA is released 

TBD 
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Appendix 11: 2010 Evaluation Portfolio Submission Checklist 
 
The following items constitute the 2010 Evaluation Portfolio. Failure to submit a complete portfolio will result in the 
disqualification of those sections not submitted. Please refer to Sections 1-9 for program exemption status on the portfolio 
checklist.  
 
The Portfolio must be submitted in the order indicated below.   For details on how and where to submit your portfolios see 
Portfolio Submission / Delivery Procedures on page 5.  
 
Do not submit this Portfolio Submission Checklist. This page is for instructional purposes only! 
 

 Cover Page  (Attachment A) 

 Certification and Acknowledgement  (Attachment B) 

 Threshold Review Form (Appendix 1) 

 Achievement of Goals and Objective Assessment (Appendix 2) 
  

 

 Housing Performance Assessment (Appendix 3a or 3b) 

 Mainstream Resources Performance Assessment (Appendix 4) 

 Chronic Homelessness Assessment (Appendix 5) 
 (For those not meeting requirement this includes explanation of reasons or extenuating circumstances for not meeting requirement.) 
 

 Consumer Satisfaction Survey Witness Affidavit (Appendix 6.5) 

 Consumer Satisfaction Survey Methodology Sheet (Appendix 6.6) 

 S+C Vacancy Rate/SHP Expenditure of Funds (Appendix 7a or 7b.) 

 

 

 Receipt Page (Attachment C1- C3) 

 One copy of most recently submitted HUD APR 

 

Included in the document are the receipt pages for e-mail submissions and for hand-delivered applications (Attachment C1 – 

C3). For submission sent via mail, Attachment C1 must be included in document with and self-addressed envelope.  For e-

mail submissions, the providers will receive an e-receipt confirming their submission, Attachment C2. For hand-delivered 

applications, Attachment C3 must be presented upon hand delivery to the DHS representative for signature.  

 

NOTE:  
Consumer Satisfaction Survey Data Entry by Provider Agencies must be completed by January 8, 2010 4:00 pm.  

 
Completed Consumer Satisfaction Surveys are not to be submitted with the portfolio submission; agencies must keep completed consumer 
satisfaction surveys on file and make them available upon request.  

(
3
) 

  


