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Coordinated Entry is designed to coordinate and prioritize access to housing and homeless programs for 
households experiencing homelessness and ensures clients regardless of race, color, national origin, 
religion, sex, age, familial status, disability, actual or perceived sexual orientation, gender identity, or marital 
status has an opportunity to be referred to a housing prioritization list. There is no guarantee that the 
household will meet final eligibility requirements, be referred to a housing resource, or receive a referral to 
a particular housing option, nor does it ensure availability of resources for all eligible households. 
Coordinated Entry is not designed for supportive services other than housing. Additional supportive services 
needs may be identified during the Coordinated Entry process but Coordinated Entry does not offer or 
guarantee such services.  
 
This manual is a living document that may be amended as Coordinated Entry is refined within the 
Municipality of Anchorage, as other service providers or programs join Coordinated Entry or as necessary 
to maintain compliance with federal guidance and regulations governing Coordinated Entry and housing 
services.  
 
Manual revisions will be collected between the time of issuance and July 2017. Proposed revisions as a 
result of Coordinated Entry is Anchorage will be assessed for inclusion in the tentatively scheduled August 
2017 update (Version 2). Revisions and policy changes are subject to approval by the Anchorage Coalition 
to End Homelessness (ACEH) and should be forwarded to the Coordinated Entry System Manager.    



Version 1 
 
 
 
 
 

This page intentionally left blank



Version 1 
TABLE OF CONTENTS 

 OVERVIEW ..................................................................................................................... 1 
 CoC BACKGROUND ....................................................................................................... 3 
 CE PARTICIPATION REQUIREMENTS .......................................................................... 3 

 Cooperating Agencies .................................................................................................. 3 
 AKHMIS Vendor .......................................................................................................... 4 

 COORDINATED ENTRY COMPONENTS ....................................................................... 4 
 Assessment Tool ......................................................................................................... 4 
 Housing First ................................................................................................................ 5 

4.2.1 Rapid Rehousing Projects..................................................................................... 5 
4.2.2 Leasing Funds ...................................................................................................... 5 
 Community Outreach Team: ........................................................................................ 5 
 Landlord Liaison .......................................................................................................... 6 
 Prioritization List .......................................................................................................... 6 

 MEASURABLE OUTCOMES .......................................................................................... 7 
 ROLES AND RESPONSIBILITIES .................................................................................. 7 

 AKHMIS ....................................................................................................................... 7 
 Anchorage Coalition to End Homelessness ................................................................. 8 
 Coordinated Entry System Manager ............................................................................ 8 
 Landlord Liaison .......................................................................................................... 8 
 Mayor Berkowitz’s Housing and Homeless Services Initiative ...................................... 8 
 Housing Providers........................................................................................................ 9 
 Transition Coordinators ................................................................................................ 9 
 United Way of Anchorage ............................................................................................ 9 

 CE PROCESS FLOW ...................................................................................................... 9 
 Designated Operating Agency ....................................................................................13 
 Coordination with the Department of Veterans Affairs .................................................14 

 ACCESS and referral POINTS .......................................................................................15 
 Access Point ...............................................................................................................16 
 Referral Point ..............................................................................................................16 
 Community .................................................................................................................17 

 INITIAL ASSESSMENT PHASE .....................................................................................17 
 Emergency Medical Intervention .................................................................................17 
 Prevention ..................................................................................................................17 
 Diversion .....................................................................................................................18 
 Referral Process .........................................................................................................18 



 
Version 1 

 Referral Denial ............................................................................................................18 
 Prioritization List Management .......................................................................................19 

 AKHMIS and Prioritization List ....................................................................................19 
 Prioritization List Referral Acceptance/Declination/Cancellation ..................................19 

10.2.1 Housing Acceptance ............................................................................................20 
10.2.2 Housing Declination .............................................................................................20 
10.2.3 Housing Cancellation ...........................................................................................20 
 Client Grievance Procedures ..........................................................................................20 

 Agency Grievance Procedures....................................................................................21 
 Data Collection and Client Confidentiality .......................................................................21 
 Community Education and Marketing .............................................................................21 
 Evaluation ......................................................................................................................21 

 
Figure 1 Coordinated Entry Decision Making Matrix ............................................................... 2 
Figure 2 CE Process Flow .....................................................................................................12 
 
Table 1 Assessment Tool Applicability by Service Category ................................................. 4 
Table 2 Rapid Rehousing Pilot Program Funding Allotment .................................................. 5 
Table 3 Measureable Outcomes by Service Category ........................................................... 7 
Table 4 Access Point locations and Service Hours ...............................................................15 
 
Attachment A Human Services Community Resource List for Homeless Prevention and Essential Services (version current as of October 2016)   



Version 1 
Acronyms  
 
ACEH  Anchorage Coalition to End Homelessness 
ADA  Americans with Disabilities Act 
AKHMIS Alaska Homeless Management Information System 
BFS  Brother Francis Shelter 
CE  Coordinated Entry 
CoC  Continuum of Care  
CSS  Catholic Social Services 
DSK  Downtown Soup Kitchen Hope Center  
HUD  US Department of Housing and Urban Development 
ICA  Institute for Community Alliances 
LL  Landlord Liaison 
MOA  Municipality of Anchorage  
NWAK  NeighborWorks® Alaska  
ROI  Release of Information 
RRH  Rapid Rehousing 
SSVF  Supportive Services for Veteran Families 
TC  Transition Coordinator  
TAY  Transition Age Youth 
VA  Department of Veteran Affairs  
VI-SPDAT Vulnerability Index-Service Prioritization Decision Assistance Tool 
  



Version 1 
 
 
 
 
 

This page intentionally left blank  



Version 1 

Anchorage Coordinated Entry System Policies & Procedures  1 

 OVERVIEW 
Coordinated Entry (CE) is a program mandated by the US Department of Housing and Urban Development (HUD) to effectively target, track, and prioritize individuals and families experiencing 
homelessness according to specific client needs. CE is based on an approach that factors in disability status, severe service needs, and the length of time an individual or family has 
experienced homelessness when prioritizing clients for housing interventions.   CE’s purpose is to ensure that all people experiencing homelessness have fair and equal access 
to housing through the use of standardized tools and practices.  Clients enter the CE System through a designated access point of their own accord or are engaged by a multi-agency outreach 
team designed to address any category of individual encountered.   CE is designed to:  

 Allow anyone who needs assistance for a housing crisis to know where to go to get that assistance and to be assessed in a standard and consistent way;   Ensure that households who are experiencing homelessness gain access as efficiently and effectively as possible to available community interventions;   Prioritize households for limited housing resources based on need and vulnerability;   Provide clarity, transparency, consistency, and accountability throughout the assessment 
and referral process for households experiencing homelessness, community partners, and homeless and housing service providers; and   Facilitate exits from homelessness to stable housing in the quickest manner possible.   

CE objectives:  
 A standard assessment process to be used for all clients who are seeking assistance, 

and procedures for determining the appropriate next level of assistance;   Establish uniform guidelines among homeless housing programs participating in CE 
(transitional housing, rapid rehousing, and permanent supportive housing) regarding eligibility for services, screening criteria, prioritized populations, expected outcomes, and 
targets for length of stay;   Consistent referral policies and procedures from CE to housing programs and other 
resources;   The Policies and Procedures Manual contained herein and detailing the operations of 
CE for single adults, families, and youth experiencing homelessness. 

Provisions of the HUD Continuum of Care (CoC) Program Interim Rule (24 CFR 578.7 a 8)1 require that CoCs or Continuua of Care establish a Centralized or Coordinated Assessment 
System. The CoC program within the Municipality of Anchorage is managed by the Anchorage Coalition to End Homelessness (ACEH).  Anchorage’s CE process is managed by the ACEH, 
with support from the Municipality of Anchorage (MOA) and United Way of Anchorage in close coordination with the partnering agencies providing the services needed for success to track, prioritize, and align resources to address physical, emotional, and social needs of each client 
experiencing homelessness. 
Alaska is divided into two Continuua of Care:  Anchorage and Balance of State.  These policies govern the Anchorage CoC.  Figure 1 is an overview of CE’s decision making authority but does 
not necessarily represent managerial oversight of assigned staff across cooperating agencies 
                                                 
 
1 https://www.hudexchange.info/resources/documents/CoCProgramInterimRule_FormattedVersion.pdf  
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and service providers.  The ACEH Board will develop the Advisory Board and will oversee CE committees and subcommittees. 
 
Figure 1 Coordinated Entry Decision Making Matrix 
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Single Adult Housing Providers
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Policy Decisions will be determined bythe ACEH Board

Coordinated Entry System Manager  

Coordination Meetings (adult, family, youth)

Transition Coordinators 
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 COC BACKGROUND 
The Homeless Emergency Assistance and Rapid Transition to Housing Act of 2009 (HEARTH Act) amended the McKinney-Vento Homeless Assistance Act.  Among other changes, the HEARTH Act consolidated the three separate McKinney-Vento homeless assistance programs 
(Supportive Housing Program, Shelter Plus Care program, and Section 8 Moderate Rehabilitation Single Room Occupancy program) into a single grant program known as the Continuum of Care 
Program.  
HUD published the CoC Program interim rule in the Federal Register on July 31, 2012.  The rule, governing the CoC programs, is posted on HUD’s website.  The program is designed to assist 
individuals (including unaccompanied youth) and families experiencing homelessness, and to provide the services needed to help such individuals move into transitional and permanent 
housing, with the goal of long-term stability.  The program promotes community-wide planning and strategic use of resources to address homelessness; improved coordination and integration with mainstream resources and other programs targeted to people experiencing homelessness; 
improved data collection and performance measurement; and allows each community to tailor its program to the particular strengths and challenges within that community. 
In recent years, the HUD CoC program has shifted focus to emphasize permanent supportive housing and rapid re-housing for individuals and families experiencing chronic homelessness.  
HUD continues to offer occasional funding for bonus projects.  In both 2014 and 2015, HUD offered the opportunity to fund new permanent supportive housing through a bonus.  Since 2001, HUD has required the use of a Homeless Management Information System to better serve 
individuals and monitor the performance of CoC recipients. 

 CE PARTICIPATION REQUIREMENTS 
HUD recently established guidance that instructs all CoC projects to participate in their local 
CoC’s CE system.  Any project that receives HUD funding (CoC Programs, Emergency Solutions 
Grants, and Supportive Services for Veteran Families Grants) must comply with CE participation 
requirements as established by the CoC.  Recipients and subrecipients of these program-funded 
projects must comply with the nondiscrimination and equal opportunity provisions of Federal Civil 
Rights including Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights 
Act, Title II of the Americans with Disabilities Act (ADA), and Title III of the ADA. 

 Cooperating Agencies 
Cooperating agencies include Anchorage access points (See Section 8.1) as well as homeless 
and housing providers that have entered into the Interagency Data Sharing & Coordinated 
Services Agreement.  Cooperating agencies are any organizations actively engaged in CE and/or 
entering or accessing data through the Alaska Homeless Management Information System 
(AKHMIS).  There are circumstances in which cooperating agencies are party to the data sharing 
agreement to discuss client needs and attend outreach meetings as part of the prioritization list 
referral process but do not enter or see data entered in AKHMIS.  Other cooperating agencies 
may attend weekly meetings and make referrals to the list but are not identified as a designated 
access point (See Section 8.0, Table 4 for access points) due the nature of street outreach or 
other methods of engaging clients. 
The sharing agreement maintains that client-level information can only be shared between 
agencies that have established an Interagency Data Sharing & Coordinated Services Agreement, 
and have received informed consent from any given client agreeing to share his or her personal 
information with other agencies.  The agency receiving the client written consent has the ability 
to “share” that client’s information in a coordinated entry meeting or electronically through a 
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database system with collaborating agencies.  The list of cooperating agencies is managed by 
the Institute for Community Alliances (ICA) and can be found on ICA’s website.2  
Cooperating agencies participate in the multi-agency outreach meetings to review referrals made 
to the client prioritization list and discuss which programs have vacancies to support client 
housing.  Prioritization list referrals are made through AKHMIS.  Cooperating agencies utilize 
AKHMIS as a computerized record-keeping system that captures information about clients 
experiencing homelessness. AKHMIS creates an unduplicated count of individuals and 
households experiencing homelessness, and develops aggregate information that will assist in 
developing policies to end homelessness. This system is administered by ICA. 

 AKHMIS Vendor 
Mediware is the AKHMIS vendor for the MOA and the Balance of State. ICA is the lead AKHMIS 
agency for the Continuua of Care in Alaska.  CE is a process that operates within AKHMIS.  ICA 
is responsible for data quality and technical support.  Additional information about ICA is available 
at http://www.icalliances.org/alaska/.  

 COORDINATED ENTRY COMPONENTS  
Components that aid in community prioritization and effective service delivery include: 

 Assessment Tool 
The Vulnerability Index-Service Prioritization Decision Assistance Tool (VI-SPDAT3), developed 
by OrgCode Consulting, is an assessment tool that aims to identify a household’s level of service need.  Population-specific versions of the VI-SPDAT, which include additional questions that 
support eligibility for local programs, are used in the MOA’s CoC adoption of this tool.  Each assessment packet for single adults, families, and youth clients include a version of the VI-SPDAT tailored to assessment needs for each service category.  Additional ranking criteria for 
prioritization list eligibility are customized to each service category.   
Table 1 Assessment Tool Applicability by Service Category  

Single Adult Assessment 
& VI-SPDAT 

Family Assessment 
& VI-FSPDAT 

Transition Age Youth (TAY) 
Assessment & 
TAY-VI-SPDAT 

 Use for single adults and 
veterans  

 Use for a pregnant or parenting 
individual/family including 
young adults (18-24) and 
veteran families  

 Use for a single, young adults 
between 18-24 years old  

 Score can transfer to single 
adult resources 

 
 

                                                 
 
2 
https://static1.squarespace.com/static/54ca7491e4b000c4d5583d9c/t/5841a3f28419c25eac808551/1480696818708/I
nteragency+Data+Sharing+Agreement+-+Posted.pdf. 
3 Family and Youth assessment tools are known as the VI-FSPDAT and TAY-VI-SPDAT, respectively.  
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 Housing First 
Barriers to accessing housing as identified by the Anchorage CoC will be addressed by the 
community process in the following ways: 

 Access to CoC resources will be according to selection from the CE prioritization list of 
eligible applicants; rather than on other methods, such as “first come, first serve”. 

 Housing will not be dependent on minimum payments and each tenant’s rent will be set 
at 30% of income. 

 Potential tenants will be able to choose options for treatment services but will not be 
required to accept treatment services as a condition of tenancy. 

 Treatment, case management, and tenancy support-type services will be offered regularly 
and as robustly as possible for each tenant. 

4.2.1 Rapid Rehousing Projects 
For Rapid Rehousing (RRH) projects, the CoC must establish standards for determining how 
much a client receiving assistance must contribute, which may be a percentage of income or a 
fixed dollar amount.  RRH is a pilot program specific to homeless families in Anchorage funded 
via private donation through June 2017. The program has flexibility outside of HUD guidance.  At 
this time, RRH funds are applied to families on the CE prioritization list with funding for 
approximately 30 families in Anchorage.  The RRH program chose to fund the following number 
of families across family RRH providers based on internal case management capabilities and 
housing availability:  
Table 2 Rapid Rehousing Pilot Program Funding Allotment 

Program  Number of families per program for 
housing and case management  

Catholic Social Services 6 
Covenant House 3 
McKinnell House 3 
Safe Harbor 18 

Total 30 
 

4.2.2 Leasing Funds 
For projects using HUD CoC leasing funds, client contributions in the form of an occupancy charge (not program fee) are optional, but if they are imposed they can be no more than the highest 
of:  

 30% of the monthly adjusted income; 
 10% of the monthly gross income; or  
 The portion of the welfare assistance, if any, that is designated for the payment of rent.  

All program participants must be treated the same regarding payment of an occupancy charge 
(i.e. one family cannot pay based on adjusted income if other families pay based on gross 
income).  The applicability of leasing funds will vary across cooperating agencies as dictated by 
funding sources and/or grant requirements.  

 Community Outreach Team: 
Clients enter the system through a designated access point of their own accord or are recruited 
by a multi-agency outreach team designed to effectively work with any individual or family 
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experiencing homelessness.  The team functions under the Coalition’s CE System Manager, who 
assures agency collaboration and communication, and a pooling of resources to assist in the best 
referral and placement possible.   

 Landlord Liaison  
The United Way commissioned a study on the feasibility of a Landlord Liaison (LL) program to 
determine suitability for Anchorage housing markets.  The program interviewed 23 landlords over 
the course of 2 months.  The study suggested a LL program could be successful in Anchorage 
based on the willingness to participate by the landlords interviewed. The study’s author 
recommends development of a LL program after the fully functional implementation of the CE 
prioritization list.  It has not been determined how clients on the prioritization list would qualify for 
LL housing or what eligibility criteria would be used for the program. 

 Prioritization List 
AKHMIS will be used for data entry and managing client level data for purposes of housing 
services through CE.  Through AKHMIS, staff entering data will refer clients to the prioritization 
list (also known as “the list”).  The list is generated through a series of commands in AKHMIS and 
will create a list of clients ranked according to need and specific to each service category (single 
individual, families, youth).  
List referrals will be made based on standardized eligibility criteria from the CoC and/or 
cooperating agency funding requirements.  For example, programs that serve families will only 
receive referrals for families and will house families using RRH funds.  CE will follow eligibility and 
screening criteria based on agreed upon requirements with the agency and funder(s).  Agencies 
participating in CE must submit all of their eligibility criteria to the ACEH.  If a cooperating agency 
has a concern that a program’s requirements may be contributing to “screening out” or excluding 
households from housing services, they may request to meet with a program provider to discuss 
their criteria.  
The single individual (adult) list is ranked according to three (3) criteria: 

1. Clients must meet the definition of chronic homelessness4 2. Number of months homeless 3. VI-SPDAT score. 
The family list is ranked according to three (3) criteria:  

1. VI-FSPDAT score 2. Number of months homeless 
3. Self-Sufficiency Matrix Score 

                                                
 
 
4 The new chronic definition was established in 2016 as one (1) year of homelessness or more, OR four (4) or more 
episodes of homelessness within the last three (3) years.  
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 The youth list is ranked according to three (3) criteria:  
 1. TAY-VI-SPDAT score 

2. Number of Entry/Exits from treatment and psychiatric facilities 
3. Number of months homeless 

The VI-SPDAT score is the universal assessment criteria across all three service categories.  Additional criteria specific to individual programs and prioritization ranking are under development 
and subject to approval by the ACEH Advisory Board.  

 MEASURABLE OUTCOMES  
Measurable outcomes for each service category have been established by the cooperating 
agencies based on knowledge of client needs, available resources, and/or grantor identified 
performance benchmarks.  
Table 3 Measureable Outcomes by Service Category  

Service Category Measurable Outcomes 

Single Adults  

75% or more of all participants will have mainstream 
benefits at exit from the project.  
80% or more of participants remain stable in PSH for at 
least one year or exit to a different permanent housing 
situation. 
20% or more of adult participants will have employment 
incomes.  

Families  

Reduce the length of time a family is homeless by moving 
families into housing in 30 days or less. This measure is 
the average length of time between the date when a family 
is identified as having entered case management to when 
they move into rapid rehousing.  
Increase the number of families who move directly from 
emergency shelter to permanent housing. At least 80% of 
households that exit a program go to rapid rehousing.   
85% of families remain permanently housed for one (1) 
year after exiting the program. 

Youth  

90% of TAY served by the outreach teams will be entered 
into the coordinated-entry system.  
70% of TAY will secure sustainable housing at exiting from 
the coordinated-entry system and corresponding 
prioritization list. 
30% of TAY are diverted from the coordinated-entry 
system. 
50% of TAY will have completed their HS education 
requirements or equivalent measure (GED, etc) before exit 
from the coordinated-entry system and corresponding 
prioritization list. 
50% of TAY will have secured full-time employment before 
exit from the coordinated-entry system and corresponding 
prioritization list. 

 ROLES AND RESPONSIBILITIES 
 AKHMIS  

AKHMIS a computerized record-keeping system that captures information about people 
experiencing homelessness.  Data elements are documented during an assessment process with 
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clients and entered into the database.  AKHMIS is designed to read the information entered into 
each client profile and prioritize housing needs on the prioritization list. 

 Anchorage Coalition to End Homelessness  
The ACEH oversees the coordination and administration of all aspects of CE.  ACEH serves as 
the participating organizations’ principle advisor on all facets of CE and CE clients.  ACEH 
identifies potential funding sources and orchestrates the appropriate method to obtain funding.  
Anchorage’s CE process is managed by the ACEH, with support from the Municipality of 
Anchorage (MOA) and United Way of Anchorage in close coordination with the partnering 
agencies providing the services needed for success to track, prioritize, and align resources to 
address physical, emotional, and social needs of each client experiencing homelessness. 

 Coordinated Entry System Manager 
Responsible for communication with all cooperating agencies and Transition Coordinators (TC). 
Audits AKHMIS for accurate data entry and list referrals.  Reviews each service category prioritization list weekly to ensure referrals are made and attends weekly and/or bi-weekly meetings for each service category to identify agency needs, programs gaps, and assist with 
overall program functionality.  The CE manager is responsible for removing housed clients from the respective prioritization lists.  TCs will receive client housing confirmation from case managers 
or service providers within cooperating agencies and communicate that information back to the CE manager.  The CE manager will remove clients from the prioritization list(s) when housing is verified. 
Develops policies and procedures in conjunction with the CoC, organizes large meetings or 
workshop events including assessment packet or database trainings as needed.  Maintains 
communication with ICA for database technical assistance as well as ICF International, HUD 
technical advisor, for ongoing program development and guidance. 

 Landlord Liaison 
The LL program has not been established yet as part of the overall CE program in Anchorage. Potential roles and responsibilities may include:   
Developing a rapport with prospective landlords to facilitate leasing for individuals and families 
experiencing homelessness. Serving as the landlord’s initial single point of contact for all issues, 
either resolving conflict within 24 hours during the work week personally or in coordination with 
the TC through the appropriate agency.  Cultivating potential housing opportunities in coordination 
with community partners and landlords.  Developing a comprehensive understanding of the 
community players and funding streams associated with housing opportunities for those 
experiencing homelessness. Tracking housing units available by type and grant money 
requirements. Proactively collaborating with the TC to project housing suitable to client needs so 
that housing is available at the time the client is recommended by the client’s case manager as 
ready to assume the responsibility of occupancy.  Preparing, presenting, and tracking individual 
status reports in collaboration with the TC.  Organizing meetings to discuss housing needs, 
opportunities, and issues. Such meetings may require client agents, clients, community partners, 
landlords, and / or senior Municipal leadership. 

 Mayor Berkowitz’s Housing and Homeless Services Initiative  
In conjunction with the ACEH and the United Way, provides planning support, coordination, and convening of community partners.  Serves as the Mayor’s principal advisor and coordinates within 
the MOA administration for resources and expertise as needed. 
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 Housing Providers  
Housing providers will accept client referrals based on prioritization ranking from the CE list. Housing providers are responsible for understanding and ensuring referred clients meet internal 
housing criteria policies specific to each program offered by the provider.  Housing providers may complete client assessment packets and enter data into AKHMIS when assessments are not 
completed by an access point or TC.  Housing providers maintain communication with the TCs and CE Manager.  Representatives from agencies will attend the weekly or bi-weekly outreach meetings to provide updates on clients as well as housing program availability.  Housing providers 
may provide case management or additional supportive services if the program has funding capacity or if the client qualifies.  
If a housing provider has a vacancy occur between outreach meetings, the housing provider is responsible for contacting the appropriate TC or the CE Manager in order to initiate the client housing process and monitor which client is at the top of the prioritization list.  Housing providers 
do not pull clients directly from the prioritization list and do not remove clients from the list.  TCs discuss client housing needs with housing providers and identify those at the top of the list for 
housing.  The CE manager must be alerted to all clients who are housed and will remove names from the list when clients are confirmed as housed.  
Housing providers must accept clients at the top of the prioritization list unless clients do not meet 
program eligibility criteria. If a client does not meet eligibility criteria, the client will remain at the top of the list until appropriate housing is identified by the TC and housing providers.  

 Transition Coordinators  
In consultation with cooperating agencies, the TC work with appropriate housing providers to connect clients to housing as quickly as possible.  TCs develop and maintain a comprehensive 
understanding of the community players associated with homelessness, building strong relationships with each and proactively engage with housing providers and cooperating agencies to find suitable solutions for clients.  TCs ensure that clients are referred to appropriate housing 
programs according to prioritization list ranking and eligibility requirements of the program.  TCs will follow up with providers to assess client housing progress.   
TCs prepare clients and housing providers for next steps necessary to ensure a comprehensive transition but are not case managers for clients experiencing homelessness.  TCs serve as facilitators between the CE manager and case managers across housing providers to identify 
housed clients and verify the CE manager removes housed client names from the list.  

 United Way of Anchorage   
In conjunction with the ACEH and the MOA, provides planning support, coordination, and 
convening of community partners.  The United Way can identify program or service gaps and 
facilitate communication across community partners to fill supportive services for clients.  The LL 
program, once established, will be managed by the United Way.  

 CE PROCESS FLOW 
To initiate the CE process, a client must be assessed using the appropriate assessment packet 
(adults, families, or youth packets) at a designated access point (See Section 8, Table 4 for 
access point information). CE’s “no wrong door” policy encourages clients to seek assessments 
where one is available but this requires cross-training on each packet (e.g. a youth age 18-24 
could receive an assessment using the youth packet at Anchorage’s Brother Francis Shelter 
(BFS), or a single male could be assessed by McKinnell House if requested).  In instances where 
a portion of the population is not authorized on the premises of an access point (e.g. a single male 
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approaches Clare House for services), the access point can recommend another access point 
most appropriate for that client’s assessment needs.  
It is encouraged that assessments are done by providers assigned to specific service categories 
but CE does not want to deny an assessment if an access point has the capacity to assess a 
client and enter data into AKHMIS.  In circumstances such as this, an assessment would be 
completed, entered into AKHMIS, and the staff member who assessed a client outside of an 
agency’s standard client base would contact the designated TC to help connect that client with a 
better suited provider. This ensures situational awareness of new list referrals for the TC and 
allows the TC to better communicate housing needs to cooperating agencies or housing 
providers.  

1. Complete the appropriate assessment packet for each client (complete one packet for 
families with a separate Release of Information (ROI) for each parent in cases of two-
parent families). 

a. Make sure clients sign the ROI. Scan and upload ROI into the client’s profile in 
AKHMIS regardless of his/her data sharing decision.  

b. ROI and assessment packets will be renamed after scanning when attaching these 
documents to client profiles in AKHMIS. If the access point is performing live data 
entry, the assessment packet does not need to be uploaded to the client profile but 
the ROI is always uploaded and attached to the client’s profile. The following 
naming conventions will be observed (using John Doe as an example client name):  

i. ROI example: ROI HMIS 2017.01.06 JD 
ii. Packet example: VI-SPDAT HMIS 2017.01.06 JD 

c. Digital file retention by uploading ROIs and assessment packets into AKHMIS is a 
best practice established by this manual for the MOA CoC CE process. If agencies 
choose to keep hard copy files onsite for a determined length of time, the retention 
period for hard copies and rule governing file structure will be established by 
individual organizations.  

i. Shelters that have digital cameras available will ask clients if he/she is 
willing to have a photo taken and added to their client profile in AKHMIS.  
This allows providers who access shared records in AKHMIS to identify 
who a client is when trying to connect him/her to housing programs as a 
result of client level data discussed in weekly outreach meetings.  

d. Guidance states that AKHMIS data will be maintained in the database for seven 
(7) years from the time of entry. 

2. Enter assessment into AKHMIS. 
3. Refer client to the Prioritization List if the client agrees to participate in the data sharing 

component of CE by signing the ROI.5 
4. Contact the appropriate Transition Coordinator. 

                                                 
 
5 If clients choose to participate in CE but not want to share information or data, the agency completing the 
assessment may work with the client on case management or housing programs specific to that service provider. If 
client does not want to share information for CE, no referral to the prioritization list will be made because that would 
be considered sharing information among cooperating agencies. The client cannot be denied services for refusing to 
sign the ROI.  
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5. TC will host weekly or bi-weekly meetings to connect with cooperating agencies and 
determine client prioritization for housing services.6  

Important: Before administering an assessment packet, the access point is responsible for 
explaining two key pieces of packet information to the client: 

1. The assessment is designed to coordinate and prioritize access to housing and homeless 
programs.  There is no guarantee the client assessed will meet final eligibility requirements 
or receive a referral to a particular housing option, nor does it ensure availability of 
resources for all eligible households.   

2. Although there is no guarantee for housing, clients experiencing homelessness are 
encouraged to complete the assessment packet with a provider at an access point 
because it allows the community to collect data necessary to demonstrate to funders and 
government agencies that more resources are needed to support housing programs and 
other supportive services. 

 

                                                
 
 
6 Program eligibility is determined on a program level basis and will vary between cooperating agencies and the 
grants or funding supporting their programs.  
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Figure 2 CE Process Flow  

 

Step 4 Step 3 Step 1 

Client connects with CE through access points, referral points, or outreach teams.

Access points or TCs complete assessment packets including the VI-SPDAT. Discuss Prevention and Diversion resources with eligible households

Assessment tool is entered into HMIS to determine client vulnerability and referral ranking on CE prioritization list  

TCs review the list daily and discuss with providers in the weekly or bi-weekly coordination meetings to determine what agencies have housing resources

TC connects clients in need of housing with providers/case managers based on referral outcome in coordination meetings. 

Housing provider/case manager assists clients with paperwork preparation and process for move into housing

Step 2 Step 5 Step 6 
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Step 1: Connecting the clients to access points, referral points, or outreach teams allows 
accessibility for clients seeking housing services. Clients can complete assessment through 
access points or mobile outreach teams. Clients can initiate assessment at designated access 
points as outlined in Table 4. Referral points are listed in Section 8.2.  
Step 2: Completing the assessment through TCs or access points. The assessment packet is 
completed to obtain: 1) client information sharing consent; 2) demographic and vulnerability 
information; and 3) AKHMIS data elements. Prevention and Diversion questions are included in 
the assessment to determine if a client has resources to prevent him/her from experiencing 
homelessness. If yes, the VI-SPDAT is not completed for the client and a referral is made for 
prevention or diversion services. Flexible financial assistance for prevention or diversion may be 
identified as part of this process or other resources such as transportation, legal services, or public 
benefits.  
If a client does not meet prevention or diversion criteria, the assessor will complete the VI-SPDAT 
most appropriate for the client. Households that meet prevention or diversion criteria will not be 
referred to the prioritization list for housing services.  Prevention or diversion may include short-
term/emergency housing or referral to other community supports. Households not interested in 
the programs identified through the assessment as the appropriate level of support for them may 
also be offered other resources.  Please see Sections 9.2 and 9.3 for prevention/diversion 
information and the current referral policy.  
Step 3: Assessment tool data is entered into AKHMIS (if data is not entered in real time) to 
determine client vulnerability and referral ranking on CE prioritization list. If data is not entered in 
real time, information from the hard copy assessment should be entered into AKHMIS within 72 
hours to facilitate timely referrals to the CE prioritization list. Assessors will enter all data into 
AKHMIS and attach scanned copies of the ROI and assessment packet to each client’s profile. 
Assessors must be sure to make a referral to the list when entering data into AKHMIS, otherwise 
clients will not be added to the prioritization list.  
List priority is determined by ranking criteria within AKHMIS. Those with the highest need or most 
vulnerable will be identified by the assessment score.  
Step 4: TCs review the list daily and discuss with providers in the weekly or bi-weekly coordination 
meetings to determine which agencies have housing resources. Clients who are entered into 
AKHMIS for CE must have a signed ROI to have information viewed in AKHMIS or discussed in 
coordination meetings  
Step 5: Coordination outside of the weekly or bi-weekly meetings will occur between TCs and 
cooperating agencies or case managers. TC connects clients in need of housing with housing 
providers/case managers based on referral outcome in coordination meetings.  
Step 6: Housing provider/case manager assists clients with paperwork preparation and process 
for move into housing.  

 Designated Operating Agency 
NeighborWorks® Alaska (NWAK) is the designated CE fiscal agent and operating agency working under ACEH guidance in partnership with cooperating agencies and other CoC housing providers. The CE Manager, employed at NWAK, will assist TCs with the referral process and attend 
coordination meetings to support housing referrals and maintain communication between housing providers. 
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 Coordination with the Department of Veterans Affairs  
Representatives from the Department of Veterans Affairs (VA) attend outreach meetings and are 
party to the Interagency Data Sharing Agreement to discuss client level data but do not enter 
information into AKHMIS.  Although the VA participates in the CE process, it is not mandated to 
do so by HUD.  The VA issues housing vouchers that are sometimes coupled with Supportive 
Services for Veteran Families (SSVF) grants managed locally by Catholic Social Services (CSS). 
The following steps have been established for veterans or veteran families who receive housing 
vouchers from the VA and also seek additional SSVF funds from CSS. 

1. If a veteran already on the VA’s internal waitlist has received a housing voucher from the 
VA, the VA social worker will make an internal referral for SSVF funds to a case manager 
at CSS. Because the veteran has received a housing voucher from the VA, the veteran 
will not be referred to the existing CE prioritization list.  

2. Veteran clients who are brand new to the housing referral process, whether a VA waitlist 
or CE, will be assessed using the CE assessment packet and all data points will be entered 
into AKHMIS for referral to the prioritization list. The VA will refer the client to an access 
point to complete the assessment.  If a VA employee completes the assessment packet 
with a voucher recipient, the VA representative who attends the weekly outreach meetings 
will bring packets to the meeting at which the packets will be given to CSS for data entry 
into AKHMIS and referral to the prioritization list.  
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 ACCESS AND REFERRAL POINTS 
Table 4 Access Point locations and Service Hours  

Access Point Location Assessment Hours 

Bean’s Café  1101 E 3rd Ave 
Anchorage. AK 99501 

9:00-10:30am, M-F 
3:00-4:30pm, M-F 

Brother Francis Shelter 
(part of overall CSS Program) 

1021 E 3rd Ave 
Anchorage. AK 99501 

Sun, Mon, Tues., Thurs 
11:30am-12:30pm 
5:00-6:00pm 
 Friday-Saturday 
11:30am-12:30pm 
2:00pm-3:00pm  

Catholic Social Services*  3710 E 20th Ave 
Anchorage. AK 99508 9:00am-5:00pm, M-F 

Clare House 
(part of overall CSS Program) 

4110 Spenard Rd 
Anchorage. AK 99517 

Call to schedule an 
assessment  
(907) 563-4545 
Women & children only 

Covenant House* 
(part of overall CSS Program) 

755 A Street 
Anchorage. AK 99501 

TBD after Drop-In 
Center hours are 
reconfigured 

Downtown Soup Kitchen Hope 
Center (DSK) 

240 E 3rd Ave 
Anchorage. AK 99501 

9:00-11:00am, M-F 
12:00-1:30pm, M-F** 

McKinnell House 1712 A Street 
Anchorage. AK 99501 

Call to schedule an 
assessment  
(907) 276-1609 

RurAL CAP**   No dedicated assessment hours, street outreach only 

Safe Harbor Inn 
(part of overall RurAL CAP 
Program) 

207 Muldoon Rd 
Anchorage, AK 99504 

Call to schedule an 
assessment 
(907) 644-8525. Walk-
ins will be taken 
between 8:00am and 
4:30pm M-F if staff are 
available. 

 *Organizations that have a mobile/street outreach component in addition to dedicated office hours to gather assessment information.  
**RurAL CAP is primarily street outreach, however, a representative from RurAL CAP is available most weekdays at DSK to complete 
assessments as needed. 
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 Access Point 
An organization that is fully integrated into the CE system.  The organization has the capacity and is equipped to administer the unified assessment tool and make adequate referrals or diversions 
based on the assessment outcome and resources currently available. Cross-training on assessment packets is planned for all access points to align with CE’s “no wrong door” policy 
(See example given under Section 7.0, CE Process Flow).  Cooperating agencies that participate in street outreach are capable of completing assessments and entering data into AKHMIS but provide no dedicated hours for walk-in clients to receive an assessment and subsequent referral 
to the list. Access points are subject to revision as the CE process is implemented within the Anchorage CoC. 
  Referral Point  
An organization that works with the CE system and is a related social or community service, but does not do intakes into the system.  These organizations should be knowledgeable about the 
Access Points for the different populations and be able to assist in getting people to the appropriate Access Point.  Referral points include the organizations listed below and are subject 
to revision as the CE process is implemented within the Anchorage CoC.   
 Abused Women’s Aid in 

Crisis  
 Alaska 2-1-1 
 Alaska Housing Finance 

Corporation 
 Alaska Psychiatric 

Institute  
 Alaska State Troopers 
 Anchorage School 

District  
 Anchorage Police 

Department  
 Bean’s Cafe 
 Brother Francis Shelter 

(BFS) 
 Cook Inlet Tribal Council  
 Cooperative 

Agency/Housing Provider 
Outreach Teams 

 Discharge from 
Corrections/Partners 
Reentry Center 

 Discharge from 
Department of Juvenile 
Justice (McLaughlin 
Youth Center) 

 Division of Behavioral 
Health  

 DSK 
 Faith Community 

(Emergency Cold 
Weather Shelter) 

 Food Pantries  
 Health Care Providers 
 Local hospitals (Alaska 

Native Medical Center, 
Alaska Regional Hospital, 
Providence Alaska 
Medical Center) 

 Long term care facilities 
(St. Elias)  

 Love, INC. 
 Mat-Su Valley – 

MyHouse 

 NWAK  
 Ombudsmen Offices 

(Municipal or State) 
 Office of Children’s 

Services 
 Salvation Army 
 Senior & Disability 

Resource Center 
 Standing Together 

Against Rape 
 Stone Soup Group  
 Southcentral Foundation  
 Ted Stevens International 

Airport Police 
Department 

 University of Alaska  
 Volunteers of America 

Treatment Program
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 Community 
Members in the community who should be educated about CE but are not directly involved with the CE system including assessments, AKHMIS, access points, or referrals points.  Community 
members educated about CE may include child or after school care providers, the National Alliance on Mental Illness, non-cold weather emergency shelter faith based organizations and/or 
family members and friends of individuals or families experiencing homelessness. Please see Section 13.0, Community Education and Marketing for future plans to develop marketing and outreach materials for community stakeholders.  

 INITIAL ASSESSMENT PHASE  
 Diversion Assessment   Prevention Assessment  VI-SPDAT (Individual, Family, or Youth version depending on client service category)  HUD AKHMIS Universal Data Elements   

Street Outreach access points will not conduct the Diversion or Prevention assessments because 
street outreach staff will most likely be working with clients who are already experiencing homelessness, not those who may become homeless.  These access points will utilize the VI-SPDAT (Individual, Family, or Youth version), and the HUD HMIS Universal Data Elements.  
Access points should encourage clients to return to the access points within six (6) months of their initial assessment to be re-evaluated and verify their referral ranking on the prioritization list 
accurately reflects their chronic homeless status and number of months homeless.  It is common for clients in Alaska to find short term housing (e.g. pooling resources with friends to rent hotel 
rooms for several weeks) in the winter.  Clients who are finding places to stay other than shelters or camping for more than seven (7) days risk losing their chronic homeless status resulting in removal from the prioritization list. The ACEH Board determined that clients should be reassessed 
every six months with a new VI-SPDAT (or other applicable version of the VI-SPDAT) to update the length of homelessness and to capture in change in a client’s vulnerability.  

 Emergency Medical Intervention 
In extreme circumstances, clients may present with severe and immediate medical needs that preclude a swift transition into even permanent supportive housing (for instance, suicidal).  In such rare cases, the client will retain their standing on the waitlist and will be provided housing as 
soon as they reach a level of stability whereby PSH is possible. 
In extreme circumstances, clients at risk of imminent death if housing is not provided can be 
moved to the top of the prioritization list at the discretion of the TC and CE Manager.  The client’s elevated status will be reviewed in the weekly or bi-weekly outreach meeting and documented according to medical need and homeless history.  Extreme funding needs to support the elevated 
status may be taken to the ACEH Board.  Emergency medical interventions in which a client is elevated to the top of the prioritization list will be reported to the ACEH Board during the next 
Board meeting and documentation will be provided to the CE Manager for grant reporting requirements.   

 Prevention  
Access points assess a household’s eligibility and appropriateness for homelessness prevention programs and services. Prevention programs and services will typically offer financial assistance, case management, legal services, and other homelessness prevention services. Specific 
prevention questions are included in each service category’s assessment packet.  If prevention is determined the best form of housing intervention for a client, a VI-SPDAT will not be 
administered.  
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Prevention efforts are designed to keep families or individuals in a place that they themselves already rent or own therefore preventing homelessness and entering the CE System.  Prevention 
funding may be used to meet rent or other bills when a person is short on finances one month.  
ICA is in the process of implementing prevention tracking in AKHMIS.  Additional updates and training to track clients who are prevented from homelessness will be explained to AKHMIS users 
at a time yet to be determined.  Until prevention mechanisms are fully developed through the CE process, please refer all prevention candidates to the United Way managed program, 2-1-1 by 
dialing 2-1-1, 1-800-478-2221 between the hours of 8:00am and 5:00pm Monday through Friday.  Assistance outside of these hours may be available through the 2-1-1 website http://www.alaska211.org/Search.aspx.   

 Diversion  
Access points assess a household’s ability to retain housing or rely on natural support systems 
to avoid entrance into the homeless system.  Specific diversion questions are included in each 
service category’s assessment packet.  If prevention is determined the best form of housing 
intervention for a client, a VI-SPDAT will not be administered.  
Diversion efforts occur when a family or individual are already out of their previous housing situation (rent or own) but are not experiencing homelessness.  The client could be staying with 
friends or living in a hotel. Diversion funds are a form of assistance that allows the client to stay where they are currently to contribute to rent or groceries or stay a few more nights in a hotel.  
ICA is in the process of implementing diversion tracking in AKHMIS.  Additional updates and training to track clients who are diverted from homelessness will be explained to AKHMIS users at a time yet to be determined.  Until diversion mechanisms are fully developed through the CE 
process, please refer all diversion candidates to the United Way managed program, 2-1-1 by dialing 2-1-1, 1-800-478-2221 between the hours of 8:00am and 5:00pm Monday through Friday.  
Assistance outside of these hours may be available through the 2-1-1 website http://www.alaska211.org/Search.aspx. 

 Referral Process 
The referral process is designed to ensure that the right housing intervention is offered to a household based on vulnerability, severity of service needs, chronic homeless status, and other locally-relevant data.  This information informs policy priorities and the appropriate flow of 
households into and out of the system. 
Based on the initial assessment, the access point staff, in consultation with the TC, will determine 
the appropriate agency to refer the client. The TC will facilitate access to the housing provider 
accepting the client from the prioritization list. The housing provider and case manager (if 
applicable) will communicate housing to the TC once a client is enrolled in a program.  

 Referral Denial 
The referral denial policy will be further refined by the ACEH Advisory Board and incorporated 
into future versions of this manual.  Following a referral, a household may be denied if self-
reported information that would affect enrollment eligibility cannot be verified.  As a best practice, 
referral denial is not encouraged by HUD and should be considered only when a client does not 
meet housing eligibility or through a series of circumstances in which the initial housing approach 
was unsuccessful.  The referral denial policy will be reevaluated by the ACEH Board during the 
August 2017 policies and procedures update period.  
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 PRIORITIZATION LIST MANAGEMENT 
Anchorage has adopted HUD’s Orders of Priority, according to HUD Notice CPD-14-012 (July 28, 
2014). Within each HUD priority category, clients are sub-prioritized based on their VI-SPDAT 
score and housed accordingly as quickly as possible when housing is available.  
Per HUD guidance, should housing capacity exceed the local chronically homeless population, 
open space may be used by those persons not meeting the chronically homeless definition. 
Considerations to the VI-SPDAT include: 

 Significant health or behavioral health challenges or functional impairments which require a significant level of support in order to maintain permanent housing;  High utilization of crisis or emergency services, including emergency rooms, jails, and psychiatric facilities, to meet basic needs;  The extent to which people, especially youth and children, are unsheltered  Vulnerability to illness or death;  Risk of continued homelessness; and/or  Vulnerability to victimization, including physical assault or engaging in trafficking or sex 
work.  
 AKHMIS and Prioritization List 

AKHMIS will be used to manage the CE Prioritization List using assessment data entered directly into AKHMIS by each access point.  Currently, prevention and diversion assessments are not 
tracked in AKHMIS but will be as the program develops and is implemented within the Anchorage CoC.  Additional training for prevention and diversion data entry will be determined by ICA, the 
CE manager and cooperating agencies. 
The TCs will host weekly or bi-weekly meetings with the providers to assess current client information and identify gaps in an individual’s plan, anticipate future needs, and discuss available housing options.  Cooperating agencies that attend coordination meetings will review the 
prioritization list with the TCs and CE manager and make housing decisions based on eligibility, prioritization, assessment data, and bed/unit availability. Referrals made through AKHMIS to the 
prioritization list will be facilitated by the TCs and CE manager to support faster linkages between client needs and housing resources.  
Program eligibility is determined by each housing provider/cooperating agency’s grant funding or 
guiding policies and will be discussed in outreach meetings as applicable to clients on the prioritization list.  

 Prioritization List Referral Acceptance/Declination/Cancellation  
All clients, regardless of service category, are referred to their respective prioritization list for 
housing under the Anchorage CoC CE System.  Case managers, service providers and TCs 
across cooperating agencies will enter client data from the appropriate assessment packet into 
AKHMIS and make a referral to the prioritization list.  ICA provides user “how-to” guides including 
list referral instructions on its website.7 TCs, through case managers, will communicate client 
housing status to the CE manager including housing acceptance, declinations, or cancellations.  

                                                 
 
7 http://www.icalliances.org/alaska-how-to-guides  
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The CE manager is responsible for removing housed clients from the respective prioritization lists. 
TCs will receive client housing confirmation from case managers within cooperating agencies and 
communicate that information back to the CE manager. The CE manager will remove clients from 
the prioritization list(s) when housing is verified. 

10.2.1 Housing Acceptance  
If client is housed via collaborative CE meetings and client information sharing, the client referral 
in AKHMIS will be documented as “Accepted” and the referral will be closed in AKHMIS therefore 
removing the client from the list.  The “Accepted on Wait List” option will not be used at this point 
in Anchorage’s CE process.  Choosing the “Accepted” option after it is confirmed that a client is 
housed will be the only selection used to document housing and remove a client from the 
prioritization list.  

10.2.2 Housing Declination 
If a client is offered housing through CE but chooses not to accept services specific to CE housing 
programs, the client referral in AKHMIS will be documented as “Declined” and the referral will be 
closed in AKHMIS therefore removing the client from the list. 
Clients may choose to stay on the list if a program within CE better suits their housing needs but 
is not immediately available when the initial housing offer is made.  For example, a client may 
decline an opening in permanent supportive housing because the placement does not allow pets. 
The client will remain on the list and wait for an opening that allows pets.  The CE manager would 
not update the client profile as “Declined” in this circumstance and would maintain communication 
with the TC until housing is found for the client.  

10.2.3 Housing Cancellation  
A referral cancellation can result from more than one housing situation or change in client 
circumstance.  If a client referred to the list receives an updated referral status of cancelled, the 
cancellation is documented and the client is removed from the list. Examples of referral 
cancellations include: 

 TC, CE manager, service provider or cooperating agency confirms the death of a client; 
 A client received a housing intervention from an agency or program outside of the CE 

system (e.g. a client is hospitalized and is subsequently assigned a social worker. The 
assigned social worker finds housing in an assisted living program outside of CE).  

o A service provider, case manager, etc. will communicate these circumstances to 
the TCs or CE manager as soon as alternative housing is confirmed for any client 
on the list.  

 A client’s ROI expires and no new ROI is obtained within four months of the final date of 
expiration. Client data would remain in AKHMIS but information would not be shared until 
a new ROI is signed and uploaded in to the system.  

 CLIENT GRIEVANCE PROCEDURES 
Clients who feel they are not properly placed on the Prioritization List or that the process is in some manner unfair to them should first discuss their concerns with their TC.  If the client still perceives an issue exists, the TC will notify the ACEH Executive Director for further assessment 
and action. Additional actions may include a myriad of options—a simple assessment, asking a similar lead agency for a review, reassigning the referral, etc.  



 
Version 1 

Anchorage Coordinated Entry System Policies & Procedures  21 

The grievance process is still in development and will be modified at the direction of the ACEH Board and Executive Director.  
 Agency Grievance Procedures  

Cooperating agencies will establish internal grievance procedures if they are notified of a client grievance via the TC or ACEH Executive Director.  Actions may include a policy review with the 
client to help him/her understand why he/she did not qualify for a specific housing intervention or re-administering the assessment packet to verify self-reported information was captured accurately.  
The grievance process is still in development and will be modified at the direction of the ACEH Board and Executive Director.  Agency grievance process are subject to ACEH leadership review 
to ensure that a policy with a clear process is in place for clients. 

 DATA COLLECTION AND CLIENT CONFIDENTIALITY  
All providers using AKHMIS or participating in weekly or bi-weekly outreach meetings are subject to confidentiality agreements with regard to data sharing and system access or use. Client 
confidentiality is detailed in the assessment packet ROI.  Clients who sign the ROI can choose to revoke their sharing of information at any time by contacting a cooperating agency and requesting to opt out of the information sharing agreement. Clients have a right to receive a copy of any 
information disclosed in AKHMIS.  
If a client contacts an agency and requests to be removed from data sharing, the staff member who received the request will first contact the TC and make him/her aware of the request.  The 
TC will alert the CE manager and ICA staff to ensure visibility is restricted and confidentially is updated.  Cross training between agencies will be necessary for all staff to know which TCs to contact in the event a client asks an agency that did not complete his/her assessment to revoke 
data sharing (e.g. a client was assessed for the RurAL CAP outreach team and agreed to the ROI during that assessment. At a later date the same client contacts staff at BFS requesting data 
sharing be revoked.  The BFS staff member receiving the request should contact the adult TC and RurAL CAP to communicate the revocation request.)  

 COMMUNITY EDUCATION AND MARKETING  
The CE System Manager will work with cooperating agencies and CoC entities to identify 
opportunities for community education and marketing.  The access point information in Table 4 
will be used to create flyers that will be posted in service provider agencies, medical facilities, and 
other supportive services establishments in the MOA.  Ongoing education and announcements 
through supportive services forums and the MOA will be identified and considered as the CE 
program grows.  

 Evaluation 
Measurable outcomes aligning with HUD CoC standards will be the baseline for evaluating CE activities as they apply to single individuals and youth.  The family service category has adopted benchmarks for measurement designed by the National Alliance to End Homelessness to match 
a private funder’s investment for family rapid re-housing.   
Quarterly evaluations utilizing AKHMIS data points will serve as the baseline for evaluating the first year of CE within the MOA. 
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Municipality of Anchorage 

HUMAN SERVICES 
COMMUNITY RESOURCE LIST for 

HOMELESS PREVENTION & 
ESSENTIAL SERVICES 

 

 

 
 
Anchorage Community Mental Health 
Services 
 • Psychiatric/Crisis Counseling 
   24 hr. Crisis Line .............................. 563-3200 
   Non-Crisis .......................................... 563-1000 
 

 
The Professionals .............................. 212-4900 

 • Physician Referral/Nurse Advice 
 • Health Info Library 
 • Hotline 
 

Alaska Information Line  
 • Statewide Directory of 
   Human Services Providers 
    .......................................................................................... 211 
   Web site: www.alaska211.org 
   1-800-478-2221 

EMERGENCY SHELTERS                        

Anchorage Gospel Rescue Mission 
2823 Tudor Rd. .................................... 563-5603 
 • Single Men & Women 
 • Recovery Program 

AWAIC (Abused Women’s Aid In Crisis) 
 100 West 13th Ave. 
 24-Hour Crisis Line ........................... 272-0100 
 Office .................................................. 279-9581 
 • Abused Women/Children/Men  
 

Brother Francis Shelter ..................... 277-1731 
 1021 East 3rd Ave. 
 • Single Men & Women 

Clare House ........................................ 563-4545 
 Please Call First-24 Hour Emergency Shelter 
 • Women w/ Children & Pregnant Women 

Covenant House Crisis Center .......... 272-1255 
 755 A St. 
 • Ages 13 to 20 

Salvation Army,  McKinnell House  
 1712 A St. ........................................... 276-1609 
 • Two Parent Families, Men with Children, 
Women with Children 

Anchorage Patrol & Safety Center 
1500 E 3rd Ave…………………………..343-4006 
 • Public Inebriates, 24/7 
 

   

 
FOOD / CLOTHING / FURNITURE / FINANCIAL / COUNSELING 

 

Abbott Loop Community Church ........ 349-9641 
 2626 Abbott Rd. 
 � Give & Take Cache ........................ 349-2005 
   food, clothing, household items  
   Sunday 1:00-2:00pm  
  

Alaska Mental Health Consumer Web 
Recovery Based Drop-In Center 
   1248 Gambell St. .............................. 222-2980 
 

American Red Cross .......................... 646-5401 
 235 East 8th Ave., Suite 200 
 • Disaster Assistance 
   (Fire, Flood & Earthquake) 

NAMI Anchorage 
 144 W. 15th Ave. ................................. 272-0227 
• Mon-Thurs 11:00am-4:00pm 
mental illness group sessions/referrals 
 

Anchorage City Church ..................... 344-2141 
 1301 100th Ave. (off Minnesota) 
 • Food                   2nd Saturday, 9:00am-12noon 
    
Anchorage Community Mental Health 
Services………………………………….563-1000 
 • Non-Crisis Psychiatric/Crisis Counseling 
   4020 Folker St. Mon-Fri 8:00am-5:00pm 
 
Beans Café (Day Shelter) 
 1101 East 3rd Ave. 
 Office .................................................. 274-9595 
 Pay Phone .......................................... 276-9302 
 Mon-Fri – 7:00am-5:30pm 
 Sat-Sun – 8:30am-5:30pm 
 • Food & Social Services 
 

Behavioral Health Services ............... 729-2500 
 (Southcentral Foundation) 

Catholic Social Services ................... 222-7300 
3710 East 20th Ave. 
 � St. Francis House Food Pantry 
  Food: Mon thru Thurs 9:00am-1:00pm & 
  the  4th Wed of the month 4:00-6:30pm 
� Homeless Family Services 
  Case management for homeless veterans and 
   families 

Consumer Credit Counseling ........... 279-6501 
 208 E. 4th Ave. 

Cook Inlet Housing Authority 
 3510 Spenard Rd., Ste 100................. 793-3000 
 Mon-Fri 7:30am-6:00pm 
• Homeownership/Rental Properties 

Cook Inlet Tribal Council .................. 793-3600 
 (Services for Natives) 
 3600 San Jeronimo Dr. 
 • Employment Services ....................... 793-3300 
 • Tribal TANF .................................... .793-3300 

Covenant House/Community Services Center 
 750 West 5th Ave. ............................... 339-4431 

 
Debt Reduction Services ................... 569-0200 
341 W. Tudor Rd., Ste 207 

Downtown Soup Kitchen ................... 277-4302 
434 E. 4th Avenue 
The following Services are offered Monday 
through Friday: 
 • Lunch     12:00-1:30pm 
 • Clothing    9:00-Noon 
 • Showers    9:00-11:30am 
 

 

Good Samaritan Counseling Center Assoc. 
 3230 C St., Ste 200 ............................ 565-4000 

FISH (Friends in Services to  Humanity) 
 • (Food-Delivered) ............................... 277-0818 

Lutheran Social Services/Native Outreach 
 1303 W. 33rd Ave………………………272-0643 
 • Social Services 
   • Transportation for Medical Appointments 
   • Food .............................................. 272-0643 
     1303 West 33rd Ave. 
     Tues Thurs, Fri 1:00-4:00pm 
     Weds 4:30-7:00pm 
   • Transitional Housing 

Mabel T. Caverly Senior Center ....... 276-1496 
 911 W. 8th Ave, Suite 104 
 • Various services for Seniors (ages 55 & over) 

Mt. View Baptist Church ................... 279-4316 
 300 North Bragaw St. 
 • Emergency Food 
   Register  Tuesday 9:30am 
   Distribution 2nd & 4th Tues 
                      9:30-11:30am 

Salvation Army Family Services 
 � Family Emergency Services 
   1712 A St. ........................................ 375-3546 
���� Financial ......................................... 276-1609 
   • Emergency Prescription 
     Voucher  
     Mon, Tues, Thurs, Fri 9:00-11:00am 
   • Emergency Food: 
     Mon thru Thurs, 8:30-12:00pm 
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HUMAN SERVICES 
COMMUNITY RESOURCE LIST 

for HOMELESS PREVENTION & ESSENTIAL SERVICES 
 

SERVICES 

Legal Services 

Alaska Legal Services ....................... 272-9431 
 1016 West 6th Ave, Ste 200 

Disability Law Center of Alaska ........ 565-1002 
 3330 Arctic Blvd., Ste 103 

Medical & Dental Services 
Anchorage Neighborhood Health Center 
 4951 Business Park Blvd. ................... 743-7200 
 • Medical Appts ................................... 743-7201 
 • Dental Appts ..................................... 743-7202 
 

Other Services 

 
ACCESS Alaska, Inc. ......................... 248-4777 

1217 E. 10th Ave. 
Open M-F 8:00am-5:00pm 
   Serves people with disabilities 
   (physical, developmental, cognitive or any 
    other hidden disability) 

Alaska Family Services 
 1251 Muldoon Rd., Ste 116. ............... 644-5000 
 • Child Care Assistance 

Alaska Women’s Resource Center ... 276-0528 
 505 W. Northern Lights Blvd. 

Anchorage School District, Title 1 
 � Child in Transition/Homeless Project 
5530 E Northern Lights Blvd. ............... 742-3833 

• Educational Assistance 

• Supportive Services 
 

Four A's (Alaskan AIDS Assistance Assoc.) 
1057 W Fireweed, Ste 102 .................. 263-2050 
 • Provides services for HIV & AIDS  
   Hot Line ................................ 1-800-478-AIDS 
 
Love INC, Anchorage ......................... 274-5683   

• Requests on Tues & Thurs 9:30am-12noon 
 
Love INC, Eagle River ........................ 726-5683   

• Requests on Weds & Thurs 10:00am-
2:00pm  

NeighborWorks Alaska 
2515 A Street. ...................................... 677-8490 
 • Affordable Housing 

Social Security Administration 
 222 West 8th Ave. #66 .............. 1-866-772-3081 
 Rm. A-11 
 • SSI/Disability/Retirement 
 
 
 

Domestic Violence Support 
 
Anchorage Multi-Service Counseling 
& Assessment Center 
 4325 Laurel St., Ste 101A…………….561-2805 
 • DV Monitoring, State Approved 

AWAIC (Abused Women’s Aid In Crisis) 
 100 West 13th Ave. 
 Crisis Line ......................................... 272-0100 
 Office .................................................. 279-9581 
 • Abused Women/Children  

Center for Men & Women ................. 272-4822 
 600 Cordova St., Ste 3-149 
 HOT LINE .......................................... 563-3200 
 • DV Monitoring, State Approved  
 • Individual & Family Counseling  
   Specializing in: 
   ▪ DV Intervention  
   ▪ Anger Management 
 
The Recovery Connection (LLC)332-7660 
500 Muldoon Rd., Ste 9 

Domestic Violence Restraining Order 
 303 K St. ............................................ 264-0615 
 • DV Restraining Order 

STAR Rape Crisis  
 1057 W. Fireweed Lane, Suite 230 ... 276-7279 
 • 24 Hour Crisis Line ......................... 276-7273 

Victims for Justice………………….…278-0977 
 105 W Fireweed Lane, Ste 101 
 Serves victims of violent crime 

Willa’s Way Safe Home Program ...... 729-6300 
 (Serves Native Women Only) 

Municipality of Anchorage 
Department of Health & Human Services 
825 L Street……………………………...343-6718 
 � Family Planning Clinic................... 343-4623 
 � Reproductive Health Clinic ........... 343-4623 
    ▪ Family Planning 
    ▪ Sexually Transmitted Disease 
 � Emergency Solutions Hotline ....... 343-4750 
 � Aging & Disability Resource Ctr ... 343-7770 
 � TB Control Program ...................... 343-4799 
 � WIC (Women, Infants & Children Nutrition) 

…………………………………………343-4668 
 � Community Safety & Development343-4881 
 ���� Immunizations ............................... 343-4799 

State of Alaska 
Alaska Housing Finance Corp ......... 330-6100 
 Family Investment Center 
  440 E. Benson Blvd. 
  • Assisted Rental Housing 

Department of Corrections 
 � Adult Probation – Parole Office 
   800 A St., Ste 100 
   • Community Work Service .............. 334-2300 

 

State of Alaska 

Department of Health & Social Services 
� Adult Public Assistance ................ 269-6599 
      400 Gambell St. 

� Adult Protective Services (APS) ... 269-3666 
   • Senior & Disability Services 
� Children's Services, Office of (OCS) 

      323 East 4th Ave. 
   • Child Protection/Adoption .............. 269-4000 

� Denali KidCare ............................... 269-6529 
   Insurance for Children & Pregnant Women     
     3601 C St., Ste 120 

� Heating Assistance Program ........ 269-5777 
   • Hot Line ......................................... 269-5777 
   • Message, Nov 1 – April 30 
      ............................................ 1-800-470-3058 
   • Juneau................................. 1-907-465-3058 

 � Public Assistance  
   400 Gambell St. ............................... 269-6599 
   1251 Muldoon, Ste 111B.................. 269-0001 
   HOT LINE ........................................ 269-5777 
   • Food Stamps/Cash Assistance/Medicaid 
   • Denali KidCare Health 
      Med Assistance Hotline 644-6800 
 
Dept. of Revenue-Child Support Division                   
550 West 7th Ave., Ste 310…………….269-6900 
 

Dept. of Labor & Workforce Development 
 ���� Anchorage Job Centers 
   • Employment Services & Day Labor 
     3301 Eagle St. ............................... 269-4800 
     400 Gambell St. ............................. 269-6414 
     1251 Muldoon Rd. .......................... 269-0000 
     Eagle River .................................... 694-6904 
     Workforce Development ................ 343-4057 

   • Vocational Rehabilitation 
     1016 West 6th Ave., Ste 102  ......... 269-3580 
     4600 DeBarr, Ste 300  ................... 269-2060 
 

Veteran Support 

Dept of Military & Veterans Affairs, SOA 
Alaska VA Healthcare 
 1201 N. Muldoon Rd.  ........................ 257-4700 

Veterans Center/Resource 
 4400 Business Parkway Ste B-34 ...... 563-6966 

Catholic Social Services ................... 222-7300 
3710 East 20th Ave. 
� Homeless Family Services 
  Case management for homeless veterans and 
   families 
 

 


