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Letter from Advisory Council Leadership           
 
“What actions can our community take in 2021 to help make homelessness rare, brief, and one-time?”
“What does our community need in order to have a robust Homeless Prevention and Response System?” 
“Where can investments make the most impact?”
“How can we best respond to the projected impacts of COVID-19 on homelessness?”

As an Advisory Council for Anchorage’s Homeless Prevention and Response System, we approached this critical 
project with these questions in mind. We set out to clearly identify where we are now as a system versus where 
we need to be, and to identify concrete recommendations to achieve the shared goal of making homelessness 
rare, brief, and one-time in Anchorage.

The following principles guided our work:
• Those experiencing homelessness are individuals with unique lived experiences who are members of our 

community and represent more than a number or statistic in a report. 

• We must use data to drive decision making, so that recommended actions are objective and based on 
best practices for addressing the issue. 

• Many voices must be included in a transparent process to achieve a quality list of recommendations that 
can survive the test of reality. 

• The process of developing recommendations must also be thorough and unbiased to ensure that 
recommendations are actionable and objective. 

• The impacts of COVID-19 required an intensive timeline for completing this work, knowing that lives 
are at stake. We will continue to refine this process in future years as we continue to identify and address 
data gaps and improve our process. 

• Homelessness is a community problem, symptomatic of deficiencies in parallel and related systems. 
We cannot discuss ending homelessness permanently without addressing its root causes in systemic 
oppression and racial injustice, a lack of affordable housing, economic inequalities, the behavioral 
health crisis in Alaska, including both mental health and substance misuse, domestic violence and child 
abuse, and many other socioeconomic factors. 

Homelessness is a complex community issue. We cannot solve for individual pieces without looking at the 
whole system, and we know that addressing homelessness, and the specific needs of individuals experiencing 
homelessness, requires an array of actions and interventions. We are proud to present this report and series of 
recommendations for 2021 from the Anchorage Coalition to End Homelessness Advisory Council.

We believe that if followed, we can achieve success in our shared goal to make homelessness rare, brief, and 
one-time. This document is to be used by community members, funders, policy-makers, businesses, partners, 
and advocates as an educational and decision-making tool to understand and implement data- and practice-
informed solutions. 

In spite of the many challenges facing our state and our country right now, we believe we have a significant 
opportunity to come together and align resources into collective action to make homelessness in Anchorage 
rare, brief, and one-time.

Sherrie Hinshaw   Lisa Aquino    Katie Scovic
Advisory Council Chair   Advisory Council Vice Chair  Council Member & Committee Chair
President & CEO   Chief Executive Officer   Associate Director, Community
Volunteers of America Alaska  Catholic Social Services      Development & Homeless Initiatives
          Cook Inlet Housing Authority
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Executive Summary               

 
The Anchorage Coalition to End Homelessness’ Advisory Council was formed in December 2019 and 
consists of a group of 20 Anchorage subject matter experts. The Advisory Council kicked off the work 
of three committees in March 2020. The intense pace and work of these three committees has been 
heavily motivated by COVID-19, including making recommendations to meet this public health crisis, 
as well as providing timely and thorough information to funders and policymakers making emergent 
decisions. The Advisory Council oversaw the completion of a Gap Analysis of the current Homeless 
Prevention and Response System, as well as a subsequent Community Prioritization process. The result 
of the Community Prioritization is a set of tangible recommendations from the Advisory Council to the 
community to improve the current system in this critical time and to set the stage for the creation of a 
complete and robust system. Moving forward, the Advisory Council will complete this Gap Analysis and 
Community Prioritization annually to create a data-informed and adaptive strategy for the future.  

This document is meant to summarize for community members, funders, policymakers, and advocates 
recommendations around collective action to meet identified gaps in the Homeless Prevention and 
Response System. The ACEH 2021 Community Priorities recommended here should be used to direct 
programmatic, policy, and funding decisions to achieve our shared goal to make homelessness rare, brief, 
and one-time.

Homeless Prevention and 
Response System
The Homeless Prevention 
and Response System is a 
continuum of services that 
help to prevent people from 
experiencing homelessness 
and help people who are 
experiencing homelessness 
access the resources and 
housing interventions they 
need to ultimately find 
stable housing. This system
also includes infrastructure, such as coordinated data and staff capacity through ACEH that support work 
across the system. The graphic above illustrates a full Homeless Prevention and Response System with 
each element of the continuum providing an essential piece of the work needed in a community. For more 
information on each piece of the continuum, please refer to the Glossary in the Appendix. 

Gap Analysis: Key Findings
The table below shows estimated annual gaps in service for the interventions for which we have data by 
subpopulation. The numbers represent the difference between the number of shelter and housing units 
needed to meet demand versus our current capacity. The table includes newly funded projects that are 
expected to be operating by 2021. The table primarily reflects pre-COVID-19 data with the exception 
of shelter demand which was modified during COVID-19 based on shelter system changes. There are 
currently no existing interventions that provide excess capacity in the community. While the Gap 
Analysis does show a slight excess in specific interventions for some populations, this is not to suggest 
that current capacity is too high. Operating without capacity for new clients removes the ability to 
respond to increased demand, which can arise due to external impacts such as changes in the economy, 
aging populations, and policy changes that impact housing, not to mention expected increases in demand 
due to COVID-19. 

Homelessness Response

Resource & Referral

Homelessness 
Prevention

Outreach

Shelter

Transitional
Housing

Rapid
Rehousing

Supportive
Housing

Infrastructure + Backbone

Prevention Diversion
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Gap Analysis: Summary and Takeaways
For the interventions included in the table below, gaps were quantified as the difference between 
demand, or need, and current capacity to meet demand. Gaps represent additional units needed to meet 
demand for each intervention and subpopulation. For the interventions not included in the table below, 
gaps were summarized qualitatively in this year’s analysis due to insufficient data.

• Single adults account for the largest portion (63%) of unmet need across the system, and 
face sizable gaps across all levels of vulnerability (gap of 2,221 units). COVID-19 is anticipated to 
increase this demand as high unemployment persists and evictions potentially increase sharply. 

• There is a significant lack of Rapid Rehousing (RRH) for medium (and some high) 
vulnerability adults who need interim subsidy/supports to avoid long-term homelessness and 
break the cycle of poverty. This was the largest measured intervention gap by subpopulation in 
the Gap Analysis (gap of 1,510 units). 

• There is also a significant lack of Permanent Supportive Housing (PSH) available for 
highly vulnerable adults experiencing chronic homelessness, behavioral health concerns, 
overuse of shelters, camping, unsheltered, etc. (gap of 557 units). There is also need for PSH 
serving high-vulnerability families and youth. 

• Ensuring sufficient shelter capacity, especially during winter, is critical for public health 
and safety. Shelter will be most effective by complying with Centers for Disease Control (CDC) 
COVID-19 recommendations and by providing day and night services. 

• Anchorage has an opportunity to align prevention data and systems. Preventing 
experiences of homelessness is cost-effective and creates better long-term outcomes for 
individuals and the community.  

• If we do not increase capacity, the gaps across the system are likely to grow. Data shows 
that demand is exceeding capacity, i.e., inflow into the system is exceeding outflow. Experts also 
predict an increase in homelessness nationwide due to the economic impacts of COVID-19. 

• Homelessness is a community problem, symptomatic of deficiencies in parallel and related 
systems. There is a community and individual cost to doing nothing to address homelessness. 
The solutions that help our vulnerable community members to access stable and sustainable 
housing are also the solutions that make our community more safe and livable for all. 

Community Prioritization: Key Findings
Recognizing that we cannot address all of these gaps in one year, the Advisory Council completed a 
prioritization process to determine which interventions are most needed in 2021. This process included 
reviewing gaps and then ranking each intervention in its ability to address the gaps. Interventions were 
ranked based on: the magnitude and severity of the gap addressed, national and local evidenced-based 
solutions, community and public support for addressing the gap, return on investment, and opportunity 
for early impact through the intervention. Based on these rankings, interventions were grouped together 

Single Adults Families Youth & TAY Veterans
Gap 

(units needed - 
current capacity)

Shelter 400 30 20 0 450
Transitional Housing 154 (40) (30) 1 155
Rapid Rehousing 1,510 23 162 (17) 1,695
Permanent 
Supportive Housing 557 28 95 20 700

Total 2,621 81 277 21 3,000
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into three groups. These final ACEH 2021 Community Priorities assume that existing interventions will 
continue to be funded at their current scale. 

#1    Permanent Supportive Housing, Shelter, and Rapid Rehousing for Single Adults 
    Single adult homelessness continues to be the largest area of need, and this gap between   
    demand and capacity is projected to grow. This need can be addressed by a combination of 
    shelter, Rapid Rehousing, and Permanent Supportive Housing for adults across different levels 
    of vulnerability and need. Addressing single adult homelessness also addresses community-
    wide concern about public health and safety challenges in Anchorage. These interventions 
    benefit the housed and unhoused members of our community.

#2     Prevention, Resource and Referral, and Outreach; Shelter and Rapid Rehousing 
    for Families and Youth & Transition Aged Youth (TAY) 

    Preventing or immediately addressing new inflow into homelessness, particularly during    
    COVID-19, is cost-effective and creates better long-term outcomes for individuals experiencing 
    homelessness and the larger community. To address current and projected inflow, Anchorage 
    needs to invest in Prevention, Diversion, Resource & Referral, and Outreach services for all 
    populations. Additionally, increased capacity for shelter and rapid rehousing for families and 
    youth & TAY is necessary to adjust to the economic impacts of COVID-19. 

#3     Diversion; Transitional Housing for all populations; Permanent Supportive 
     Housing for Families & Youth; Housing interventions for Veterans

    Other interventions have proven effective for specific subpopulations and should be scaled    
    up to meet demand. These interventions include Transitional Housing for all subpopulations; 
    Permanent Supportive Housing for Families & Youth; and interventions (Shelter, Rapid 
    Rehousing, and Permanent Supportive Housing) for Veterans.

Community Prioritization: Ranked Recommendations
The following reflects the recommended ACEH 2021 Community Priorities mapped along the 
Homeless Prevention and Response System continuum. Interventions across the continuum were 
mapped based on their priority level.
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Within each of the interventions, the Advisory Council also made recommendations for implementation. The 
following reflects recommendations for 2021 across the Homeless Prevention and Response System.

Permanent Supportive Housing (high priority) 2021 Recommendations

Current Gaps: Enhance the success of local Permanent 
Supportive Housing (PSH) programs and increase capacity to 
meet current demand. Based on today’s measured demand, 
Anchorage needs 700 more PSH units: 557 for single adults, 28 
for families, 95 for youth & TAY, and 20 for veterans.

-Implement ongoing and predictable funding for 
  capital and operational funding (for single site)
- Facilitate sustainable payment structure for 
  services that enables stable workforce (requires 
  changes to Medicaid state plan)
-Direct allocation of housing voucher subsidies 
  within mainstream resources to PSH

Shelter (high priority)

Current Gaps: Ensuring shelter capacity, especially during winter, 
is critical for public health and safety. Current gaps include 
the need for 400 shelter beds for single adults, at least 30 for 
families, and at least 20 beds for youth (under age 18) and 
TAY. Shelter will be most effective by complying with CDC 
COVID-19 recommendations and by providing robust day and 
night services.

- Ensure that shelter capacity meets the need in 
   smaller/low-barrier settings with day and night 
   services in the same location
- Ensure shelter includes robust resource & referral 
  services, following lessons learned during COVID-19
- Ensure commitment for sustained funding from local 
  and state government to address the public health 
  challenge of emergency shelter for all populations
- Create separate shelter for youth (under age 18) 

2021 Recommendations

Rapid Rehousing (high priority)

Current Gaps: Based on today’s measured demand, Anchorage 
needs 1,695 additional units of rapid rehousing: 1,510 units 
for single adults, 23 for families, and 162 for Youth & TAY. Our 
recommendation is to scale up over time to allow for changes in 
demand as we better understand the impact of COVID-19.

- Coordinate engagement with landlords to increase 
  access to existing housing
- Coordinate funding/capacity for rapid rehousing, 
  especially to meet a large gap for single adults
- Expand rapid rehousing through pilot programs to 
  demonstrate success in serving higher vulnerability 
  populations, given the lower cost than PSH

2021 Recommendations

Prevention (medium priority)

Current Gaps: Prevention work is taking place in Anchorage 
and new prevention resources are coming in to address 
COVID-19, but there is no formal, coordinated prevention 
system. A formal structure needs to be resourced and 
organized for prevention services, including data collection to 
determine demand and efficacy of the intervention. There is 
also an opportunity to align new prevention efforts related to 
COVID-19 with existing work.

- Build and resource a formal system from existing 
  prevention interventions
- Ensure coordinated data collection to determine 
   demand and efficacy of the intervention
- Ensure resources for follow-up with clients who 
  receive prevention resources to determine efficacy
- Work with community partners to align COVID-19 
  prevention with coordinated prevention system

2021 Recommendations

Resource & Referral (medium priority)

Current Gaps: Shelter provision during COVID-19 has shown 
the value of building in comprehensive resource & referral 
(sometimes called navigation) services into shelter settings. 
Shelter will be most effective as a service that is connecting 
individuals to other resources and interventions.

- Develop a formal network for resource & referral 
  across shelters in the community, including data 
  collection 
- Support/invest in staff capacity to provide resource 
  & referral services at all shelter locations using 
  existing models that work; advocate for this service 
  to be funded and included in all shelter settings

2021 Recommendations
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Next Steps: Taking Action on These Priorities
This document is to be used by community members, funders, policymakers, businesses, partners, and 
advocates as an educational and decision-making tool to understand and collectively support data and 
practice-informed solutions. This document should be used as a roadmap to guide investment and policy 
decisions, as this is a compilation of data and informed recommendations by subject matter experts. 
Together, we can achieve success in the shared goal of making homelessness rare, brief, and one-time for 
our Anchorage community members.

Transitional Housing (lower priority)

Current Gaps: Federal funding for transitional housing has been 
reduced over time, but it is a necessary piece of the continuum 
and has proven effective, especially for specific populations 
including TAY. The current gap for transitional housing includes 
a gap of 154 units for single adults.

- Explore investing in additional transitional housing 
  to meet demand across subpopulations, including 
  154 units needed for single adults

Diversion (lower priority)

Current Gaps: Diversion is working well in serving veterans, but 
there is no coordinated diversion system to serve other groups. 
The family system is most prepared to use lessons learned 
from veteran diversion programs to pilot diversion. Future 
prioritizations should consider Anchorage’s ability to scale up a 
coordinated diversion system.

- Pilot diversion program for families and report 
  findings back to community
- Allocate resources to develop a family pilot, 
  including capacity for data collection and entry into 
  HMIS; and sufficient services to ensure follow-
  up with clients who receive diversion funding to 
  determine efficacy of services and outcomes

Outreach (medium priority)

Current Gaps: Outreach is an important part of a complete 
Homeless Prevention and Response System, especially 
for connecting unsheltered groups to necessary resources. 
Anchorage today lacks adequate capacity to conduct outreach 
to known unsheltered hot spots, which is a significant barrier to 
reducing unsheltered homelessness in camps and greenways.

- Increase outreach capacity to ensure all unsheltered 
  hot spots (reported camps, libraries, and other  
  public locations) have regular outreach year round, 
  including both initial engagement and data  
  collection and also capacity for intensive outreach 
  to those with higher acuity needs

2021 Recommendations

2021 Recommendations

2021 Recommendations
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Introduction to the Anchorage Coalition to End Homelessness      

The Anchorage Coalition to End Homelessness’ (ACEH) mission is to provide dynamic leadership to 
unite Anchorage in making homelessness rare, brief, and one-time. ACEH works to achieve this mission 
while focusing on the core values of Dignity, Respect, Equity, and Compassion. ACEH is the lead agency 
for the Anchorage Continuum of Care, the implementation lead for the Anchored Home plan to solve 
homelessness, and infrastructure support for the Homeless Prevention and Response System.  As outlined 
in Anchored Home: Strategic Plan to Solve Homelessness in Anchorage, the work to solve homelessness 
is centered by ACEH’s vision, four key pillars, and goals for each key service population.

Vision
Homelessness is rare, brief, and one-time.

Four Key Pillars
 1.   Promoting Prevention and Diversion from homelessness
 2.   Growing the Housing and Support System
 3.   Improving Public Health and Safety
 4.   Increasing Advocacy and Funding to bolster our efforts

Goals for Service Populations
 1.   Achieve functional zero for families experiencing homelessness
 2.   Achieve functional zero for veterans experiencing homelessness
 3.   Achieve functional zero for youth experiencing homelessness
 4.   Significantly reduce the number of single adults experiencing homelessness

Solving homelessness in our community means that when an individual or family needs permanent 
housing, it is available without a long wait. This is called “functional zero.” Achieving and maintaining 
functional zero is an ongoing process to meet the community’s needs, as they change over time. This 
document is an extension of Anchored Home, the community plan developed in 2018. Each year, ACEH’s 
Gap Analysis and prioritization will take a data-driven approach to focusing the coming year’s work to 
advance Anchored Home.

ACEH Governance Structure
In 2019 ACEH implemented a new strategic plan. Part of this plan laid out a new governance structure 
that moved ACEH from a largely provider-based Board of Directors to a layered governance model, with 
a smaller Board of Directors focused on overseeing ACEH as an organization, and an Advisory Council 
made up of local subject matter experts focused on overseeing the Homeless Prevention and Response 
System. The Advisory Council is made up of 20 subject matter experts from a range of backgrounds and 
organizations across the community. Members of the Advisory Council sit on three different committees 
with different focus areas. 

Homeless Prevention and Response System 
Advisory Council

DataCommunity Prioritization Compliance

Board of Directors
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The Advisory Council was formed in December of 2019, holding its first orientation in February of 2020, 
and kicking off the work of the three committees in March 2020. With this new governance structure in 
place, the Advisory Council embarked on a series of projects to advance the work of ACEH through the 
Advisory Council’s three committees. 

The intense pace and work of these three committees was heavily motivated by COVID-19 and providing 
needed and informed recommendations to meet this public health crisis, including providing information 
to funders and policymakers making emergent decisions. The Executive Committee, comprised of the 
Advisory Council Chair, Vice-Chair, Committee Chairs, and ACEH Executive Director met regularly during 
this period to coordinate the work of the three committees. This report focuses on the work product of 
the Community Prioritization Committee.

Advisory Council: Community Prioritization Committee 
The Community Prioritization Committee (the Committee) is made up of 10 Advisory Council members 
and is responsible for overseeing the Gap Analysis and bringing recommendations for the Homeless 
Prevention and Response System to the full Advisory Council for approval. With funding from the Alaska 
Mental Health Trust and Rasmuson Foundation and direction from the Advisory Council, the Committee 
began the inaugural process with a community-wide Gap Analysis.  ACEH worked with consultants to 
analyze existing housing and supply inventory in the community. This supply information was analyzed 
with both quantitative data from the statewide Homeless Management Information System (HMIS), and 
qualitative feedback from the provider community and those with lived experience of homelessness.  
The Committee then conducted a prioritization and made initial recommendations, which went to the 
full Advisory Council for review and approval. More details on the process can be found in the Appendix 
section. This report contains recommendations from the Advisory Council for the complete Homeless 
Prevention and Response System.

How to Use this Document 
Within this document, the Advisory Council has provided a summary of the Homeless Prevention and 
Response System and its current gaps. This summary includes the current understanding of demand, 
supply, and capacity for the system. The Gap Analysis ultimately captures gaps between current demand 
and current capacity to meet that demand across the system.

The results from the Gap Analysis were used to develop ACEH 2021 Community Priorities for the 
Homeless Prevention and Response System. This document is intended to summarize for community 
members, funders, policymakers, and advocates collective action needed to meet these identified 
gaps in the system. The ACEH 2021 Community Priorities recommended here should be used to direct 
programmatic, policy, and funding decisions in order to achieve the shared goals to make homelessness 
rare, brief, and one-time.
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Introduction to the Homeless Prevention and Response System  

The Anchorage Homeless Prevention and Response System is a continuum of intervention options, 
based on need/acuity, to address the complex issue of homelessness. Interventions span from preventing 
homelessness to offering temporary shelter/housing, to intense and long-term service-enriched housing. 
The definition of what established a full continuum was based on the work of national and local experts. 
Please refer to the Appendix glossary for definitions of terms included in this diagram.

Currently, some aspects of the Anchorage Homeless Prevention and Response System are more 
aligned and defined than others, but every component is necessary to have a fully functioning 
system. Much like healthcare systems, each piece of this continuum is a necessary part of the full 
system, from work done to prevent issues before they happen all the way to intensive housing and 
service interventions. 

The COVID-19 emergency immediately highlighted the need to emphasize prevention to accomplish 
the mission of solving homelessness, as there will likely be an increase in the number of people at 
risk of experiencing homelessness for the first time because of this emergency. An increase in new 
homelessness would be challenging and costly for individuals in our community, and for a system 
that is already seeing inflow exceed outflow. 

While COVID-19 is likely to impact pieces of this system differently, it is necessary to address the 
system as a whole. Gaps in one part of the system will create bottlenecks or service challenges in 
other parts of the system. Each piece of the continuum is a set of interventions designed to meet the 
needs of individuals that need that level of intervention. This is sometimes defined by acuity or level 
of need and sometimes defined by sub-population or demographic characteristics of the individual 
needing services. The Advisory Council has addressed both views in this analysis.

Homelessness Response

Resource & Referral

Homelessness 
Prevention

Outreach

Shelter

Transitional
Housing

Rapid
Rehousing

Supportive
Housing

Infrastructure + Backbone

Prevention Diversion
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Overview of the Gap Analysis           

The Gap Analysis used a rigorous data model to quantify the scale of estimated need (demand) for 
housing and services, understand the current capacity of the system to meet those needs, and identify 
areas for improvement (gaps) in the Homeless Prevention and Response System. The Advisory Council’s 
goal is to establish a complete and comprehensive system of care; addressing and resolving programmatic 
and systemic gaps in service will help achieve this goal. 

Demand Across the System
The Gap Analysis began with an analysis of demand, 
or need, across the system. To the right is a summary 
of total annual demand, or need, for the housing 
interventions identified in the Gap Analysis. As shown 
here, single adults account for 63% of measured 
demand viewed by subpopulation, families account for 
22%, youth and transition aged youth (TAY) account 
for 9%, and veterans account for 6%.

The tables below provide a summary of annual demand 
for the interventions identified in the Gap Analysis. 
The first table shows demand for interventions 
evaluated as system-wide interventions in the 
Community Prioritization process; the second shows 
demand for interventions scored by subpopulation. 
Note that demand is measured as the annual number 
of people needing a given intervention.

Annual Demand by Intervention and Subpopulation

Single adults 
(63%)

Families 
(22%)

Youth & TAY
(9%)

Veterans (6%)

Intervention Type Demand

Prevention Insufficient data to measure full demand for prevention; prevention 
demand likely to increase with COVID-19.

Diversion Insufficient data to measure full demand for diversion; diversion demand 
likely to increase with COVID-19.

Outreach Insufficient data to measure full demand for outreach; outreach demand 
likely to increase with COVID-19.

Intervention Type Single Adults Families Youth & TAY Veterans Total 
(units/beds)

Resource & Referral 937 331 150 85 1,503

Overnight Shelter 680 212 90 54 1,037

Transitional Housing 208 86 25 19 338

Rapid Rehousing 1,823 701 227 165 2,914

Permanent Supportive 
Housing

677 140 106 61 984
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Identified Gaps Across the System
The below tables summarize the identified gaps across the Homeless Prevention and Response 
System, including Prevention and Diversion; connection to resources in the system (Resource & 
Referral, Outreach, and Shelter); and housing interventions (Transitional Housing, Rapid Rehousing, 
and Permanent Supportive Housing). Described here are gaps between annual need (demand) and 
annual capacity (the system’s current ability to meet demand). When possible, gaps are broken out by 
subpopulation (single adults, families, youth & TAY, and veterans). Of note, Anchorage does not currently 
capture the majority of prevention, diversion, resource and referral, and outreach data so these gaps in 
the continuum are not quantified in year one. Additional information can be found in the Appendix.

Gaps for Interventions with Insufficient Data to Measure by Subpopulation
The below table describes qualitatively the gaps identified for interventions without quantifiable data.

Gaps for Interventions with Data to Measure by Subpopulation
For the interventions included in the table below, gaps were quantified as the difference between demand 
(as shown in the table on p. 10) and current capacity to meet demand in the system. Gaps represent 
additional units needed to meet demand for each intervention and subpopulation.

Intervention Type Description of Gap

Prevention We are missing data and coordination for a robust prevention system, need which is 
anticipated to grow due to COVID. Addressing problems early through prevention is 
lower cost than waiting for need in higher level of care.

Diversion We know that diversion is working for veterans in Anchorage, and we know that there 
are many families and youth who meet the definition for homelessness and are not 
being served by our current system. Diversion helps people who are one situation away 
from homelessness from requiring more intensive interventions.

Resource & Referral Intervention early after entering the system by connecting with available resources can 
lead to self-resolution. This is not currently available in shelters in Anchorage because 
they are not funded to include robust resource & referral supports.

Outreach Outreach is particularly important in connecting people experiencing unsheltered 
homelessness with needed resources. We are significantly lacking outreach capacity 
to ensure all unsheltered hotspots have regular outreach year-round, including initial 
engagement and data collection and also capacity for intensive outreach to those with 
higher acuity needs.

Single Adults Families Youth & TAY Veterans
Gap 

(units needed - 
current capacity)

Shelter 400 30 20 0 450
Transitional Housing 154 (40) (30) 1 155

Rapid Rehousing 1,510 23 162 (17) 1,695
Permanent 
Supportive Housing 557 28 95 20 700

Total 2,621 81 277 21 3,000

Gaps = Demand - Capacity
(X) = Sufficient capacity, system meeting demand

X= Not enough capacity, demand exceeding capacity
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Gaps for by Subpopulation and Intervention
The below chart shows gaps by subpopulation for the interventions for which we have data by 
subpopulation: Shelter, Transitional Housing, Rapid Rehousing, and Permanent Supportive Housing. 
Gaps refer to the difference between demand, or need, for that intervention and our current capacity to 
meet demand.

Zooming In: Families, Youth & TAY, and Veterans 
Families, Youth & TAY, and Veterans show smaller gaps than single adults across all interventions. The 
following chart focuses in on the gaps for these subpopulations.
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Core Value: Equity              

Utilizing Housing and Urban Development (HUD) tools to analyze the Point in Time Count data, it is easy 
to determine that the Homeless Prevention and Response System in Anchorage needs to focus on equity 
in the work ahead. Using a racial equity lens, there is a clear difference between representation in poverty 
based on the previous U.S. Census and American Community Survey (ACS) and the racial disparity in 
homeless services (based on the 2020 Point in Time Count). ACEH upholds equity as a core value. This 
is not a separate initiative but needs to be a core element threaded into the fabric of all work ahead. 
As the community better understands system successes and failures in this area, equity building must 
continue to filter into daily work and annual priorities. Data capabilities must also be enhanced to look at 
all forms of equity including LGBTQI+ individuals and those living with disabilities. These other higher 
vulnerability individuals in the community are consistently reported as having a more difficult time 
accessing the Homeless Prevention and Response System and a more difficult time having their needs 
met. 

All (ACS 2010)

In Poverty (ACS 2010)

Experiencing Homelessness 
(PIT, 2020)

Experiencing Sheltered 
Homelessness (PIT, 2020)

Experiencing Unsheltered 
Homelessness (PIT, 2020)

Alaska Native/American Indian Asian Black Other White
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Projected Impacts of COVID-19           

National and local experts are still working through projections of how COVID-19 will impact 
homelessness. One analysis completed by a national expert projects an increase in homelessness of 
40–45% this year over January 2019: Nearly 250,000 people newly experiencing homelessness across 
the United States, if homelessness follows unemployment the way that it has done so in the earlier 
part of this century. According to the National Low-Income Housing Coalition (NLIHC), “Even before 
the COVID-19 public health and economic crises, nearly eight million extremely low-income renter 
households were spending more than half of their incomes on their housing, leaving them no ability to 
save for a future emergency and putting them just one financial shock away from housing instability.” A 
standard benchmark for housing affordability is spending no more than 30 percent of monthly income on 
housing; spending over 50 percent is considered “severely cost burdened.” NLIHC estimates that almost 
20,000 Alaskan households are extremely low-income renter households. 

The economic impacts of COVID-19 are expected to increase homelessness across the nation. The 
National Alliance to End Homelessness (NAEH) shared in a March 2020 COVID-19 Fact Sheet: 

“Potential homeless population growth due to COVID-19 is an immediate concern. When it is combined 
with previous troubling trends, there is a danger of increasing numbers of people experiencing 
homelessness (including related health and instability challenges).”

The following factors are relevant:  

• Rising Older Adult Homelessness: Older adult homelessness was projected to experience steep 
increases even before the current health and economic crises.  

• Rising Unsheltered Homeless: Unsheltered homelessness has already been trending upwards since 
2016, growing by 22 percent nationally over the last five years.  

Alaska has had the most rapidly-aging population in the nation since 2008. Providers have long reported 
an increase in elders seeking services and a challenge in finding affordable housing units for those 
managing a fixed income and those in need of ADA compliant units. Additionally, many elders are 
considered medically frail and may have multiple health conditions that are unmanaged, untreated and/
or make living independently more difficult. As people experiencing homelessness age,  housing with 
short-term or ongoing support becomes more necessary. Alaska also has a shortage of affordable long-
term care services such as skilled nursing facilities and assisted living options.  

Community concern around unsheltered homelessness continues to rise. Anchorage has not been and 
will not be exempt from these national concerns. Housing providers, landlords, and developers project 
increases to homelessness and a continued challenge with developing additional affordable housing 
stock. 
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ACEH anticipates that COVID-19 is highly likely to negatively impact homelessness in Anchorage in the 
coming year: 

Intervention
Projected 
Level of 
Impact

Projected COVID-19 Impact

Prevention High The demand for prevention services is anticipated to significantly increase 
as evictions begin and rental/mortgage forbearance ends. Prevention 
includes rental assistance and connection to mainstream resources to keep 
individuals in their existing home.

Diversion High Diversion demand is also expected to increase significantly. Diversion 
includes connecting with individuals early on in their need and helping 
them to identify personal resources or mainstream supports to locate new 
housing options before they need to access shelters or other more formal 
interventions.

Outreach High Outreach was already an under-resourced part of the continuum. During 
the first few months of COVID-19 in Alaska, Anchorage is operating with an 
additional 75% reduced outreach capacity. This is not only a roadblock to 
helping unsheltered individuals get access to housing/supports, it limits the 
ability to share pandemic-specific information with a vulnerable population.

Shelter + 
Resource & 
Referral

High To implement Centers for Disease Control (CDC) spacing guidance in all 
local shelters, Anchorage has significantly altered existing shelter capacity. 
As of June 2020, approximately 400 temporary shelter spaces are serving 
adults in Sullivan Ice Arena and about 30 family spaces exist in a hotel for 
families with children. Both of these temporary shelter projects need to be 
replaced with permanent alternatives. COVID-19 also makes it unlikely that 
permanent shelters will increase to previous levels and that the churches 
who historically provided family shelter in the winter will be able to take 
on this role for the coming winter season. Additionally, all shelters should 
enhance capacity to provide day shelter services and resource services 
to individuals. Reducing the need for individuals to leave locations each 
morning and travel through the community will increase safety across the 
community and help reduce disease transmission. Providing resource and 
referral support in shelters will help individuals move more quickly into 
housing, as is already occurring at Sullivan due to the enhanced services and 
partnerships making resources available.

Transitional 
Housing

Low Minimal impact expected at this time.

Rapid Rehousing High Rapid Rehousing is the best intervention fit for the individuals most likely to 
enter homelessness in the coming 12-18 months. It is anticipated that many 
of the individuals newly entering homelessness will be lower acuity and 
would benefit from an intervention that helps them connect to units they 
can sustain for the long term.

Permanent 
Supportive 
Housing

Medium It is expected that some individuals with high acuity needs will be displaced 
from other housing programs during COVID-19. This is not yet quantified but 
based on national guidance and should continue to be monitored.

Miscellaneous 
Interventions

Low While many innovations are being discussion, or already implemented in 
Anchorage, including host home projects, tiny home project, etc. There is 
no clear indication that COVID-19 will have a specific impact on these 
interventions; rather, there may be an opportunity to use innovations to 
meet demand in other areas.
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Key Gap Analysis Findings          

Several key takeaways from the Gap Analysis helped generate the ACEH 2021 Community Priorities. 
These takeaways build on the summary takeaways presented earlier in this document and provide 
additional detail. These Gap Analysis takeaways are organized by System, Intervention, and Sub-
Population Takeaways. 

System Takeaways
These findings are key takeaways from the Gap Analysis specific to the overall Homeless Prevention and 
Response System.

There is a gap for every population.
There is some level of gap between demand and capacity to meet the need for every subpopulation—
single adults, families, veterans, and youth and transition aged youth (TAY).

These gaps will continue to grow if capacity is not increased. 
Data demonstrates that demand is exceeding capacity, i.e., inflow into the system is exceeding outflow. 
If capacity does not increase, the gaps are likely to grow. Vulnerability and level of need also increases the 
longer individuals experience homelessness—it is more cost-effective and better for both the community 
and the individual to provide early interventions to address new inflow.

Homelessness is a community problem, symptomatic of deficiencies in parallel and related 
systems. 
This analysis reviewed gaps in the Homeless Prevention and Response System, but it is critical to 
note that a lack of robust mental health and substance misuse response systems heavily impacts 
need, and that homelessness is affected by related systems. Additionally, community events and 
changes impact homelessness. This is currently unfolding as Anchorage sees the economic impacts 
of COVID-19 in the community.

There is a cost to doing nothing. 
These can include such costs as: trauma experienced while homeless; long-term physical health 
impacts; adverse childhood experiences, use of high-cost community services that do not treat the 
underlying causes, and need for higher-cost interventions due to failure to effectively intervene early, 
among others. Failing to address homelessness increases the strain on medical and social services 
across Anchorage including city resources like the Anchorage Police and Fire Departments.

Experts predict an increase in homelessness nationwide due to the economic impacts of 
COVID-19.
National experts project an increase in homelessness by 40-45% in 2020 (over January 2019) with an 
addition of nearly 250,000 people. The National Low-Income Housing Coalition estimates that almost 
20,000 renter households in Alaska are extremely low income; this is further complicated by a lack 
of affordable housing in the state. Alaska has 29 affordable rental units for every 100 households in 
need. The National Alliance to End Homelessness anticipates these factors will result in an increase in 
homelessness particularly for older adults, the millions of households who are rent burdened and living 
paycheck to paycheck, and an increase in unsheltered homelessness as the existing national system is not 
equipped to manage such significant inflow.

In the last two years, infrastructure has increased, allowing for system building across the 
community. This must be maintained to continue progress. 
New investments in ACEH have allowed for significant expansion of ACEH’s ability to support the system. 
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These investments enhanced HMIS capacity and data systems. This directly supported Anchorage’s 
participation in the nationwide Built for Zero initiative and the completion of the HMIS Strategic Plan. 
These investments have increased communication with the public, government, funding partners, and 
providers. The Gap Analysis itself was a part of this infrastructure support. In 2021, the support will need 
to be maintained to continue to work in motion and to support the much-needed revisioning of the local 
Coordinated Entry System. 

Intervention-Specific Takeaways
These findings are key takeaways from the Gap Analysis that are specific to types of interventions used 
within the Homeless Prevention and Response System.

Anchorage has an opportunity to better align prevention data and systems. 
Prevention must be part of a robust Homeless Prevention and Response System. While there is great 
prevention work happening in the community, Anchorage is still missing coordination of data and 
approaches to build a coordinated prevention system. This system is anticipated to see increased need 
due to COVID-19.

There is an opportunity to divert people before they enter the system.
Anchorage has an opportunity to divert people who have just lost housing but have not yet entered 
the Homeless Prevention and Response System by connecting them to resources before they touch the 
system. National experts recommend focusing on diversion as the country prepares for the impacts of 
COVID-19.

There is an opportunity for early intervention (resource & referral) that helps people out of 
the system without needing a housing intervention. 
Helping people who need light supports quickly exit the Homeless Prevention and Response System is 
a critical opportunity. Intervening at a lower level of care is cost-effective. This has shown to be highly 
successful in the months resource & referral has been implemented in the COVID-19 mass care shelters.

Data indicates that prior to COVID-19, there were sufficient shelter beds in the summer 
months and a process to obtain overflow beds in the winter months. Since the changes in 
shelter capacity due to COVID-19 and CDC spacing recommendations, there is now a shortage 
in shelter resources. 
400 permanent adult shelter beds are needed in Anchorage to allow the temporary COVID-19 shelters 
to stand down and to continue increased spacing at all permanent shelter locations. Additionally, family 
shelter needs to increase to account for the 30 families that historically utilized the church system in the 
winter. The current success with housing individuals during COVID-19 strongly suggests the need for 
resource and referral services at all local shelters and the need to keep shelters open 24 hours a day.

There is capacity to meet demand for transitional housing for families and youth, but there is 
a shortage for adults. 
This intervention is not preferred by HUD due to its time-based nature, but it has been effective for 
certain populations, and potentially for all populations under certain conditions.

Rapid Rehousing works, and there is still a gap. 
Rapid Rehousing (RRH) is an evidence-based approach that has been effective in connecting individuals 
and families with housing in Alaska. It is not the right intervention for everyone, but there is still a 
gap for people who need this intervention in the community. This gap is expected to grow due to the 
economic impacts of COVID-19.
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Permanent Supportive Housing works, and there is still a gap. 
Permanent Supportive Housing is another evidence-based intervention that has been effective in 
Alaska. Permanent Supportive Housing is the intervention that will most impact visible and unsheltered 
homelessness. The highest acuity individuals in the community generally require this level of 
intervention to move to sustainable housing. PSH is also a less expensive alternative to correctional 
facilities, hospitalization, emergency room stays, and institutionalization, which are the most common 
alternatives for people requiring this level of care.

Subpopulation-Specific Takeaways
These findings are key takeaways from the Gap Analysis that are specific to different sub-populations 
that need services from the Homeless Prevention and Response System.

Single adults represent about 63% of demand for housing interventions and face sizable gaps. 
Single adults account for the largest portion of need across the system, and face sizable gaps across all 
levels of vulnerability, especially mid-vulnerability as measured here. According to the NLIHC, this trend 
has continued in Alaska since 2007.  COVID-19 is anticipated to further drive up this demand.

Families account for 22% of demand for housing interventions and face small gaps.  
Overall, families have the smallest gap (or no gap) for housing interventions, compared with single 
adults and youth. Given relatively high demand and small gaps, families have been served well in the 
community. This has been bolstered by recent investments in family housing. There is likely missing 
data captured in other systems, such as the Anchorage School District.  This percentage would be larger, 
but one-time increased resources for family homelessness will be added to the system in FY21, and will 
greatly contribute in the short-term to lessening the burden.

Youth and Transition Age Youth (TAY) account for 9% of demand and face gaps in capacity.  
Youth & TAY often require unique interventions. It is critical that efforts to address gaps in serving 
Youth & TAY take this into account and do not simply plug in evidence-based interventions for adults. 
Anchorage has benefited greatly from being a federal Youth Homelessness Demonstration Project 
community and has made significant strides in the last two years with Youth & TAY. Investing in these 
interventions will help the community move forward with our young people.

Veterans account for 6% in demand for housing interventions and are the closest to 
functional zero. 
Veterans have the fewest gaps across vulnerability levels and clear dedicated resources within the 
community. This sub-population is the closest to reaching functional zero in the community.
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ACEH 2021 Homeless Prevention and Response System Priorities 

The Advisory Council acknowledges that the community cannot address all needs in one year. It is 
expected that supply and demand will continue to change, and any socioeconomic changes in Alaska will 
impact the needs of the system. The ACEH 2021 Community Priorities are based on the Anchored Home 
commitment to the Plan-Do-Check-Act (PDCA) model. Healthcare partners have learned over the last 
several decades that large-scale change requires piloting interventions, testing efficacy, and scaling up 
successful interventions in a way that adapts to real-time changes. This is not only best for the mission but 
also the most responsible stewardship of community resources. 

Anchorage is fortunate to have a variety of evidence-based models implemented in the community. The 
Advisory Council sought to build on these strengths as the system scales up to meet demand. Following 
this PDCA model, the data led the Advisory Council to develop one-year recommendations. The goal is to 
continue to provide one-year priorities to the community moving forward. This work is meant to expand 
the collaboration already embedded in the provider community and engage government, philanthropic, 
private, and community partners to move the needle on homelessness together.

Prioritization Process
After identifying the gaps, the Committee analyzed interventions that could address capacity gaps across 
sub-populations. For example, this Gap Analysis shows that there is a gap of 557 PSH units for single 
adults—this data was then fed through an objective Community Prioritization process.

Each intervention, including three 
system interventions and four 
by sub-population (a total of 19) 
were reviewed and ranked based 
on the magnitude and severity of 
the challenge addressed, national 
and local knowledge of evidenced-
based solutions, community and 
public support for addressing the 
challenge, and return on investment 
and opportunity for early impact. 
These final ACEH 2021 Community 
Priorities assume that existing 
interventions will continue to 
be funded at their current scale. 
There are currently no existing 
interventions that provide excess 
capacity in the community. This is 
a critical understanding: Existing 
work must be sustained in addition 
to these recommendations.

While some interventions show a 
small excess in the Gap Analysis, this 
accounts for new programs scheduled for 
implementation and not yet in operation. 
This capacity will likely be needed due to 
increased demand as a result of COVID-19.   

  Each gap identified in the Gap Analysis was fed  
  through a prioritization matrix/scorecard that  
  asked about the magnitude and severity of the 
  challenge, national and local evidence-based  
  models, community support for addressing 
  the challenge, and return on investment.   
  Committee members completed this exercise  
  individually, and then scores were averaged and  
  interventions ranked accordingly.
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Factors Used to Rank Interventions
Each Committee member used the following matrix to rank gaps and associated interventions. 
Committee members ranked each metric as high (3), medium (2), and low (1). These scores were then 
added to determine the overall score for that intervention. 

Prioritization Element Definition

Magnitude How large is the problem overall, in comparison to the system 
overall or in comparison to other system needs?

Severity What is the potential negative impact to the individual, i.e., 
death (mortality), injury/disease (morbidity), quality of life?

Proven Intervention Data-/evidence-supported intervention—is there something we 
can do to change it?

Alaskan-ized Model of Intervention Has the model been translated here, is there potential capacity 
to scale? Is there someone in Anchorage ready to do it? 

Financial Support/Sustainable Model: National Does a funding/sustainable model exist nationally that could 
be replicated here?

Financial Support/Sustainable Model: Local Does a funding/sustainable model already exists for this 
problem in Alaska?

Community Support What is the community desire to address this problem?
Return on Investment What is the return on investment (ROI) for this intervention? 

I.e., if intervention has a high ROI, the cost of intervening is less 
than the cost of doing nothing.

Value Over Complexity How does the value of the intervention compare to the 
complexity (benefit to quick wins)?

Opportunity to Intervene Early What is the potential for intervening early?

Ranked Results
Individual Committee member scores were compiled and averaged for each intervention. The table here 
shows the overall ranking of interventions, based on the averaged and rounded results of individual 
Committee members’ prioritization scores. Averaged scores ranged from 10-18. For ease of reporting, the 
Advisory Council ultimately identified three groups of priorities: Priority Group 1 (scores of 18); Priority 
Group 2 (scores of 16); Priority Group 3 (scores of 10-15).

The table also summarizes the problem statement addressed by each intervention. The appendices 
provide additional information, including definitions of the interventions included here.

Intervention Avg. 
Score

Priority 
Group

Problem Statement

Permanent Supportive 
Housing: Single Adults

18 1 There is a significant lack of Permanent Supportive Housing 
(PSH) available for highly vulnerable adults (experiencing 
chronic homelessness, behavioral health concerns, overuse of 
shelters, camping, unsheltered, etc.) (Gap of 557 units).

Shelter: Single Adults 18 1 Without enough of the right mix of shelter beds and resources, 
people will die from exposure to the elements in Alaska. In 
particular among adults without enough shelter and the right 
mix of shelter we see challenges with sleeping outside and 
basic health and safety. COVID-19 is also changing shelter 
capacity in real time so the existing shelter capacity data in the 
Gap Analysis is likely to change in the coming months.                           
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Rapid Rehousing: 
Single Adults

18 1 There is a significant lack of Rapid Rehousing (RRH) for 
medium (and some high) vulnerability adults who need interim 
subsidy/supports to avoid long-term homelessness and the 
cycle of poverty. This was the largest measured intervention 
gap by subpopulation in the Gap Analysis. (Gap of 1,510 units).

Shelter: Youth & TAY 16 2 Without enough shelter beds for youth, we risk deaths from 
exposure and the elements in Alaska.  Additionally, we 
contribute to the cycle of poverty and increased risk of adult 
homelessness.  Currently, youth and young adults are sheltered 
in the same location. Best practices support moving to two 
separate locations to support safety and well-being.   

Prevention 16 2 We are missing data and coordination for a comprehensive 
prevention system, a need which is anticipated to grow due 
to COVID-19. Addressing problems early through prevention 
is lower cost than waiting for need in higher level of care and 
better for the individual as it reduces exposure to trauma and 
long-term impacts of homelessness. 

Rapid Rehousing: 
Youth & TAY

16 2 There is a lack of Rapid Rehousing (RRH) for medium (some 
high) vulnerability youth and TAY who need interim subsidy/
supports to avoid long-term homelessness for young people. 
Homelessness in youth increases likelihood of homelessness in 
adulthood and addressing youth needs helps to avoid the cycle 
of poverty. (Gap of 162).

Rapid Rehousing: 
Families

16 2 There could be a small gap in Rapid Rehousing (RRH) for 
medium (some high) vulnerability families who need interim 
subsidy/supports to avoid long-term homelessness for the 
adult parent and for the children. Homelessness in childhood 
increases likelihood of homelessness in adulthood and has 
other adverse effects. (Gap of 23 units).

Resource & Referral 16 2 Intervention early after entering the system by connecting with 
available resources and referrals can lead to self-resolution 
and quick exit from the system. Currently this is not available 
in many shelter settings because they are not funded to 
provide a more robust level of service that includes resource 
and referral out (sometimes called navigation or early case 
management). In this summary of interventions, outreach to 
people experiencing homelessness outside is included in this 
body of work.                              

Shelter: Families 16 2 Without enough shelter beds for families we risk having 
families sleep outside and potentially causing families to break 
up because of child welfare involvement.  Lack of family shelter 
also contributes to the long-term cycle of homelessness for 
children.  We anticipate the economic impacts of COVID-19 will 
cause more families to enter into homelessness and need these 
services. We also anticipate that our existing system of church 
coordination in the winter months will not be feasible while 
COVID-19 is a concern.    
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Transitional Housing: 
Single Adults

15 3 There is a lack of Transitional Housing (TH) for medium-
vulnerability adults who need time-limited supports due to 
economic conditions and health/behavioral health concerns. 
(Gap of 154 units).

Permanent Supportive 
Housing: Youth & TAY

15 3 There is a lack of Permanent Supportive Housing (PSH) 
available for highly vulnerable youth (aging out of foster care, 
homeless due to family conditions, behavioral health concerns, 
child welfare interaction, etc.) (Gap of 95 units).

Transitional Housing: 
Youth & TAY

14 3 There could be a small gap, if any, in Transitional Housing (TH) 
for medium-vulnerability youth & transition age youth who 
need time-limited supports due to economic conditions and 
health/behavioral health concerns. (Gap of -30).

Diversion 14 3 Diversion is currently only working in the Veteran system in 
Alaska but we know there are families and youth who currently 
meet the definition for homelessness and who are not being 
served by our current system. They are a single situation 
away from formally entering the existing homeless system. 
We anticipate the need for Diversion to grow with COVID-19 
impacts in the community.                                       

Permanent Supportive 
Housing: Families

14 3 There is a lack of Permanent Supportive Housing (PSH) 
available for highly vulnerable families (experiencing chronic 
homelessness, behavioral health concerns, overuse of shelters, 
camping, unsheltered, etc.). (Gap of 28 units).

Shelter: Veterans 13 3 Without enough of the right mix of shelter beds, people will die 
from exposure to the elements in Alaska.  In particular among 
adults, including veterans, without enough and the right mix 
of shelter we see challenges with sleeping outside and with 
death.

Rapid Rehousing: 
Veterans

13 3 There could be a small gap, if any, in Rapid Rehousing (RRH) for 
medium (some high) vulnerability veterans who need interim 
subsidy/supports to avoid long-term homelessness and the 
cycle of poverty. (Gap of -17).

Permanent Supportive 
Housing: Veterans

12 3 There is a small gap in Permanent Supportive Housing (PSH) 
available for highly vulnerable adult veterans (experiencing 
chronic homelessness, behavioral health concerns, overuse of 
shelters, camping, unsheltered, etc.). (Gap of 20 units)

Transitional Housing: 
Families

12 3 There could be a small gap, if any, in Transitional Housing 
(TH) for medium-vulnerability families who need time-limited 
supports due to economic conditions and health/behavioral 
health concerns. (Gap of -40 units).

Transitional Housing: 
Veterans

10 3 There could be a small gap, if any, in Transitional Housing (TH) 
for medium-vulnerability veterans who need time-limited 
supports due to economic conditions and health/behavioral 
health concerns. (Gap of 1 unit).
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Priority Grouping Results
For ease of reporting, the Advisory Council ultimately identified three groups of priorities based on the 
averaged and ranked scores of the prioritization process.

#1    Permanent Supportive Housing, Shelter, and Rapid Rehousing for Single Adults 
    Single adult homelessness continues to be the largest area of need, and this gap between   
    demand and capacity is projected to grow. This need can be addressed by a combination of 
    shelter, Rapid Rehousing, and Permanent Supportive Housing for adults across different levels 
    of vulnerability and need. Addressing single adult homelessness also addresses community-
    wide concern about public health and safety challenges in Anchorage. These interventions 
    benefit the housed and unhoused members of our community.

#2     Prevention, Resource and Referral, and Outreach; Shelter and Rapid Rehousing 
    for Families and Youth & Transition Aged Youth (TAY) 

    Preventing or immediately addressing new inflow into homelessness, particularly during    
    COVID-19, is cost-effective and creates better long-term outcomes for individuals experiencing 
    homelessness and the larger community. To address current and projected inflow, Anchorage 
    needs to invest in Prevention, Diversion, Resource & Referral, and Outreach services for all 
    populations. Additionally, increased capacity for shelter and rapid rehousing for families and 
    youth & TAY is necessary to adjust to the economic impacts of COVID-19.
 

#3     Diversion; Transitional Housing for all populations; Permanent Supportive 
     Housing for Families & Youth; Housing interventions for Veterans

    Other interventions have proven effective for specific subpopulations and should be scaled    
    up to meet demand. These interventions include Transitional Housing for all subpopulations; 
    Permanent Supportive Housing for Families & Youth; and interventions (Shelter, Rapid 
    Rehousing, and Permanent Supportive Housing) for Veterans.
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Funding and Policy Recommendations          

Within each of the prioritized interventions, the Advisory Council identified recommendations for 
implementation. The following reflects the recommended ACEH 2021 Community Priorities mapped 
along the Homeless Prevention and Response System continuum. 

Homeless Prevention and Response System 
The following shows the Homeless Prevention and Response System, and includes the interventions 
considered in the Gap Analysis and prioritization process. 

Priority Rankings Along the Continuum
The following shows the interventions considered in the Gap Analysis and prioritization process, 
visualized across the continuum and according to their priority ranking as determined by the Committee.
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Recommendations by Intervention
Homelessness is a complex problem that requires multi-layered solutions like those presented 
here. In spite of the many challenges facing Alaska and the country right now due to COVID-19, we 
believe that we have a significant opportunity to align resources at this time and move the needle 
on addressing homelessness. The following recommendations, developed by the Committee and 
approved by the full Advisory Council, capture actionable recommendations for implementation 
in 2021. The recommendations are broken down by resource, policy, and infrastructure 
recommendations. More information on these recommendations can be found in Appendix C. 

Priority Group 1: Highest Priority

Permanent Supportive Housing

Enhance the success of local Permanent Supportive Housing programs and increase capacity to meet current demand. 
Based on today’s measured demand, Anchorage needs 700 more Permanent Supportive Housing units: 557 for 
single adults, 28 for families, 95 for youth & TAY, and 20 for veterans. Our recommendation is to address barriers to 
developing new Permanent Supportive Housing in Anchorage and then scaling up over time.

Infrastructure • Increasing Permanent Supportive Housing (PSH) opportunities and promoting 
community integration requires services to be available in the community that 
can support housing stability. Individuals living in PSH often require specific types 
of wraparound services and supports. These include assistance with accessing 
housing resources; daily living and tenancy-related skill-building; budgeting/
money management; disability, illness, and medication management; advocacy with 
landlords and eviction preventions; and access to natural and community supports 
(e.g. transportation, furniture, clothing, food, recreation, spiritual/religious, and social 
networking resources). The two components of PSH are services and housing subsidy. 
For PSH to meet the prioritized need reflected in the Gap Analysis and resulting 
Community Prioritization process, mainstream resources will need to be specifically 
diverted to meet this need, primarily Medicaid payment structures and allocation of 
housing choice vouchers.

• Coordinate work and communication with landlord groups citywide to ensure units 
are available and to help landlords better understand the barriers faced by this 
population and the supportive services that come with PSH.

Resources • Ongoing and predictable funding for capital and operational funding is needed for 
single-site Permanent Supportive Housing. Voucher and service funds are necessary 
for scattered-site Permanent Supportive Housing. Each community needs a mix of 
these two PSH options.

• A sustainable fee structure/funding source for services will enable a stable and 
available workforce that can provide adequate training and competitive pay. 

Policy • Medicaid behavioral health services under a fee-for-service structure are not 
currently adequate to support sustainable serviced delivery due to challenges with 
reimbursement rates, service requirements, and lack of reimbursement for many 
elements of housing support services. Therefore, it is recommended that changes 
be made to the Medicaid state plan and waiver services to address these barriers 
for scalability to individuals who qualify for Medicaid behavioral health or senior & 
disability waiver services. 

• For mainstream housing vouchers, changes to the state allocation plan will need 
to be made to allocate a representative amount of voucher subsidy to meet the 
identified number of subsidized units needed in the Gap Analysis.

• Changes need to be made to the Medicaid state plan/waiver services to address 
barriers for scalability to individuals who qualify for Medicaid behavioral health or 
senior & disability waiver services.
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Shelter

Increase shelter capacity (or shelter alternatives) to meet current and projected demand and capitalize on the successes 
seen during the COVID-19 related shelter changes.  This includes the following:  
• Ensure 650 permanent adult shelter (or shelter alternative) beds in smaller low-barrier settings that allow 

individuals to remain onsite in the day hours and receive resource and referral services  
• Confirm winter shelter capacity for 30 families through supporting the faith community in providing winter family 

shelter in community churches or identifying an alternative during the COVID-19 pandemic
• Restructure youth shelter services to allow for separation of youth under the age of 18 from TAY and young adults 

Infrastructure • Adults: Invest in multiple smaller, low-barrier shelters for adults that include daytime 
capacity and incorporate resource & referral services

• Adults: Design a system with one or two adult shelter entry points for those newly 
seeking shelter that make referrals to the larger shelter network to help individuals 
move to the most appropriate shelter and mitigate the spread of COVID-19 
(sometimes referred to as coordinated shelter entry)

• Families: Work with churches to support volunteer network of shelter for families; 
also coordinate with church network to find alternatives if winter shelter in churches 
is not feasible in 2020 or 2021

• Youth & TAY: Invest in capacity to create a separate shelter location for those under 
the age of 18

Resources • Adults: Ensure sustained funding from local and state government for low-barrier 
shelter for adults to address this significant public health challenge and account for 
day capacity and resource and referral services

• Youth & TAY: Invest in capacity to create a separate shelter location for those under 
the age of 18

Policy • Adults: Policies around coordinating resources at the city and state level to support 
shelters to best utilize related resources, including transportation and healthcare.

• Families: Support providers in utilizing the 1115 waiver to support at risk children 
to build wrap around service in shelter, and update waiver to better fill gaps over 
time. If additional family shelter is needed in the winter months, coordinate a referral 
system to utilize permanent shelters before temporary winter shelters. 

Rapid Rehousing

Build on the successes of local Rapid Rehousing (RRH) programs and increase capacity to meet current gaps. Based on 
today’s measured demand, Anchorage would need a total of 1,510 additional units for single adults, 23 for families, 
and 162 for Youth & TAY. Our recommendation is to scale up over time to allow for demand changes as we better 
understand impact and COVID-19 community changes.

Infrastructure • Coordinate work and communication with landlord groups citywide to ensure units 
are available for renting and to help landlords better understand the barriers faced 
by this population and the supportive services that come with rapid rehousing

Resources • Sustaining existing Rapid Rehousing funding and increasing community capacity 
funding for RRH is critical to expanding to meet the existing need, including to test 
the efficacy for higher vulnerability ranges

Policy • Revise Coordinated Entry policy to review higher acuity individuals for Rapid 
Rehousing program referrals

• For veterans, consider identifying resources to assist with changing military 
discharge status, so that more veterans are eligible for Veterans services.
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Priority Group 2: High Priority

Prevention

Build a formal system from the existing prevention interventions happening across the community. The formal structure 
needs to be resourced and organized for community wide Prevention Services, including HMIS data collection to 
determine demand changes and efficacy of the intervention.

Infrastructure Develop a formal prevention system in 2021 which coordinates prevention services 
across the community and includes data collection into HMIS
• Using existing structures in the ACEH to facilitate major prevention providers to 

agree upon data elements to collect and coordinate that in HMIS.
• Invite new providers to join the system and enter data into HMIS.
• Work to coordinate the entry of access data from 211 into the prevention system to 

fully assess need for prevention funding.
• Build structure to support providers in evaluating programming and complete quality 

improvement projects, in the model of PDCA.  
• Authorize an entity to be the coordinating agency (ACEH or other)

Resources • Allocate resources for the development of a coordinated system; capacity for data 
collection into HMIS; and sufficient services to ensure follow-up with individuals 
who receive prevention funding to determine efficacy of services and outcomes

Policy • Work with state and local government and philanthropic partners to align COVID-19-
related prevention resources with the new prevention system

Resource & Referral

Invest in resource and referral (sometimes called navigation) network capacity to connect case management services 
across all Anchorage shelters including HMIS data collection to determine demand changes and efficacy of the 
intervention.

Infrastructure • Develop a formal network for resource & referral services across shelters in the 
community, including data collection into HMIS

Resources • Support/invest in staff capacity to provide resource & referral services at all shelter 
locations using existing models that work (ex: Community Resource Hub) Invest in 
necessary asset mapping of available resources so that referral services are effective 
in connecting to existing resources and include capacity for HMIS data entry and 
outcome tracking.  This should be Included this with all shelter planning and 
funding.

Policy • Work with the Municipality of Anchorage to advocate that all existing and new 
shelters have the capacity to connect to resource and referral services

Outreach

Increase outreach capacity across Anchorage to ensure all unsheltered hotpots (reported camps, libraries, and other 
public locations) have regular outreach year-round, including both initial engagement and data collection and also 
capacity for intensive outreach to those with higher acuity needs.
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Infrastructure • Scale up the limited outreach currently available to ensure capacity to outreach 
the entire Anchorage community including locations where unsheltered individuals 
congregate such as unauthorized camps and the library, and including data collection 
into HMIS

Resources • Support/invest in staff capacity to provide outreach services to communities in the 
greater Anchorage area including both widespread outreach and some capacity for 
more intensive outreach for those in need

Policy • Work with the Municipality of Anchorage and the Anchorage Police Department 
to coordinate outreach to areas scheduled for abatement and to ensure safe 
transportation of individuals interested in shelter services

Priority Group 3: Lower Priority

Diversion

Using the success of local Veteran projects and furthering new investments in family diversion efforts, a formal pilot 
should be launched including HMIS data collection to determine demand changes and efficacy of the intervention. This 
can be scaled up to include other sub-populations based on success.

Infrastructure • Building on the success of local Veteran diversion programs, pilot diversion for 
families and report results back to the community; use lessons learned from 
veteran and family diversion work to consider expanding diversion to address adults 
(including young adults ages 18 to 24) in future years.  This work will be funded by 
resources from the Day One fund and will establish a diversion pilot and system for 
families that can be a model for the community.

Resources • Allocate resources for the development of a family pilot including capacity for data 
collection and entry into HMIS; and sufficient services to ensure follow-up with 
individuals who receive diversion funding to determine efficacy of services and 
outcomes

Transitional Housing

Transitional Housing (TH) has been reduced over time, but it remains a necessary piece of the continuum and has 
proven effective, especially for specific populations including TAY. Maintain existing transitional housing programs 
and explore investing in additional transitional housing to meet demand across subpopulations, including 154 units 
needed for single adults.
Infrastructure • In the recent past, HUD has placed an increasingly higher emphasis on permanent 

housing over other components of the Continuum of Care to end and prevent 
homelessness. This emphasis is linked to the growing empirical evidence that 
permanent housing approaches – such as rapid re-housing and Permanent 
Supportive Housing – are the most effective models for ending homelessness 
among key segments of homeless individuals and families. In many communities, 
transitional housing has been converted into PSH or RRH to ensure a balanced 
continuum. Therefore, funding for TH has been reduced, but remains a need in the 
continuum. For transitional housing to be an effective intervention, it must be low 
barrier and include both a time-limited housing intervention as well as support 
services. This requires sustainable funding sources for services and housing in either 
scattered or single-site/communal settings.
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Resources • Sustainable service and subsidy funding is necessary to provide intensive services in 
this time-limited intervention.

Policy • Create policies to ensure that strict eligibility criteria do not screen out those in 
need.

Conclusion
Homelessness is a complex issue that requires multi-layered solutions, such as those presented here. In 
spite of the many challenges facing Alaska and the country right now due to COVID-19, we believe that 
we have a significant opportunity to align resources into collective action that is data- and practice-
informed. We hope the information included here will inform this work over the coming year and beyond.
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Appendix A: Homeless Prevention and Response System Data 

A. Understanding Homelessness in Anchorage 
Homelessness is a complex issue that requires an array of actions and interventions to make it rare, brief 
and one-time for Anchorage community members. Anchored Home catalogues much of the work that 
Anchorage needs to bolster and support to make the mission a reality. Anchored Home is embedded in 
the interventions described throughout this document. However, this product seeks to add additional data 
and to focus the work on 2021. 

Homelessness in Anchorage has traditionally been measured by the Point in Time (PIT) Count. This 
data collection occurs on one January night each year. The numbers have remained relatively flat in 
Anchorage, which is in stark contrast to sister cities in the U.S. that are reporting double digit annual 
increases in homelessness. The PIT Count is a one-time-a-year measurement of homelessness and, 
while widely used and discussed in the community, it does not fully illustrate demand in the community 
or Anchorage’s ability to meet demand. As seen in the tables below, PIT Count identifies the number of 
people in shelter, Transitional Housing (TH) and people who are living in unsheltered circumstances but 
does not include the people currently housed in other programs. 

2020 Point in Time Count (PIT)

Additionally, the Municipality of Anchorage (MOA) conducts an annual summer count of people 
experiencing unsheltered homelessness and while the unsheltered number is consistently below 100 in 
the winter months, it swells to closer to 300 in the summer.
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2012-2020 Point in Time Count Data

To build on this understanding and have more robust data to understand trends, Anchorage has been 
moving to year-round data collection and evaluation. As seen in the table below, looking at all individuals 
served during the course of the year allows a much better understanding of need and capacity to fill 
need. Anchorage serves close to 8,000 people per year in local interventions. Only a very small minority 
experience visible homelessness.

People Experiencing Homelessness in Anchorage, 2018 v. 2019

Homelessness is created by a lack of affordable housing, economic challenges, the mental health crisis in 
the state, domestic violence and child abuse and many other socioeconomic factors. Ending homelessness 
requires work across many sectors. Recognizing this complexity, Anchored Home focuses on achieving 

People Experiencing 
Homelessness in 
Anchorage

Youth and 
Young Adults Families Veterans Adults Total

Total served in 2018
Active individuals in HMIS 
Jan 2018 - Dec 2018

1043 1958 people 519 4852 7763

Total served in 2019
Active individuals in HMIS 
Jan 2019 - Dec 2019

1176 2117 people 422 4621 7901
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Functional Zero. Functional Zero is achieved when the Anchorage supply (ability to serve people through 
interventions and programs) is greater than the demand for these services. Functional Zero is measured 
specifically by homelessness being rare, brief, and one-time. The true intention of this Gap Analysis and 
the ACEH 2021 Community Priorities is to move the community closer to Functional Zero in 2021. 
Data on the Homelessness Response System is not yet comprehensive or complete. Anchorage has made 
significant progress toward addressing this through participation in the Built for Zero-By Name List 
initiative over the last year, but still has areas for growth in the coming years. Most local homeless service 
providers are now sharing data in the HMIS system. The opportunities for continued data growth will be 
addressed through the 2020 HMIS three-year strategic plan with a strong emphasis on data quality in the 
coming year.

B. Data Considerations
In preparation for this inaugural Gap Analysis, ACEH reviewed the 2019 HMIS data and other available 
data sets from community projects, Coordinated Entry and the Municipality of Anchorage (MOA). 
This initial data set also included information from the Housing and Support Inventory for Anchorage 
completed by Agnew::Beck in 2019 and documenting the existing supply of housing and services across 
the community. ACEH conducted 6 separate focus groups with providers and those with lived experience 
to better understand the nuance not captured in the data. This was supported by a community survey 
to get additional insights. Finally, the Community Prioritization Committee spent several months 
analyzing the data sets and filtering the initial findings through a Community Prioritization matrix 
to best operationalize the work needed in 2021. The Gap Analysis included in this document provides 
good snapshots of parts of the system rather than a comprehensive view of the whole system. Even so, 
these snapshots give Anchorage a good place to start, and this Gap Analysis represents the closest the 
community has come to capturing the gaps between demand and community capacity to meet demand. 

ACEH’s hope is that this inaugural Gap Analysis will set the stage for improved iterations in future years. 
This will require better data collection and coordination, as well as a comprehensive analysis that uses 
the improved data to produce a thorough view of the entire system.

To calculate the gaps in the system, the supply of interventions available to serve a specific population 
was subtracted from the demand for services for that population. Capacity adds nuance to supply and 
factors in other dimensions like average lengths of each intervention. The final analysis is describing the 
number of households that would not be served in the coming year without additional investment.  For 
instance, on an annual basis, there are 557 single adults who could be served in Permanent Supportive 
Housing, if the capacity for that intervention existed. Just looking at the number of available units 
(supply) does not tell the full story. Understanding that the average length of time an individual remains 
in PSH (a little over 3 years) is how capacity is calculated. It is critical to note that the model does show 
sufficient capacity of Rapid Rehousing for veterans, and sufficient capacity for transitional housing for 
families, youth and potentially veterans. This data was collected prior to COVID-19 and other community 
changes as laid out in this document. The data alone does not guide us to solutions. The ACEH 2021 
Community Priorities are the actionable part of this work—the call to action to help Anchorage solve 
homelessness together. 

As described above, both qualitative and quantitative data formed the 2020 Gap Analysis. Several 
additional data considerations should be made for future years:

• This data set represents Anchorage’s first year implementing Built for Zero. This first year was focused 
on increasing provider engagement with HMIS overall. Next year’s data set will provide a more robust 
year-round picture. Additionally, as community data quality increases, the data will become more 
precise. 
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• HMIS does not currently include robust data on those seeking prevention and diversion resources. 
Historically the system was focused on data collection for people experiencing literal homelessness. 
Collecting information on people cohabiting (doubling up), people utilizing community supports 
like rental assistance or eviction prevention and people accessing supports like 211 will be critical to 
understand demand particularly during this time of significant economic change. An easy example of 
this is the number of school-aged children Anchorage School District’s Child in Transition Program 
reports as being homeless during the school year.  

• ASD uses a broader definition of homelessness and as a result not all children experiencing 
homelessness are captured in HMIS.  Over the next year, HMIS should be expanded to better capture 
the work of prevention and diversion. 

• There is very limited data currently available on unsheltered individuals and how they are being 
served across the community. ACEH is partnering with the Anchorage Health Department, the 
Municipality of Anchorage, Anchorage Police Department, and outreach providers to address this gap 
in the latter half of 2020. This information will significantly improve the understanding of the needs 
of unsheltered individuals.  

• There is limited information to support equity analysis. These data elements need to be integrated 
into the system at all levels.  

• The current data focuses on traditional evidence-based programs ranging from prevention to shelters 
to Permanent Supportive Housing. This analysis does not thoroughly analyze innovations and new 
projects. This includes interventions such as host homes for youth, tiny home villages, workforce 
housing, etc.
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Appendix B: Glossary of Terms
          
 Prevention: Interventions and resources used to keep individuals in current housing situations. 

 According to the Veteran’s Administration (VA)/HUD, homelessness prevention involves two 
 key components: providing appropriate resources and support and targeting individuals who, 
 without this assistance, would become homeless.

Diversion: Intervention and resources used to keep individuals who have lost their housing from 
entering the homeless system (e.g. shelters). 

 According to the National Alliance to End Homelessness (NAEH), diversion is a strategy that 
 prevents homelessness for people seeking shelter by helping them identify immediate 
	 alternate	housing	arrangements	and,	if	necessary,	connecting	them	with	services	and	financial	
 assistance to help them return to permanent housing. The main difference between diversion 
 and other permanent housing-focused interventions centers on the point at which 
 intervention occurs. Prevention targets people at risk of homelessness, diversion targets 
 people as they are applying for entry into shelter, and rapid re-housing targets people who are 
 already homeless.

Resource & Referral: Interventions and resources to support individuals accessing resources in the 
current homeless system (e.g. shelters) to self-resolve and find independent housing solutions as quickly 
as possible. This is sometimes called early intervention or navigation.

Outreach: Supportive services offered to individuals sleeping outside including unsheltered people 
experiencing homelessness (it is possible to “divert” in this situation if the individual is connected 
directly to a housing solution not a part of the Homeless Prevention and Response System. But, if the 
individual is connected with housing interventions in the system, then it is outreach.)

 According to the National Health Care for the Homeless Council, homeless outreach is face-to-face 
 interaction with people experiencing  homelessness. Homeless outreach takes place on the streets, in 
 camps, under bridges, in temporary motels, shelters, meal sites, libraries, public facilities, and wherever  
 else people might be located. In active outreach, homeless outreach workers seek out and connect with 
 individuals and families who are homeless. On a client level, outreach has been described as the “front 
	 door”	to	an	agency.	Past	and	current	outreach	workers	have	defined	outreach	with	a	few	key	phrases:	
	 client	engagement	outside	the	traditional	office	setting;	networking	to	identify	individuals	and	get	in	
	 touch	with	them;	meeting	individuals	where	they	are	and	on	their	terms;	and	finding	people,	assessing	
 their needs and connecting them with services (NHCHC, 2014).

Shelter: An intervention that provides the basic need of shelter for those experiencing literal 
homelessness. Ideally the intervention includes, beyond a roof, connection to resource/referral services to 
support individuals moving through the Homeless Prevention and Response System to resolution.

 Homeless shelters are a type of homeless service agency which provide temporary residence 
 for homeless individuals and families. Shelters exist to provide residents with safety and 
 protection from exposure to the weather while simultaneously reducing the environmental 
 impact on the community. They are similar to, but distinguishable from, various types of 
	 emergency	shelters,	which	are	typically	operated	for	specific	circumstances	and	populations—
	 fleeing	natural	disasters	or	abusive	social	circumstances.	Extreme	weather	conditions	create	
 problems similar to disaster management scenarios, and are handled with warming centers, 
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 which typically operate for short durations during adverse weather.

Transitional Housing (TH): An intervention that provides housing to an individual who is experiencing 
homelessness for a limited time, usually requires some subsidized rent payment by the individuals. The 
time period can go from months to years, but does not usually exceed two years. At the end of this period, 
the individual typically moves to a new location outside of the program.

	 HUD	defines	the	term	transitional	housing	as	“a	project	that	is	designed	to	provide	housing	and	
 appropriate supportive services to homeless persons to facilitate movement to independent living. 
 The housing is short-term, typically less than 24 months. In addition to providing safe housing 
	 for	those	in	need,	other	services	are	available	to	help	participants	become	self-sufficient.	According	
 to the Substance Abuse and Mental Health Services Administration (SAMHSA), transitional housing 
 typically involves a temporary residence of up to 24 months with wrap-around services to help people 
 stabilize their lives.

Rapid Rehousing (RRH): An intervention typically pointed at individuals and families with mid-
range acuity that includes direct assistance with rent, utility, or other needed supports to bolster the 
long term stability of the household, and pairs it with case management services. In typical models in 
Alaska the case management service lasts longer than the direct assistance. The direct assistance and 
case management can last for a very short time or can last for a more sustained period. The important 
distinction is that there is a defined end of the intervention that is clearly stated at the beginning. 

 According to NAEH and United States Interagency Council on Homelessness (USICH), rapid 
 re-housing provides short-term rental assistance and services. The goals are to help people 
	 obtain	housing	quickly,	increase	self-sufficiency,	and	stay	housed.	It	is	offered	without	
 preconditions (such as employment, income, absence of criminal record, or sobriety) and the  
 resources and services provided are typically tailored to the needs of the person).

Permanent Supportive Housing (PSH): An intervention typically pointed at individuals and families 
who are highly vulnerable, usually in terms of behavioral health. It is a housing intervention to initially 
address a challenging behavioral health issue that has led to homelessness. Ideally the intervention 
connects over time with a long-term behavioral health funding option to support the long-term nature 
of the needs of the individual. The people who need this intervention require a longer-term support 
service but hopefully connected to the right behavioral health interventions and resources, the housing 
intervention piece can end. The phrase permanent indicates that this is not a time-based intervention, 
not that all individuals will require these services for their life span. 

 According to NHCHC, Permanent Supportive Housing (PSH) is a model that combines low-
 barrier affordable housing, health care, and supportive services to help individuals and 
 families lead more stable lives. PSH typically targets people who are homeless or otherwise 
 unstably housed, experience multiple barriers to housing, and are unable to maintain housing 
 stability without supportive services. According to NAEH, Permanent Supportive Housing is an 
 intervention that combines affordable housing assistance with voluntary support services to 
 address the needs of chronically homeless people. The services are designed to build 
 independent living and tenancy skills and connect people with community-based health care, 
 treatment and employment services).
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Appendix C: Gap Analysis Methodology and Assumptions      

Key Components of the Gap Analysis
Identifying gaps across the Homeless Prevention and Response System through the Gap Analysis was a 
multi-part process. This process involved measuring the following components:

Gaps in the Homeless Prevention and Response System
To calculate gaps in the Homeless Prevention and Response System, the capacity to serve a specific 
population was subtracted from the demand for services from that population. The number reflects 
the number of new beds/units needed to meet demand. For instance, on an annual basis, there are 557 
single adults who could be served in Permanent Supportive Housing, if the capacity for that intervention 
existed. The table below illustrates current gaps for the interventions for which we have HMIS data.

The table above accounts for new programs that have already been funded for the coming year. Gaps were 
not quantified for system-wide interventions with insufficient data, but rather qualitatively described 
based on understanding of current supply. The table below describes these gaps.

Gaps = Demand - Capacity
(X) = Sufficient capacity, system meeting demand

X= Not enough capacity, demand exceeding capacity

Intervention Type Description of Gap

Prevention We are missing data and coordination for a robust prevention system, need which is 
anticipated to grow due to COVID. Addressing problems early through prevention is lower 
cost than waiting for need in higher level of care.

Diversion We know that diversion is working for veterans in Anchorage, and we know that there are 
many families and youth who are not being served by our current system. Diversion helps 
people who are one situation away from homelessness from formally entering the system.

Single Adults Families Youth & TAY Veterans
Gap 

(units needed - 
current capacity)

Shelter 400 30 20 0 450
Transitional Housing 154 (40) (30) 1 155

Rapid Rehousing 1,510 23 162 (17) 1,695
Permanent 
Supportive Housing 557 28 95 20 700

Total 2,621 81 277 21 3,000
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Demand Demand reflects the annual need across the system, or the number of people in need of 
each intervention annually. 

Supply Supply reflects the total number of units available annually for each intervention.

Capacity Capacity is a more dynamic measure of supply that takes into account turnover in 
units. Capacity accounts for the number of households able to be served each year by 
intervention type.

Gaps Gaps are the difference between annual demand and our capacity to meet demand. Gaps 
represent the additional number of units or beds that would be needed to meet demand.



Demand: People Experiencing Homelessness 
To calculate gaps, we first assessed demand across the continuum, from prevention of homelessness at 
one end of the continuum to Permanent Supportive Housing at the higher-need end of the continuum.

Demand for Interventions with Sufficient Data Available
The demand for each housing intervention was determined by analyzing the inflow into the Homeless 
Prevention and Response System, as recorded in the Homeless Management Information System (HMIS) 
in 2019. The report recognizes that HMIS does not represent 100% of the potential demand for services 
but stands as the best judge of the actual demand realized each year.

To determine the percentage of each population’s overall demand for each service along the continuum, 
each subpopulation was given a vulnerability profile. Based on available research and the experiences of 
local providers, each service population was broken down by high vulnerability, medium vulnerability, 
and low vulnerability. These results informed the need for a higher level of intervention, such as 
Permanent Supportive Housing, or a lower intervention, such as Diversion and Navigation.

Demand for Interventions with Insufficient Data 
There is insufficient data to accurately measure demand for the interventions not depicted in the 
above chart: Rather than considering demand over the course of one year, the model describes demand 
qualitatively. As such, this Gap Analysis does not recommend a number of units (navigation units, 
outreach workers, etc.) for this portion of the continuum. Further work is needed to build up sufficient 
data to measure demand for these interventions.

The need for additional modeling also applies to infrastructure and backbone interventions (including 
the work of ACEH). Future analyses should work to describe these pieces as part of overall discussion of 
ACEH 2021 Community Priorities. Additionally, specific gaps and priorities will be separately identified 
via the HMIS strategic planning. The HMIS Strategic Plan was completed in May 2020 and identifies the 
data system needs and additional resource needs for 2021. 

Annual Demand (n = people; families have multiple in one household)

Housing Interventions Service Population 
Distribution

Single 
Adults 
(25+)

Families 
(people)

Youth (<18) 
& TAY (18-
24)

Veterans Total 
Demand

Permanent Supportive 
Housing

65% of High Vulnerability 677 140 106 61 984

Rapid Rehousing 25% of High Vulnerability
75% of Med. Vulnerability

1,823 701 227 165 2,914

Transitional Housing 10% of Medium 
Vulnerability

208 86 25 19 338
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Resource & Referral Intervention early after entering the system by connecting with available resources can 
lead to self-resolution. This is not currently available in shelters in Anchorage because 
they are not funded to include robust resource & referral supports.

Outreach Outreach is particularly important in connecting people experiencing unsheltered 
homelessness with needed resources. We are lacking outreach capacity to ensure all 
unsheltered hotspots have regular outreach year-round, including initial engagement and 
data collection and also capacity for intensive outreach to those with higher acuity needs.



Supply: Homeless Prevention and Response Services
Supply was measured as the annual number of units/beds available in the community for each 
intervention. As with demand, some interventions do not have sufficient data to measure supply; the 
following presents supply for housing interventions specifically.

Supply of Housing Interventions
The supply of available housing interventions was calculated by triangulating three data sets – actual 
number of interventions in 2019 as recorded in HMIS; the results of a Housing and Inventory study 
completed by Agnew::Beck in 2019; and responses from housing service providers. 

Note: The above represents the number of units currently accounted for in the Homeless Prevention and 
Response System. It does not mean that these number of units are available each year, given that a person 
may remain in a unit for longer than one year. Conversely, rapid rehousing programs have over 100% turnover 
in	a	year,	meaning	they	can	serve	more	than	one	household	per	year	with	the	same	unit;	the	supply	shown	
represents the number of households or individuals who can be served concurrently with the same program. 
Also, the number of units of housing and services available and therefore households who can be served, not 
the total number of people served. Especially for family units (including veterans and transition-age youth with 
dependent children), more than one person may be served by an available unit.

Capacity: Ability of the Homeless Prevention and Response System to Meet Demand
Since the annual supply of housing units does not consider the turnover of people in those units, the 
capacity of the system accounts for the number of households able to be served each year by intervention 
type. Capacity is a more dynamic measure of supply. The Gap Analysis ultimately used the difference 
between demand, or need, and capacity, or our current ability to meet demand, to measure gaps.

For instance, the supply of Permanent Supportive Housing is 742 units. But the average length of stay in 
a PSH unit is 2.94 years. Therefore, fewer than 742 people would likely be served each year, due to the low 
rate of turnover and occupancy of available units. Conversely, the average Rapid Rehousing unit turns 
over every 6 months, so more people would be served each year than the supply alone suggests. 

Annual Supply (n = units of housing + services)

Interventions Single 
Adults (25+)

Families 
(people)

Youth (<18) & 
TAY (18-24)

Veterans Total Supply

Permanent Supportive 
Housing

478 55 29 180 742

Rapid Rehousing 155 140 45 85 425

Transitional Housing 66 36 48 35 185

Capacity = Annual Supply x Annual Turnover Ratio

Interventions Single 
Adults (25+)

Families 
(people)

Youth (<18) & 
TAY (18-24)

Veterans Total Demand

Permanent Supportive 
Housing

120 16 11 41 188

Rapid Rehousing 313 196 65 181 755

Transitional Housing 54 67 55 18 194
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Trend Assumptions 
Below represent a portion of the assumptions about current trends in demand and supply that support 
the Gap Analysis. For each assumption, a confidence interval is considered to show how firm the data and 
research behind that assumption is. 

Model Component Assumption Confidence 
Interval

Demand

We know there are more people experiencing homelessness than are 
known in the system.

+++

There is a large group of households who are at-risk of losing their 
housing.

+++

Within each population group, there are different levels of vulnerability. 
The more acute the vulnerability, the more intense the intervention.

+++

Vulnerability distribution was modeled based on existing data, VI-SPDAT 
information, and qualitative information; but are best thought of as a 
concept to demonstrate need for an intervention.

++

A significant number of people cycle between active and inactive on our 
centralized list.

+++

There are racial disparities in our current outcomes. +++

Impacts due to COVID-19 will be delayed in the data. +++

People newly entering the system in 2020 will likely be lower 
vulnerability households.

+

A percentage of households that interact with the Homeless Prevention 
and Response System can self-resolve.

+++

There is not likely to be a large growth in high vulnerability households 
in the system, because they are already known.

+

Supply

There are organizations outside the existing homeless system with 
the capacity to be connected to they system, but may not be connected 
currently.

++

There is a persistent backlog of households seeking housing, due to 
existing capacity being used and low turnover rate of most permanent 
housing seeking housing, due to existing capacity 

++

+++ = High Confidence: Assumption supported by strong data and anecdotal reports
++ = Medium Confidence: Assumption supported by any available data and/or anecdotal reports
+: Low Confidence: Assumption is speculative and/or has limited evidence
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Component Definition Target Population Length of 
Program

Services

Permanent 
Supportive 
Housing

Permanent Supportive Housing 
is permanent housing with 
indefinite leasing/rental 
assistance paired with supportive 
services to assist homeless 
persons with a disability or 
families with an adult or child 
member with a disability achieve 
housing stability.

Literal homelessness 
with complex 
medical and 
behavioral health 
needs

Time unlimited Behavioral health
Medical referral
Intensive case 
management
Therapeutic care 
Income management
Basic living support

Rapid 
Rehousing

Rapid rehousing emphasizes 
housing search and relocation 
services and short- and medium-
term rental assistance to move 
homeless persons and families 
(with or without a disability) 
as rapidly as possible into 
permanent housing.

Literal homelessness 
with primarily 
economic and sub-
acute needs

Up to 24 
months

Case management
Job development
Trauma-informed care
Health referral

Transitional 
Housing

Transitional housing is 
designed to provide homeless 
individuals and families with 
the interim stability and support 
to successfully move to and 
maintain permanent housing.

Literal 
homelessness, 
with medium 
vulnerability that 
are best served in 
residential setting

Up to 24 
months

Case management
Job development
Trauma-informed care
Health referral

Shelter An intervention that provides 
the basic need of shelter for 
those experiencing literal 
homelessness. Ideally the 
intervention includes, beyond 
a roof, connection to resource 
and referral services to support 
individuals moving through 
the Homeless Prevention and 
Response System.

Literal 
homelessness, with 
all vulnerabilities. 
This is for 
individuals who 
cannot be prevented 
or diverted from 
entering into 
homelessness.

1 to 30 days Sleeping space
Meal services
Ideally paired with 
resource & referral 
services

Resource & 
Referral

Rapid exit strategies are 
appropriate after a household 
has entered emergency shelter or 
stayed in an unsheltered setting, 
and serves to help them move 
as quickly as possible back into 
housing with the support of 
services and a minimal level of 
financial assistance.

Literal homelessness 
with recent entry 
into Homeless 
Prevention and 
Response System.

1 to 30 days Financial assistance
Conflict resolution
Light case management
Referrals

Description of Continuum of Care
The following represents an understanding of the component parts that make up the Anchorage 
Homeless Prevention and Response System.
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Outreach Supportive services offered to 
unsheltered individuals and 
those who are not yet connected 
to help them access services and 
housing.

Literal homelessness 
with all 
vulnerabilities

Time unlimited Connection to housing, 
shelter, and services 
including food

Diversion A problem-solving technique 
that rapidly serves a household 
in getting back into housing.

Household without 
housing that has 
not accessed the 
Homeless Prevention 
and Response System

1 to 14 days Mediation
Financial support
Conflict resolution
Referrals

Prevention Interventions and resources used 
to keep individuals in current 
housing situations.

Household still in 
housing who is at 
risk of losing housing 
in the immediate 
future

1 to 14 days Ranges from 
connecting to 
mainstream resources 
to rental support
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