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I. Executive Summary 
This assessment is intended to assist in the development of a strategic planning framework and 
resource allocation guide for the Alaska Statewide Homeless Management Information System 
(HMIS) implementation, known as AKHMIS. HMIS implementations consist of the HMIS 
software, the administration and management of the software by the HMIS Lead, and the 
policies and procedures and other data management requirements that constitute HMIS 
governance. Participation in AKHMIS, data quality metrics, and the administration and 
management of AKHMIS by the Institute for Community Alliances (ICA) has improved 
significantly over the past three years. This assessment is intended to provide a roadmap for 
planning and investment in AKHMIS over the next three to five years for the Alaska Coalition on 
Housing and Homelessness (AKCH2) and the Anchorage Coalition to End Homelessness 
(ACEH), the two Continuums of Care who share a statewide HMIS implementation. In this 
assessment, ICF presents findings and observations as well as recommendations to inform 
policy, practice, and resource allocation strategies; together these provide a framework for 
understanding the AKHMIS implementation and needs of its stakeholders.  

Since the expansion of AKHMIS and designation of ICA as the HMIS Lead Agency in 2015 
there has been an increased awareness of the important role data plays in community-wide 
decision-making processes and efforts to prevent and end homelessness. In conjunction with a 
heightened awareness, there is also a community-wide desire to better understand the nuances 
of data and how it might best be interpreted and leveraged to inform strategies to end 
homelessness. While there has been a 57% growth in HMIS end users and a 74% growth in 
participating projects across the HMIS implementation, uncertainty regarding the possibilities as 
well as the limitations of HMIS has led to misunderstandings and unrealistic expectations of 
both the system’s functionalities and the HMIS Lead’s capabilities. This assessment of AKHMIS 
highlights a need for CoC leadership to define and communicate a vision for how HMIS can be 
used to support community-wide efforts to end homelessness. Additionally, this assessment 
identifies the importance of clearly establishing roles and responsibilities among HMIS decision-
makers as the community moves towards building and maintaining a strong and effective crisis 
response system.  

ICA currently has a staff of 3.05 full time employees with which to administer AKHMIS and fulfill 
the duties of their contract with ACEH and AKCH2. These positions are: 2 FTE System 
Administrators; 0.75 FTE Report Writer; 0.30 FTE Project Manager. The current staffing 
capacity of ICA is adequate to support basic system administration services, end user training 
and technical support, and meeting essential reporting requirements. However, given the 
shared HMIS implementation across ACEH and AKCH2, the increased use of HMIS to support 
coordinated entry processes, and the additional reporting and evaluation demands of initiatives 
such as Pay for Success, Built for Zero, and the Youth Homelessness Demonstration Program, 
ICA’s current resources are strained and further guidance from ACEH and AKCH2 to manage 
priorities is needed. The AKHMIS Advisory Board provides some operational and policy support 
and direction, but even with significant overlap between the membership of each CoC with the 
AKHMIS Advisory Board and a work plan for the AKHMIS Advisory Board incorporated into the 
ICA contract for service with ACEH and AKCH2 (Appendix D), gaps in the alignment of HMIS 
policy and data priorities continue to exist. The AKHMIS Advisory Board can identify priorities 
and needs for ICA’s work with ACEH and AKCH2 and in a statewide context, and reinforce 
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defined processes and protocols, but increased capacity and a demonstrable use of HMIS data 
to inform policy and funding decisions by the respective CoCs is critical. This can improve the 
efficiency of ICA staff work, as well as assist ACEH and AKCH2 in focusing on clear goals for 
using HMIS data. In addition, decisions regarding the day-to-day operations and priorities of 
HMIS are not currently made by a consistent process. The AKHMIS Advisory Board provides an 
excellent platform for managing the joint governance of the system and identifying shared 
priorities as well as opportunities to leverage common interests and identify efficiencies of scale, 
but is currently making decisions related to funding, HMIS license allocation, and reporting 
compliance that ought to be managed by the CoCs themselves. ICF’s observations are that the 
AKHMIS Advisory Board is operating without sufficient input from ACEH and AKCH2, has an 
unnecessarily large membership, must be more representative of CoC policy priorities and 
strategic direction, and could potentially re-constituted to more effective with strong engagement 
from informed planners and policy makers across the state. Absent a cohesive and coordinated 
set of policy priorities from the CoCs, the AKHMIS Advisory Board has not just advised on the 
use of the HMIS implementation, but has found itself needing to make policy and funding 
decisions on behalf of the CoCs. Aligning strategic vision and local HMIS data and software 
needs across leadership from ACEH and AKCH2 is essential to appropriately utilize the 
AKHMIS Advisory Board as it was intended, and is critical to utilize ICA’s resources efficiently 
and effectively.  

In accordance with HUD regulation, ACEH and AKCH2 and their leadership structures serve as 
the entities responsible for designating the HMIS Lead and software, reviewing and approving 
policies and procedures, and making decisions based on the performance of the HMIS software 
and HMIS Lead. HUD strongly encourages – and may soon require – that a shared HMIS 
implementation with multiple CoCs have a formal governance charter and structure in places to 
manage the HMIS implementation. ACEH and AKCH2 should work in coordination with the 
HMIS Lead to strengthen the current AKHMIS Advisory Board so the Board is able to effectively 
provide the joint governance necessary to oversee the statewide implementation. ACEH and 
AKCH2 leadership should also clarify the specific roles and responsibilities that belong under 
the purview of the CoCs rather than the AKHMIS Advisory Board. The AKHMIS Advisory Board 
has a detailed work plan to guide its monthly meeting agendas and annual strategic work, but is 
currently making developing recommendations that are best suited to be determined by the 
respective CoCs in the absence of stronger CoC-level data leadership and capacity. 
Additionally, many decisions on day to day usage of HMIS are made between providers and the 
HMIS lead. Moving these decisions to a central governance structure will allow for consistent 
usage and better shared data sets. 

The recent high rates of growth in HMIS participation is a remarkable success, and was only 
attainable with substantial community support, leadership, and resources. However, this growth 
has also brought with it competing priorities for AKHMIS. As an example, some HMIS 
participating providers may operate only one program or project that requires HMIS use, but 
have chosen to incorporate HMIS as the agency-wide system of record to meet all reporting 
needs for all programs and funding sources. This is a successful use of HMIS and a best 
practice to eliminate duplicate data entry, but also places more demands on the HMIS Lead to 
meet additional reporting requirements on behalf of the agency’s non-HUD programs. Even 
though data collection and reporting emphases for these programs may not impact key system 
performance measures for the CoC, it does take significant management hours from the HMIS 
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Lead to support end user training, technical assistance and troubleshooting, and completing 
non-HUD reporting requirements. Having holistic data from the community is a strategic 
opportunity for ACEH and AKCH2, but the usage of the HMIS implementation, management of 
HUD and non-HUD reporting priorities, and HMIS Lead staffing structure needs to be defined 
clearly. These definitions need to include priorities as well as the financial projections to support 
continued growth and maintenance. 

ICF recommends the establishment of a formal monitoring process to ensure the HMIS Lead 
and HMIS participating organizations are monitored under HUD’s requirements for operating 
and using HMIS, as well as the CoC’s local policies and standards for HMIS data quality, 
access, and use. Although policies, standards, and requirements have been defined locally, the 
lack of HMIS monitoring and evaluation has resulted in unclear expectations and a distinct lack 
of enforcement mechanisms and performance benchmarks. It also creates an unclear 
demarcation of agency roles and responsibilities and those duties that are assigned to ICA in 
contract. Fully operationalizing HMIS policies, standards, and requirements will also allow ICA 
to utilize staff capacity more efficiently, while clearer policy and strategic guidance from ACEH 
and AKCH2 will help ICA manage priorities for developing reports, training end users, and 
managing the system. 

As documented in the following assessment, ICF recommends these changes be supported by 
a one-year action plan developed by ACEH, AKCH2 and HMIS Lead, clearly identifying 
priorities over the next 12 months and outlining expectations and benchmarks for both parties to 
meet and by which to identify progress throughout the year. Commitment from key leaders to 
enhancing the resourcing and capacity of the HMIS implementation has been solidified, but 
further strategic planning steps cannot occur until ACEH and AKCH2 define their specific 
priorities related to HMIS use and the role of HMIS data to drive policy and funding decisions, or 
until questions related to the capacity of ACEH and AKCH2 and the appropriate role of the 
AKHMIS Advisory Board have been resolved. 

II. Assessment Approach and Focus  

TA Background  
ICF serves as one of the Department of Housing and Urban Development’s (HUD’s) national 
Technical Assistance (TA) providers for the Department’s Special Needs Assistance Programs. 
Through HUD’s TA assignments, ICF has the opportunity to work directly with communities that 
receive funding through the Continuum of Care (CoC) Program to strengthen organizational 
capacity and improve the administration of CoC and HMIS operations in alignment with the 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act and HUD’s 
policy priorities. 

ICF has provided technical assistance on Homeless Management Information Systems (HMIS) 
to the Anchorage and Alaska Balance of State Continuums of Care since 2016 to support the 
transition of HMIS Lead Agency roles and responsibilities to the Institute for Community 
Alliances (ICA). ICF subsequently provided an assessment of the HMIS Lead Agency 
performance and community satisfaction. A growing base of AKHMIS participating agencies 
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coupled with changing needs regarding reporting capabilities and the use of data to coordinate 
client care and inform resource allocation has necessitated a new AKHMIS assessment.  

The following objectives provide the framework for this assessment’s content: 

1. Identification of necessary strategies to align AKHMIS with the goals of HUD’s Data TA 
Strategy to Improve Data and Performance, including: 

a. Communities use their data to optimize systems of care through making ongoing 
system performance improvements and determining optimal resource allocation; 

b. Communities operate data systems that allow for accurate, comprehensive, and 
timely data collection, usage and reporting;  

2. Identification of immediate funding needs and areas for targeted investments across the 
HMIS implementation;  

3. Identification of medium- and long-term priorities to guide investments in HMIS 
infrastructure (HMIS software and HMIS Lead capacity); 

4. Enhancing data literacy practices and communication methods to increase HMIS 
participation and training opportunities, and to engage stakeholders through 
demonstrating the value and use of high-quality data. 

5. Operationalizing HMIS data and enhancing data quality to better support HMIS 
administration, and the use of HMIS data in planning, policymaking, and funding 
decisions across both the Anchorage CoC and the Alaska Balance of State CoC, and 
ACEH and AKCH2 as CoC leadership. 

Background on HMIS Participation in Alaska  
In April 2015, the two CoCs in the State of Alaska, represented by the Alaska Coalition on 
Housing and Homelessness (AKCH2) and the Anchorage Coalition to End Homelessness 
(ACEH), released a joint Request for Proposal (RFP) for a new HMIS Lead Agency. The goal of 
the RFP was to improve system administration, and to expand the capacity of the Alaska HMIS 
(AKHMIS) system so that it could leverage and enhance the coordinated entry process, conduct 
analysis and program evaluation, and describe the extent and nature of homelessness at the 
state, regional, CoC, and local community level. ICA, based out of Des Moines, Iowa, won the 
RFP and began serving as the HMIS Lead on June 1, 2015. As the HMIS Lead for both CoCs in 
the state of Alaska, ICA became the single point-of-contact responsible for the day-to-day 
operation of the HMIS system and for fulfilling the requirements of the HMIS Lead, as required 
by HUD. CoC leadership requested that an assessment of the AKHMIS Lead Agency be 
conducted one year after ICA became the HMIS Lead to determine if the implementation was 
meeting the HMIS needs of ACEH and AKCH2 and to identify any opportunities for 
improvement. This assessment was completed by ICF as well. 

At that time in 2016, ICF’s findings indicated that AKHMIS stakeholders were highly satisfied 
with ICA as their HMIS Lead Agency, commended the HMIS Lead staff for their system 
expertise and responsiveness, and for their work to improve the reliability of AKHMIS data 
quality since assuming duties as HMIS Lead. The improvements to system administration, end 
user support, and available functionality led survey respondents to rate the HMIS Lead very 
highly in 2016.  

The previous assessment findings demonstrated that the transition to ICA as HMIS Lead 
Agency resulted in increased capacity and significant improvement in the reliability and overall 

https://www.hudexchange.info/resource/5748/snaps-data-ta-strategy-to-improve-data-and-performance/
https://www.hudexchange.info/resource/5748/snaps-data-ta-strategy-to-improve-data-and-performance/
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usability of HMIS data. However, it also revealed areas in which ACEH and AKCH2 and ICA 
could focus their efforts to further advance local system capacity and statewide reporting 
capability. These areas include knowledge of advanced system functionality modules, data 
sharing capability, and further inclusion of HMIS stakeholders in utilizing HMIS data to inform 
local and statewide planning efforts. Additionally, increased HMIS participation across ACEH 
and AKCH2 and establishing a culture of data use that relies on transparency, reliability, and 
accountability would allow ACEH and AKCH2 to develop high-quality and robust HMIS data to 
support continued efforts to prevent and end homelessness in Alaska.  

Assessment Approach   
ICF conducted a remote assessment of the HMIS focusing on the following 10 topic areas:  

1. System Administration  
2. Training and Technical Assistance 
3. Data Management  
4. Data Analysis 
5. Reporting Capacity 
6. Communication and Education 
7. Coordinated Entry 
8. Staffing Model and Structure 
9. Resourcing, Funding, and Fee Structure 
10. HMIS Governance 

This remote assessment occurred throughout the months of January and February 2019. ICF’s 
work also included a series of document reviews which consisted of the AKHMIS Advisory 
Board Governance Charter, the AKHMIS System Administrator contract between ICA and 
ACEH and AKCH2, as well as the Bowman Systems ServicePoint HMIS software vendor 
contract with ICA. An analysis of these documents provided clarity on the defined roles and 
responsibilities of HMIS administration and governance. This information collectively allowed 
ICF to gain a deeper understanding of the role AKHMIS currently plays in Alaska and provided a 
necessary foundation for ICF’s comprehensive assessment approach. Additionally, ICF 
reviewed the Alaska-specific documents in the context of HUD regulations and national best 
practices. 

In collaboration with the AKHMIS Advisory Board and leadership from ACEH and AKCH2, ICF 
identified key HMIS stakeholders (Appendix A) whose insight into HMIS functionality and 
opportunities for increased participation and improved utilization of the system could assist with 
the development of short- and long-term HMIS system wide goals. ICF developed an interview 
guide with targeted questions to utilize during a remote interviewing process to best capture 
areas of HMIS improvement, investment, and capacity building opportunities. Additionally, ICF 
created an online survey through SurveyMonkey specifically for HMIS end-user input, and 
covered the AKHMIS areas of: 

• Training 
• Knowledge and Comfortability 
• Data collection and Sharing 
• Monitoring 
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This survey, taken by 88/207 end-users ( 43% return rate sample provided in Appendix B) 
provided ICF with a deeper understanding of community experience, insight, and ideas for 
overall system improvement. 

III. Assessment Findings, Observations, and 
Recommendations  

Overview  
Throughout the interview process, ICF observed a diverse group of stakeholders strongly 
engaged in homeless services, and committed to reducing and ending homelessness together 
throughout Alaska’s diverse geography. It is important to note the strides made since the 2016 
HMIS assessment: 

• Increased HMIS participation across ACEH and AKCH2: At the time of the 2016 
assessment, the AKHMIS implementation had 148 end users and 226 projects. Between 
2016 and the time of this current assessment in February 2019, these numbers have 
grown substantially: 233 end users and 394 projects. This translates to 57% growth in 
end users and 74% growth in projects in a relatively short period of time. However, the 
total funding amount in the ICA contract has increased by only 22% since 2016. 
Separate from the end user and project growth rates, additional data collection, 
reporting, and data management needs have been driven by the Pay for Success and 
Youth Homelessness Demonstration Programs, as well as continued refinements to 
coordinated entry processes. Additional budget information for the 2018 year is included 
in Appendix C attached. 

• Expanded HMIS stakeholders, including non-federally funded programs, in 
utilizing HMIS data to inform local and statewide planning efforts: As noted above, 
more projects now utilize HMIS. For example, ACEH has several providers inputting 
data for non-federally funded homeless programs. Some state and local funders are 
requiring HMIS data to build more comprehensive statewide datasets on homelessness 
outcomes. This provides several agency-wide and system-wide benefits, such as 
providing a more streamlined option for data entry with one system, rather than utilizing 
multiple software systems or reporting tools within a single agency and also increases 
bed coverage rates across the CoC’s geography to generate complete system 
performance measures and ensure a comprehensive and holistic reporting universe.  

• Increased communication about the importance of data quality: "Data quality" is an 
umbrella term that refers to the reliability and comprehensiveness of a community’s data 
and encompasses several concepts, including completeness, accuracy, timeliness, and 
consistency. The importance of high-quality HMIS data has been messaged to 
stakeholders more frequently and effectively in recent years, although operational 
processes and standardized requirements for data quality thresholds have not been fully 
implemented.  

• Enhanced use of HMIS to support Coordinated Entry: ICA has supported the 
increased use of HMIS as a tool to improve prioritization and referral components of the 
CoC’s Coordinated Entry processes, particularly in Anchorage, which has a more mature 
system. Enhanced functionality to manage an active list of homeless households allows 

https://www.hudexchange.info/resources/documents/coc-data-quality-brief.pdf
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for the efficient targeting of resources to the most vulnerable Alaskans, although clearer 
direction from ACEH and AKCH2 to ICA is necessary to manage resources and meet 
the changing needs of Coordinated Entry improvement processes.  

• Improved data sharing capability: Over the past two years, ACEH and AKCH2 have 
worked with ICA to increase data sharing, mainly for the purposes of coordinated entry 
implementation. New policies and procedures for data sharing are in place, and both 
CoCs are working on implementing the new protocols.  

Overall, ICF found that the HMIS Implementation in Alaska is operating to support the 
necessary functions of the ACEH and AKCH2 HMIS implementation, with a professional and 
responsive HMIS Lead managing the system. ICA is responsive to ACEH and AKCH2 requests 
in terms of report generation and system administration or configuration to meet the identified 
needs of the CoCs. However, it is also evident the ACEH and AKCH2 priorities for HMIS need 
clear definition, more structure, and an agreed-upon process for communicating these priorities 
to ICA. There is a strong foundation to continue to build upon, and move into thoughtful, 
practical strategic planning process for HMIS in Alaska. 

 

Governance 
Observations and Findings 

• There is a lack of clear roles and responsibilities between the two CoCs, the AKHMIS 
Advisory Board, and ICA. Although roles and responsibilities have generally been 
documented in charters and agreements, in practice improved understanding of sole and 
shared responsibilities is needed across all HMIS stakeholders. 

 HMIS priorities as defined by ACEH and AKCH2, including reporting requests, training 
needs, and overall HMIS operational tasks, are unclear.  

 Strategic planning capacity currently does not exist at the CoC level or with the AKHMIS 
Advisory Board.  

 Lack of process in defining AKHMIS priorities, including identification of appropriate 
agency staff trained and customized reporting requests has resulted in inefficient 
allocations of current HMIS staff capacity.  

• The AKHMIS Advisory Board is has become a decision-making entity by default, due to 
the lack of HMIS planning and policy-making capacity within ACEH and AKCH2 CoC 
Boards.  

• The AHMIS Advisory Board has been forced to focus on short-term, tactical issues 
related for document development and policy implementation (privacy, security, user 
agreements, and other HMIS agreements) rather than focusing on long-term, strategic 
HMIS use and resourcing for which it is best suited.  

• There is a lack of clear and transparent process for how decisions are made and 
communicated, including frequent requests of ICA by individual HMIS participating 
agencies that circumvent the AKHMIS Advisory Board and CoC data leadership.  

• CoCs have not clearly determined how to utilize HMIS for CE purposes. 
• Roles and responsibilities of end-users vs. ICA are not clearly communicated and well-

documented. 
 

1 
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Recommendations 

1A. Develop a common vision for AKHMIS. For ACEH, AKCH2, and ICA to continue to build 
a strong HMIS system, expectations need to be clarified across the implementation. What is the 
common vision for AKHMIS? What are its priorities? Identifying a common vision, and priorities 
to move that vision forward, will form a foundation from which ACEH, AKCH2 and ICA can work 
collaboratively to meet their shared goals. Building a common vision and communicating that 
vision to the larger community allows for a deeper understanding of HMIS’s capabilities and 
limitations, while also creating space for clear and reasonable community expectations. The 
AKHMIS Advisory Board should advise on resources and statewide data use, but ACEH and 
AKCH2 must be the CoC leadership to define an HMIS vision and expectations, as the entities 
that retain ultimate responsibility for HMIS per HUD’s requirements.  
 

1B. Define roles and responsibilities across AKHMIS stakeholders. Building capacity within 
both ACEH and AKCH2   leadership structures will allow for more communicative and stronger 
decision-making entities. ICF recommends both CoCs and ICA move toward a clearly defined 
and documented mutual understanding regarding the roles and specific responsibilities of CoC 
Boards, executive leadership, CoC general membership, and ICA as the HMIS Lead. 
Establishing these clear and strong parameters can provide each entity with organizational 
direction and the opportunity to take full ownership of their duties as assigned. The 
establishment of clear roles and responsibilities can also lay a foundation for strong 
accountability amongst entities as well as the opportunity to build out a well-developed 
monitoring process. Clearly defined roles and responsibilities also provides the community with 
a comprehensive view and understanding of each entities function and responsibility to the 
greater CoC.  

The CoC Program Interim Rule clearly outlines three key responsibilities of the CoC which are: 
1) Operating the CoC (including establishing a governance charter); 2) Designation and 
operation of an HMIS; 3) and planning of the CoC. HUD also requires that the CoC must 
develop, follow, and update annually a governance charter in consultation with the collaborative 
applicant and HMIS Lead. This Governance Charter must include Policies and Procedures 
needed to comply with HUD’s requirements, as well as outlining the HMIS requirements as 
prescribed by HUD. Specific to the governance of HMIS, the charter specifies the 
responsibilities and relationships between the CoC(s), HMIS Lead, and other participants 
relevant to the HMIS.  

As it currently exists, the AKHMIS Advisory Board Governance Charter describes the role of the 
Board as the primary conduit between the HMIS Lead Agency, and the two Alaska Continua of 
Care, AKCH2 and ACEH. This role is upheld with specific responsibilities which include, 
providing input and feedback on the creation of policies and procedures related to the system. 
Although beneficial, the Charter falls short of clearly outlining the roles and responsibilities of 
ACEH and AKCH2 in relation to the Advisory Board, leading to unclear expectations of all three 
parties. ICF recommends outlining more specifically the roles that ACEH, AKCH2, and ICA 
play in the development of policy and how this is differentiated from the roles and responsibility 
of the AKHMIS Advisory Board. Additionally, building out additional responsibilities within the 
Governance Charter that designates ACEH and AKCH2 as the entity responsible for funding 
and license allocation decisions while the Advisory Board remains responsible for the oversight 
and monitoring of ICA on behalf of the CoCs, in addition to the development of statewide data 
related strategies.  

https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/


Alaska HMIS Assessment Findings 

 

   11 

 
1) ACEH and AKCH2 should codify the HMIS policies and procedures – including data 

quality thresholds and data and report utilization for performance measurement – as 
requirements for all funding sources for HMIS participating agencies. Occasionally, 
nuances related to project capacity or type, or size of agency and program, may 
determine data quality standards related to timeliness, but it is imperative that all end 
users, agencies, and program funders understand the need for standard 
expectations regarding HMIS participation and data use. The current unevenness of 
HMIS participation standards by funding source is diminishing data quality and the 
value that stakeholders place on HMIS as a tool for care coordination and further 
decreases the trust that policymakers and agency leadership have in the validity and 
reliability of HMIS reports. ACEH and AKCH2 have the authority to set these 
expectations for their CoCs and agencies that contribute data to HMIS so long as the 
minimum expectations for meeting HUD security and privacy requirements are met. 
ICF strongly encourages ACEH, AKCH2, and ICA staff to engage in these 
discussions as the vision for HMIS is defined. This will further inform the strategy that 
ACEH and AKCH2 utilize for ensuring that HMIS meets the needs of the 
communities and that there is adequate oversight to ensure the system is operating 
in compliance with HUD’s requirements and with ACEH’s and AKCH2’s policies and 
procedures. 

2) Based on the terms both parties agree to, there must be an understanding of the 
level of effort it will take to fulfill these duties and there must be either adequate 
funding resources available or a plan to secure additional funding to support HMIS 
operations as it has been outlined. These discussions on HMIS financing and 
resourcing should be directly informed by the community’s vision for HMIS and each 
party’s commitment to support the ongoing development and maintenance of HMIS 
based on the purpose it serves. 

3) These roles and responsibilities should be documented in writing, codified through 
an MOU or through other governance documents to hold each party accountable to 
these roles.  

 

1C. Develop one-year action plan and five-year sustainability plan. Shown in Table 1.0, ICF 
recommends these changes be supported by a one-year action plan developed by ACEH, 
AKCH2 and HMIS Lead, clearly identifying priorities over the next 12 months and outlining 
expectations and benchmarks for both parties to meet and by which to identify progress 
throughout the year. Commitment from key leaders to enhancing the resourcing and capacity of 
the HMIS implementation has been solidified, but further strategic planning steps cannot occur 
until ACEH and AKCH2 define their specific priorities related to HMIS use and the role of HMIS 
data to drive policy and funding decisions, or until questions related to the capacity of ACEH 
and AKCH2 and the appropriate role of the AKHMIS Advisory Board have been resolved.  

The renewed focus on policy implementation and compliance should be reinforced through the 
CoC’s project rating and ranking process as part of the annual CoC Program competition and 
application, where data quality benchmarks and HMIS participating agency monitoring findings 
account for a portion of the project’s overall rating score. Additionally, to ensure sustainability, a 
longer term 5-year plan is recommended that outlines targets and benchmarks for continual 
growth and system support.   
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Implications for No Change 

Not implementing these recommendations will lead to a continuation of competing priorities, 
weak governance and an incomplete implementation of privacy, security, and data quality 
policies. ACEH, AKCH2  and HMIS Lead Agency – through participation in the AKHMIS 
Advisory Board – should develop a communication strategy focused on downstream data use 
and reporting capabilities, such as leveraging Medicaid funding for permanent supportive 
housing, to prioritize upstream HMIS data collection and entry practices, policies, and 
procedures. ACEH and AKCH2 must clearly define the importance of data quality throughout 
the data management lifecycle – beginning with data collection and entry, utilizing data to attain 
compliance with HUD and other funders, and finally using data for its best and highest purpose 
of informing funding decisions, policy priorities, and instituting a culture of data use throughout 
all aspects of the CoC and homeless crisis response system. Without demonstrating the 
concrete linkages between high-quality data collection and entry to the known value of HMIS as 
a tool for client care coordination, policy-making, and resource allocation, the concerns 
expressed through the stakeholder interview and survey processes will persist, and ACEH and 
AKCH2 will be unable to move toward the innovative and higher-purpose uses of HMIS and 
HMIS data that the communities strive to attain. 

 

AKHMIS System Administration 
Observations and Findings 

• ICA’s current staffing capacity consists of the following positions: System Administrator 
2.0 FTE, Report Writer 0.75 FTE, Project Manager 0.30 FTE. This is comparable to the 
staffing levels of HMIS implementations of similar sizes and end user bases, but may not 
be adequate to meet the needs of a growing system with increasingly complex data use 
and reporting needs.  

• An increase in HMIS usage is expanding the system, creating more training needs 
without a simultaneous increase in HMIS Lead capacity to provide necessary trainings 
and support new users. When combined with high user turnover at the agency level, this 
is a twofold gap.  

• Funding may be available to support HMIS participation and increased agency-level 
capacity to access and use HMIS data and reports for planning and performance 
measurement, but there is neither a process nor targeted strategy to diversify funding for 
the HMIS implementation. Funding shortages stem from the need for greater HMIS Lead 
support and the cost of new licenses and increased reporting. 

• Users are very reliant on ICA for reporting needs, including both standard HUD reports 
and customized reports needed due to both the lack of training on higher-level system 
functions as well as the software’s relatively complex reporting functionality.  

• ICA has the capacity to assess vendor compliance with HUD programming and reporting 
specifications and has the project management expertise to ensure accurate project set 
up and report generation.  

• ACEH and AKCH2 do not have a process in place to define or prioritize system 
customization requests and needs, which leads to direct requests of ICA by agencies or 

2 
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CoCs outside of the formally-defined AKHMIS Advisory Board process for identifying 
data and reporting needs across multiple funding sources.  

• Local coordinated entry systems can be streamlined with HMIS as a tool to support 
assessment, prioritization, and referral processes, but a more strategic vision and 
established policy priorities by each CoC is needed to fully integrate HMIS into 
coordinated entry and to maximize its use as a tool for coordinating client care. 

• HMIS can be a valuable tool to measure program- and system-level performance, 
particularly for new and innovative initiatives such as Built for Zero, Pay for Success, and 
the Youth Homelessness Demonstration Program. Custom HMIS assessment tools and 
reports can support these efforts, but direction and guidance is needed from ACEH and 
AKCH2 to inform administration and reporting efforts by ICA. 

 
Recommendations 
2A. Short-term funding strategies to increase ICA capacity. ICA has been assessing 
internally and with CoC leadership current staffing structures to meet the needs of ACEH and 
AKCH2 and AKHMIS stakeholders. Interim steps have been taken to increase the number and 
availability of HMIS licenses to meet the needs of a growing system, but previous commitments 
to increased funding have not been met with subsequent action by CoC leadership. ICF 
recommends increasing necessary and sustainable staff capacity within the ICA AKHMIS 
project team to ensure appropriate staffing levels to support system administration, report 
writing and data analysis, end user training and data literacy, and community-wide 
communication and education tasks. A contract renewal term beginning on June 1, 2019 should 
reflect this additional staff capacity.  

2B. Long-term funding strategies to support CoC priorities. CoCs and the AKHMIS 
Advisory Board should assess the viability of diversifying funding for the HMIS, including the 
consideration of user fees, complex report fees for non-HUD or CoC required reports, and 
requesting funding support from other stakeholders. Stakeholders mentioned in the interview 
process include Alaska Mental Health Trust Authority, Rasmuson Foundation, Providence 
Hospital and other healthcare entities. Additional federal, state, and local partners across the 
public, private, and philanthropic sectors can be valuable strategic partners, particularly 
considering the intersections of homelessness with other systems of care. Demonstrating the 
value of HMIS – particularly the use of high-quality HMIS data for system planning and 
improvement efforts – is a necessary first step toward leveraging new public, private, and 
philanthropic sources of funding.  

2C. Clarify and revise ICA staff responsibilities. Increasing staff capacity should involve 
updating job descriptions, and a communication strategy to relay these responsibilities to end 
users and other community stakeholders. As noted in the Section 2: Training and Technical 
Assistance, staff focus on training is critical to address data quality issues and the high number 
of users being deactivated over the last two years. 

Implications for No Change 

As shown in Table 1.0, a short-term goal for both the AKHMIS Advisory Board and ICA to 
undertake will be to jointly develop a revised staffing plan, identify available resources, staffing 
needs and an agreed upon timeline for execution of new resource allocation. Not implementing 
these recommendations will lead to an under-staffed and under-resourced HMIS Lead Agency 
that is not capable of adequately addressing the administrative, reporting, and training needs of 
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a growing system, and may lead to decreased HMIS participation as agencies that are not 
required to utilize HMIS as a condition of federal funding revert to internal databases. This table 
shows non-HUD funded agency/program HMIS participation: 
https://public.tableau.com/profile/alissa.parrish#!/vizhome/AKHMISProviders/AKHMISProviders. 
The majority of the 80% of providers showing as not federally funded are still required by local 
or state funders to enter data into HMIS.  

 

Training and Technical Assistance 

Observations and Findings 

• An increase in system users, the high turnover of agency level data entry and data 
collection staff, and increase in new projects means constant need for new user training 
modules and processing new users into the system. 

• More advanced training opportunities are wanted for users to utilize the system’s 
capacity and are currently limited because of HMIS Lead staff capacity. 

• There are no short- or medium-term feedback loops or quality control mechanisms to 
ensure that new user trainings are effective or that the knowledge gained in trainings is 
retained. General measures of the effectiveness of training opportunities typically come 
from data quality indicators, such as the timeliness, completeness, and accuracy of 
client data.  

• ICA has provided close to 600 hours of end-user training to ACEH and close to 100 
hours of training to AKCH2 from April 2018 to March 2019.  

• From January 2016 through March 2019, 246 users who had been trained in AKHMIS 
ultimately did not retain their user licenses as evidenced by the number of deactivated 
user accounts. Deactivated end users in Anchorage account for 64% of total user 
license deactivation during this timeframe, while the remaining 36% of deactivated users 
were throughout the rest of the state.  

• Refresher trainings and more user-friendly training materials such as visual aids are 
needed to address growing system. 

• ICA is responsive to new user requests and training and provides frequent training on 
data collection and HUD requirements. 

• ICA is currently developing a new training platform in Captivate to streamline trainings 
and make training an interactive experience, but due to a lack of dedicated training staff 
ICA is utilizing system administrators to support the development of this training 
platform.  

Recommendations 

3A. Increase HMIS Training and Education Opportunities for End Users 
       1. ICA staff should prioritize the build out of Captivate training platform, including setting a 
date for launch. Work with CoCs to create a process for this interactive platform to be the 
primary training module for new users, updates and other relevant training needs.  
        2. CoCs and ICA work together to identify priorities for training, and a process for ICA to 
utilize these priorities for a reasonable and effective workflow, and to respond to these defined 
training needs with enhanced staff capacity, clarified job descriptions and roles and 
responsibilities, and dedicated resources to support ongoing training and technical assistance. 

3 
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Established feedback loops will help ICA identify training needs as they arise and also measure 
the effectiveness of training modalities and training content and delivery. To achieve this, ACEH 
and AKCH2 should fund a staff position for ICA to dedicate to training and education. 
       3. ICA staff outline potential intermediate and advanced level trainings in report writing that 
includes the benefits and any challenges associated with these skills and trainings. Once 
completed, ICA staff and CoCs determine value of additional trainings, scope and cost 
associated and plan for implementation if CoCs want to move intermediate and advanced 
trainings forward. 
 
3B. CoCs incorporate community-level education opportunities 
      Create educational and applied learning opportunities for community members that will allow 
them to understand the systems level approach of data collection and entry. For example, 
convening quarterly community meetings (such as town hall meetings, Communities of Practice, 
or workshop sessions) that are focused primarily on the “Why” and “What” over the “How.” 
Community members are eager to learn why certain data elements are being collected, what 
the data is telling them, and in what ways it can be used to drive change in their communities. 
Recent analyses of racial disparities is a good example of ICA’s responsiveness to community 
interest in HMIS data, but a more defined process, structure, or platform should be developed to 
fully analyze and interpret the policy implications of such reports. 
 
Implications for No Change 

Not implementing these recommendations will lead to continued frustration over the perceived 
under-utilization of HMIS as a resource to support reporting, analysis, service delivery, and 
coordination of care. Increases in HMIS participation will not occur without more effective 
communication and a more direct connection to the benefits of HMIS participation at the client 
level, agency level, and system level. Not fully defining the capabilities as well as the limitations 
of the HMIS software may lead to general frustration by end users, without a complete 
understanding of how, when, and for what purposes various software modules or reporting tools 
can and should be used. The HMIS Lead is not intended to be the “gatekeeper” of HMIS data, 
but a thorough understanding by ACEH and AKCH2 leadership about the time, resources, and 
complex skills and abilities needed to fully utilize the HMIS software is needed to balance 
service delivery tasks with data and reporting needs across the CoCs.  

 

Data Management 
Observations and Findings 

• ACEH and AKCH2 currently lack CoC-level capacity to operationalize HMIS data into 
policy guidance, funding decisions, or locally-determined performance benchmarks for 
project rating and ranking purposes. Committee and work group structures within the 
CoCs are not appropriately set up in terms of membership or focus to utilize HMIS data 
for these purposes.  

• There is a perception that reporting capabilities in HMIS are under-utilized and that 
increased access to HMIS data by participating agencies and funders will prioritize 
program- and agency-level performance measurement.  

4 
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• Non-HUD funders are requiring data entry in HMIS but have not appropriately prioritized 
data quality standards or the use of data to measure program performance and to 
allocate resources. Reporting metrics on non-HUD programs are not clearly defined and 
there is a general lack of prioritizing HMIS report capabilities outside of HUD funding 
sources.  

• The very high rates of non-HUD funded HMIS participating agencies creates additional 
demands on ICA to administer and configure the system, and to generate and provide 
reports for these programs, due to the variation in reporting requirements and specific 
needs related to project set up and data collection.  

• The geographic regions and homeless crisis response systems represented by ACEH 
and AKCH2 have different data needs due to size and scale, and technical limitations 
related to internet connectivity, which places a unique set of demands on ICA.  

• Like many HMIS software solutions, the ServicePoint HMIS software is best accessed 
from a desktop or laptop rather than a mobile device. This presents challenges in street 
outreach settings or other scenarios when mobile data entry can be beneficial. For 
example, in Anchorage the Muni has elected to purchase alternative software called 
Vertical Change for outreach and case management as it is reported to be easier for 
mobile data collection. This creates downstream impacts as this is a new data set not 
currently able to interface with AKHMIS.  

• The gains in data quality measures have not been adequately communicated to HMIS 
participating agencies or CoC leadership, resulting in an unjustified mistrust of the 
system’s data, and skepticism regarding the accuracy and reliability of reports. While 
data quality issues have not fully been resolved, there is a gap between the actual and 
perceived usefulness of HMIS data and reports.  

• Data collection and entry are required, but data quality has not been emphasized. HMIS 
data quality has not been used heavily for the rank and review process, either for the 
CoC NOFA process or any local processes, but the funders require providers to enter 
data into HMIS. This has caused in uptick in getting the data into HMIS but data quality 
has decreased. A fuller understanding of the data management life cycle – from 
collection and entry to data analyses and actionable intelligence – has not effectively be 
defined or communicated by CoC leadership.  

• Increased HMIS participation by agencies not funding with HUD or other federal grants 
has been prioritized, but a complementary emphasis on data quality has not been 
present. So while there is more data available across the state, data quality issues 
regarding completeness and accuracy persist.  

• Policies and procedures are on ICA website, and updated annually. It is unclear how 
well users and stakeholders understand current policy, as there is no mechanism to test 
general knowledge outside of end user training. 

Recommendations 

4A. Develop and enforce a Data Quality management program. It is clear there are data 
quality issues from both ACEH and AKCH2 and the HMIS Lead perspective. HMIS participation 
requires a certain level of data quality, in accordance with the AKHMIS policies and procedures 
and data quality plan. An effective data quality management program helps facilitate actionable 
processes that will increase data quality across the community. While having a good data 
quality plan is important, monitoring and enforcement of the data quality plan should be a 
prioritized and a shared responsibility across ACEH and AKCH2, HMIS Lead, and HMIS end 
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users. The AKHMIS Advisory Board can play a critical role in clarifying roles and responsibilities 
and ensuring appropriate evaluation processes are in place at every level of HMIS collection 
and oversight to ensure progress towards statewide data quality goals and expectations can be 
tracked through a transparent process. ACEH and AKCH2 may choose to implement data 
quality standards that exceed statewide baseline minimums, but the AKHMIS Advisory Board is 
well-positioned to recommend minimum levels of data quality to ensure maximum use of 
statewide HMIS data. Increased use of data for project- and systems-level reporting, Continuum 
of Care planning efforts, and resource allocation decisions can emphasize the importance of 
data quality for all HMIS participating agencies, and HMIS stakeholders should strive to attain 
data quality metrics that allow for increased use of HMIS data as a component of the CoC 
Program competition rating and ranking process. 
 
4B. Develop a monitoring plan that will be used by the HMIS Lead to monitor all HMIS 
participating organizations. The HMIS Lead should work with the CoC and HMIS governing 
entity to develop a plan to ensure there is oversight over HMIS participating entities, particularly 
ensuring compliance with HUD regulations and other applicable statutes and requirements. The 
monitoring framework should include both quantitative data quality components and qualitative 
privacy, security, and program operation components. ACEH and AKCH2 and AKHMIS 
Advisory Board should take into consideration the type of staffing structure necessary at ICA to 
institute the monitoring process, given its current staff capacity and existing roles that exist for 
report generation, audit trails, and the availability of training and technical assistance. The 
AKHMIS Advisory Board and ICA could utilize a risk management assessment to target high-
risk HMIS participating agencies for monitoring, capacity building, and intensive training and 
technical support, based on metrics such as staff turnover, data quality reports on completeness 
and timeliness, and HMIS license utilization. This would effectively manage the level of effort in 
the monitoring process while also providing the greatest increased return on investment through 
additional monitoring resources.  
 

 
Implications for No Change 
 
Not implementing these recommendations will reinforce the current processes of high data entry 
and lower data quality, including a mistrust of data and reports. ACEH and AKCH2 need to 
provide the HMIS Lead clear direction for focus on priorities and expectations of users, for the 
HMIS Lead to adequately train and monitor HMIS users against those standards. ACEH and 
AKCH2 must clearly define the importance of data quality throughout the data management 
lifecycle – beginning with data collection and entry, utilizing data to attain compliance with HUD 
and other funders, and finally using data for its best and highest purpose of informing funding 
decisions, policy priorities, and instituting a culture of data use throughout all aspects of the CoC 
and homeless crisis response system. Without these directions and emphases, competing 
priorities will continue to exist, and data collection and report generation will not lead to 
actionable insights. 

 

https://www.hudexchange.info/programs/hmis/hmis-guides/#coc-resources
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Data Analysis 
Observations and Findings 

• The current dashboard is in the early stages of development and provides basic data to 
the end user, but a longer-term expansion that provides a more comprehensive and 
interactive dashboard could be used by funders, stakeholders to show both gaps and 
positive impacts toward ending homelessness. 

• CoC leadership needs more training on System Performance Measures (SPM) and the 
Longitudinal Systems Analysis (LSA) reports to understand impact and use beyond 
running the reports for CoC Program competition and HUD compliance. 

• ICA has been asked by ACEH and AKCH2 to prioritize system administration and 
customized configuration for specific programs and initiatives, which is reflected in its 
current staffing model. Reports generation, training, and data analysis have lesser or no 
dedicated staff resources, which limits data maturity and literacy capacity.  

• CoCs do not have a process for data analysis to measure performance and 
outputs/outcomes of interventions (other than HUD required reports). 
 

Recommendations 
 
5A. CoCs’ Leadership and AKHMIS Advisory Board undergo refresher and/or initial 
training on System Performances Measures and the Longitudinal System Analysis.  
Utilize HUDExchange resources to educate leadership and advisory board members on the 
System Performance framework, including process to educate and update new leadership and 
board members as that need arises. Understanding the SPM and LSA requirements will enable 
leadership members to understand their importance, as well as set the foundation for 
understanding how this data can be used to evaluate local system performance and impact on 
homelessness. Also, the CoC Leadership should consider educating funders on these data 
points to help synchronize community-wide performance measures. 
5B. CoCs determine priorities for data analysis and expectations. Data analysis needs and 
wants must be defined and prioritized for both CoCs. Where common reporting needs exist 
between ACEH and AKCH2, the AKHMIS Advisory Board provides a shared forum by which 
similar reporting needs or software functionality requests can be standardized and implemented 
by ICA to enhance efficiencies and fully leverage the benefits of a shared HMIS implementation. 
From this process, recommend to ACEH and AKCH2 priorities for data analysis and process for 
requesting assistance from the HMIS Lead in looking at these priorities, including what 
resources CoCs would like publicly available (i.e., on the data dashboard). A related reporting 
vehicle should be established to provide on-going communication on all aspects of AKHMIS 
usage and management. This reporting should be provided to CoC Leadership and the AKHMIS 
Advisory Board.  
5C. Invest in enhanced data analysis, evaluation, and interpretation capabilities. All HMIS 
stakeholders, including ICA, the AKHMIS Advisory Board, CoC leadership, and HMIS end users 
should prioritize identifying and accessing training and knowledge management opportunities to 
support increased skills to analyze and interpret HMIS data. With the implementation of new 
programs and initiatives – such as YHDP and Pay for Success – there is increased need to 
measure the effectiveness of particular interventions in addition to evaluating the overall 
implementation of new program models and systems of care.  
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Implications for No Change 
 
System Performance Measures and the LSA are increasingly used by local communities and by 
HUD to determine CoC and ESG funding based on transparent and objective performance 
measures. Additionally, these tools and reports can be significant assets in determining needs 
and gaps in CoCs’ work to end homelessness. Solid education and understanding of these tools 
by CoC leadership is necessary to both comply with HUD regulations as well as utilize HMIS 
data to its full potential to create a data-driven culture of change. Without these changes, 
decisions are made based on inaccurate understandings of data and may not impact positively 
impact the goals of ACEH of AKCH2. 

Reporting Capacity 
Observations and Findings 

• The Bowman Systems ServicePoint HMIS software is generally cost-effective and provides per-
license user costs that are comparable to similar CoCs and HMIS implementations. However, 
reporting capacity and coordinated entry functionality should be further enhanced through the 
terms and conditions of the contract, and ICA should further define standards for timeliness and 
responsiveness with the software provider. 

• CoCs would like to easily generate reports to provide high level overviews of system 
performance, as well as be able to answer questions such as, who are our high performers; 
who is and is not entering data; utilization trends; data quality and accuracy. 

• Several providers would like a more flexible reporting model, with the ability to pick elements 
and design their own reports rather than relying on ICA to do so. 

• According to data provided by the HMIS Lead for the purpose of this assessment, ICA has 
spent a total of 263 hours on custom reporting requests from ACEH member organizations in 
the past year, consisting of 73 custom reports prepared and delivered between April 2018 and 
March 2019. Additionally, ICA has spent a total of 203 hours on custom reporting requests from 
AKCH2 member organizations, equating to 20 customized reports from April 2018-March 2019. 
Lastly, ICA’s total time spent on custom reporting for Alaska Statewide requests was 152 hours 
on 32 custom reports during this same timeframe.  

• ICA’s average length of time between receiving report requests and fulfilling report requests: 42 
days, and depending on the complexity of the report required between 3 ½ and 10 hours per 
report to develop, validate, interpret, and present.  

• As previously noted, although HMIS participation at the project level has increased 43% since 
2016, overall bed coverage rates are 82% for ACEH and 78% for AKCH2. Significant concerns 
about overall data quality impact the ability to use HMIS for data analysis. Large providers are 
missing in both CoCs. As an example, HUD VASH permanent supportive housing units are not 
in HMIS in either CoC, pulling down bed coverage rates significantly. If HUD VASH beds 
coverage were attained in HMIS, PSH bed coverage would increase from to 100% for AKCH2 
and 94% for ACEH.  
 

Recommendations 

6A. CoCs and ICA develop priorities for HMIS reporting. CoCs work through the AKHMIS 
Advisory Board to align reporting priorities at the CoC-, agency-, and funder-levels. Work with ICA 

6 
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to develop process for requesting reports, including custom reports and costs associated with 
these requests. Align these priorities and reports with ACEH and AKCH2 goals for utilizing 
AKHMIS. ICA should document common reporting requests and invest time and resources in 
building out a shared reports’ library of common ad hoc or custom reports that can be accessed by 
funders or participating HMIS agencies without relying on ICA staff to develop the report.  
6B. Increase HMIS Training and Education Opportunities for Report Writing 
      1. CoCs and ICA work together to identify priorities for reports and develop a process for ICA 
to utilize these priorities for a reasonable and effective workflow. 
      2. ICA staff outline potential intermediate and advanced level trainings in report writing that 
includes the benefits and any challenges associated with these skills and trainings.  Once 
completed, ICA staff and CoCs determine value of additional report writing capabilities beyond ICA 
staff, including costs associated with trainings and licenses. 
6C. Monthly governance reports on the health and utilization of AKHMIS. 

These reports should be used for governance purposes, to assess the strategic planning progress 
and to communicate with the CoC Leadership and AKHMIS Advisory Board on areas of interest 
such as number of users, data quality concerns, trainings completed, report requests and length of 
time to completion etc.  
 

 
Implications for No Change 

Not implementing these recommendations will maintain the long waiting list of custom reports ICA 
staff struggle to complete, as well as reinforce the perception that the HMIS system cannot 
produce relevant reports in a timely manner. This will also continue to push ICA staff beyond their 
current capabilities due to consistent requests for system customization, ad hoc report requests, or 
additional training needs without a defined process for managing and prioritizing these tasks and 
activities in a strategic manner by CoC leadership and the AKHMIS Advisory Board. 

 
Communication and Education 
Observations and Findings  
• Communication of expectations for data entry has not been clear, and messaging is not 

consistent, leaving end-users unsure of the purpose of high-quality data collection and entry. 
End-users lack clarity on the value of both community-wide system data and the value of 
project performance data. 

• There is a lack of clarity and communication around change management plans during system-
wide changes, such as functionality upgrades to the HMIS software by the vendor, or the 
launch or new custom assessment questions by the HMIS Lead which has resulted in 
inadequate implementation requiring significant resource investment in correcting data entries 
and supporting remediation efforts.  

• There is a lack of community-wide understanding, both from stakeholders and end-users, about 
how HMIS can be used, and its role in developing system wide strategies and determining 
priorities for ending homelessness. End users are not confident in their knowledge and 
understanding of the data on a systems level or what specifically the data is able to tell the 
community about how their CoC is performing across different geographic regions. The new 
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LSA report will permit system performance to be assessed at sub-CoC geographic level, which 
reinforces the need for improved communication and understanding of the purposes and 
capabilities of HMIS.  

• Changes in the CoC leadership over time have led to miscommunication about the role of the 
AKHMIS Advisory Board and has weakened the AKHMIS Advisory Board role as well.  

• ICA sends out a newsletter every other Friday to update users; users do not read the 
newsletters and often direct questions to ICA staff that have already been answered in the 
newsletter.  

Recommendations 

7A. Development of a System Wide Communication Strategy. As AKHMIS continues to grow, 
it is important to communicate a clear and consistent message to those involved in the statewide 
implementation. This message should convey the current function and purpose of HMIS, the role 
that each entity (Alaska Coalition on Housing and Homelessness (AKCH2) and the Anchorage 
Coalition to End Homelessness (ACEH), and ICA) plays in HMIS decision-making, as well as the 
vision and hope of HMIS going forward. ICF’s assessment highlighted varying levels of 
uncertainty regarding how AKHMIS could be used to its fullest potential, its more advanced 
functionalities, and how a better understanding of the database could further advance agencies 
working to make data driven strategic decisions on a systems level. Community wide messaging 
and a common understanding of how AKHMIS can be used to strategically end homelessness 
may encourage non-participating agencies to see the value in working with the system, allowing 
for continuous system growth and utilization. Additionally, utilizing resources such as HUD’s 
Strategies for System Performance Improvement Brief can be effective at connecting data quality 
to system performance measures and to tangible policy decisions that can improve the 
effectiveness of the homelessness crisis response system. Increasing awareness of national best 
practices and more fully understanding HUD’s policy priorities can strengthen the daily 
operational uses of HMIS to long-term strategic planning and system improvement efforts. 

7B. Actively Utilize Data Dashboards and Public Reports to Operationalize Communication. 
Using current data dashboards and other public reports on data quality and system usage and 
establish an accountability mechanism and feedback loop that demonstrates the need for 
enhanced data quality, comprehensive training, and a prioritization of HMIS participation and use 
as part of agencies’ missions and end users’ daily work. Passive communication in the form of 
newsletters and email updates plays a role in the HMIS implementation, but does not present 
actionable steps for the stakeholders who are positioned to actually implement best practices and 
recommended strategies. Incorporation of performance indicators and data quality benchmarks 
can serve to emphasize the importance of data quality and the necessity of HMIS use.  

 

Implications for No Change 

Not implementing these recommendations will lead to continued frustration over the perceived 
under-utilization of HMIS as a resource to support reporting, analysis, service delivery, and 
coordination of care. Increases in HMIS participation will not occur without more effective 
communication and a more direct connection to the benefits of HMIS participation at the client 
level, agency level, and system level. Gaps in measurements of system performance will persist, 
and limitations of the use of HMIS data to guide strategic planning efforts, resource allocation 

https://www.hudexchange.info/resources/documents/Strategies-for-System-Performance-Improvement-Brief.pdf
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decisions, and to leverage new resources will remain. Ineffective communication and incomplete 
training and education opportunities may lead agencies and community partners to turn to other 
sources of reporting and data management, increasing redundancy and cost, and introducing 
competing data systems into the CoCs represented by ACEH and AKCH2.  

 

Coordinated Entry 
Observations and Findings 

• Lack of documentation of the change management process in coordinated entry led to 
increased demands on ICA without adequate resources to adapt to changing policies and 
priorities. 

• ACEH’s recent changes to prioritization, data sharing and client record visibility has been 
relatively complex and has required resources beyond initial expectations for providers, ICA 
and ACEH. 

• AKCH2 has only recently implemented coordinated entry into HMIS, therefore does not yet 
have adequate experience and data to comment on its impact on HMIS. 

• AKCH2 is still defining requirements for how to best use HMIS as a tool to support coordinated 
entry assessment, prioritization, and referral processes.  

• Coordinated entry participating access points vary significantly in data completeness, 
timeliness, and quality. 

• Current staffing capacity at ICA and in the BoS CoC does not appear adequate, from the BoS 
perspective, to fully implement CE successfully. ICA staff are shared across the 
implementation. 

Recommendations 

8A. Create AKHMIS Advisory Board working group on Coordinated Entry (CE). While CoC’s 
are specifically responsible for complying with HUD’s Coordinated Entry requirements in 
accordance with HUD Notice CPD-17-01 (“Notice Establishing Additional Requirements for a 
Continuum of Care Centralized or Coordinated Assessment System”), there is ample opportunity 
to leverage AKHMIS to support essential components of coordinated entry within each CoC’s 
geography. The two CoCs are in different places for CE implementation, and therefore at different 
points in utilizing HMIS for CE. The workgroup should identify priorities, workflow and reports 
required and requested for CE that are common to both ACEH and AKCH2 to leverage ICA staff 
resources and to ensure alignment of software functionality to the extent possible for end users in 
each CoC geography. Once defined, work with ICA to establish clear expectations and needs for 
utilizing HMIS for CE, including costs and staff associated with CE priorities, and identify ways in 
which the same or similar requests for coordinated entry reports or functionality can be leveraged 
or other efficiencies of scale can be identified. 

 

Implications for No Change 

CE implementations will continue to have inadequate data, and inefficient methods for using 
HMIS. Inconsistent expectations at access points will lead to inequities in access to coordinated 
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entry and result in both ineffective solutions for households experiencing homelessness and non-
compliance for HUD CE requirements. 

 
Staffing Model and Structure 
Observations and Findings 

• ICA’s current staffing capacity consist of the following positions: System Administrator 1.0 
FTE, System Administrator 1.0 FTE, Report Writer 0.75 FTE, Project Manager 0.30 FTE. 
ICA has also dedicated 1.0 FTE for a term of one year to support ACEH with the 
development of a community data plan. 

• System administrators are supporting the development of training curricula and an online  
• For ICA to ideally support current HMIS needs and proactively engage in data quality 

monitoring, training needs, coordinated entry, staffing should increase to support these 
priority areas.  

Recommendations 

9A. Short term funding strategies. CoCs and ICA need to work together to determine if and 
how to increase staffing capacity prior to contract renewal June 1. ICA has presented a budget 
and staffing model for 2019 – 2020 that accurately reflects the staffing and funding resources 
that are needed to meet the goals of the CoCs respectively and the Statewide AKHMIS 
implementation generally that should guide funding strategies.  

9B. Long term funding strategies. CoCs should assess the viability of diversifying funding for 
the HMIS, including the consideration of user fees, complex report fees for non-HUD required 
reports, and requesting funding support from other stakeholders. Stakeholders mentioned in the 
interview process include Alaska Mental Health Trust Authority, Rasmuson Foundation, 
Providence Hospital and other healthcare entities. Demonstrating the value of HMIS – 
particularly the use of high-quality HMIS data for system planning and improvement efforts – is 
a necessary first step toward leveraging new public, private, and philanthropic sources of 
funding.  

9C. Clear ICA staff responsibilities. Increasing staff capacity should involve updating job 
descriptions, and a communication strategy to relay these responsibilities to end users and 
other community stakeholders. An increase in staffing capacity could result in: 

• More efficient report writing 
• ICA staff ability to analyze data and make strategic recommendations to ACEH and 

AKCH2  
• Streamline current training process through the creation of Captivate training software 
• Increase responsiveness and work more efficiently to meet community needs 

 

Implications for No Change 

The AKHMIS implementation, due to 2.5 years of user growth and expansion and rapidly 
increasing requests for data, is understaffed. The HMIS Lead cannot keep up with current 
demands, much less additional expansion and need. Adequate staffing is necessary for ICA to 

9 
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support the implementation and provide the skill, expertise and knowledge for a healthy, thriving 
HMIS. 
 
Resourcing, Funding and Fee Structure 
Observations and Findings 

• HMIS use is offered at zero cost to end users and HMIS participating agencies for all 
aspects of HMIS participations, including license fees, training and technical assistance, 
program configuration and system administration, and reporting. Currently, both CoCs 
are diverting 100% of the HUD COC funding they receive, and the local 25% match 
provided by Alaska Housing Finance Corporation, to ICA to meet current contract cost. 
This does not leave any local capacity to manage HMIS, facilitate local usage etc. 

• Previous commitments in 2018 by ACEH and AKCH2 only agreed in principle to 
increase funding and staff capacity for ICA, but did not define a specific funding amount 
or use.  

• Each basic user license costs $348 annually and provides software maintenance, 
customer support, cloud hosting, database encryption services, and basic reporting 
functionality. These licensing costs and services are comparable to most national HMIS 
software vendor providers.  

• Total HMIS funding is derived from the two CoCs’ CoC-funded HMIS grants and match 
provided by AHFC, but funding for HMIS is generally concentrated among two funders 
(HUD and AHFC). 

• Currently ACEH contributes funding for 63% of HMIS costs and AKCH2 27%, but it is 
difficult to link specific HMIS costs to funding sources without a more fully developed 
HMIS Lead work plan and defined policy priorities set by the CoCs. For instance, 
although custom reports from AKCH2 are more complex and take longer to develop per 
report, ACEH custom report requests are submitted to ICA three times as frequently. 
Additionally, while ACEH accounts for the majority of HMIS end users across the 
statewide implementation, training costs are more expensive per unit for AKCH2 due to 
travel expenses or technological limitations related to internet connectivity and access to 
virtual training platforms.  

• There is zero cost associated with complex report requests, even for non-HMIS 
participating organizations. 

• There is zero cost associated with voluntary utilization of the system by agencies who 
opt in.  

• There is zero cost associated with new programs or projects which often has complex 
and unique performance measurement and reporting needs.  
 

Recommendations 

10A. AKHMIS Advisory Board create a funding diversification strategy. To adequately 
support and expand the capacities of the AKHMIS, additional funding is necessary. The 
advisory board should create diversification strategy to recommend to ACEH and AKCH2 for 
approval and action.  The following partners and strategies could be included: 

• Full or partial user fees to support licensing costs and reporting capabilities 
• Emergency Solutions Grant 

10 



Alaska HMIS Assessment Findings 

 

   25 

• Alaska Mental Health Trust Authority 
• Rasmuson Foundation 
• Providence Hospital 
 

Implications for No Change 

The AKHMIS will be limited to functionalities able to be maintained by limited CoC funding, as 
well as lack engagement and buy-in from non-HUD funded entities who play a crucial role and 
share common goals for ending homelessness in Alaska. 
 

IV. Conclusion and Next Steps 
In conclusion, the assessment demonstrates areas of focus for further developing and growing 
Alaska’s HMIS implementation. AKHMIS has experienced very high rates of growth since ICA’s 
designation as HMIS Lead Agency, speaking to the strength and dedication of ACEH and 
AKCH2 and ICA staff to further advancing the goals and priorities of ACEH and AKCH2 goals 
and priorities. With this said, with growth comes a higher level of responsibility and need for 
clear processes and strong governance that can be communicated to the larger community.  

It is evident that there is a need to increase ICA’s staffing capacity to continue to meet the 
demands of an ever-growing system. With the enhancement of staffing capacity, ICA can focus 
on building out training curricula, models, and materials that are tailored toward more advanced 
system users. An increase in staffing may also allow ICA the flexibility to build out a Data 
Quality Program and Toolkit, invest more resources into the existing data dashboard, dive 
deeper into data analysis, and continue to make strong data-informed recommendations to 
ACEH and AKCH2 to better serve folks experiencing homelessness.  

The need to establish and define clear roles and responsibilities of each decision-making entity 
will only strengthen the current AKHMIS implementation and provide a unified voice moving 
forward as even more complex demands are placed on the HMIS lead agency and ACEH and 
AKCH2  as a whole. Setting and communicating expectations surrounding data quality, 
performance benchmarks, and priorities are areas in which both ACEH and AKCH2 and ICA 
can work collaboratively toward defining and implementing. However, a strong process and 
governance structure must exist in order to ensure long term accountability, effectiveness, and 
sustainability of the AKHMIS implementation and its stakeholders.  
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Table 1.0 

ALASKA HMIS IMPLEMENTATION: SHORT-TERM AND LONG-TERM ACTIVITIES 

 AKHMIS Advisory Board ICA 

INCREASE HMIS 
LEAD CAPACITY 

Advisory Board should determine a specific 
amount of resource investment it is able to 
dedicate to expanding the staff capacity of 
ICA with clear timeline for deliverable before 
contract renewal of June 1st 2019. 

ICA should provide an updated staffing plan that 
outlines current capacity, current need, projected 
growth, and the resources necessary to ensure 
ICA is able to meet the current and future 
demands of the system. ICA should outline 
immediate and long term staffing needs.  

COMMUNICATE 
IMMEDIATE 
PRIORITIES 

 Advisory Board should clearly communicate 
immediate priorities that ICA should be 
working on to fulfill duties as their HMIS Lead 
currently. These needs should be prioritized 
so expectations are clear to the HMIS Lead.  

 

ICA should provide a project plan for how they are 
planning to complete the Advisory Board’s 
immediate priorities. 

Example: If the Advisory Board requests the LOE 
and timeline for completing the plan for increasing 
end-user training or fulfilling customization 
requests, ICA should produce a report that 
explains the process with clear timelines. 

CLARIFY ROLES 
OF THE HMIS 
LEAD & DEVELOP 
HMIS VISION 
STATEMENT 

Advisory Board work directly with CoC 
leadership to clearly identify what the CoC 
needs of their HMIS Lead, and 1) 
communicate these needs to the HMIS Lead 
and 2) update the Advisory Board work plan 
to respond to these defined activities and 
tasks. 

All parties should jointly develop and adopt 
an HMIS vision statement that describes 
the community’s goal and purpose for HMIS. 

ICA clarify specific roles and responsibilities 
provided through the HMIS Lead contract for 
individual engagement and services to ACEH or 
AKCH2, and collectively to the AKHMIS Advisory 
Board 

 

DEVELOP ONE-
YEAR ACTION 
PLAN AND FIVE-
YEAR 
SUSTAINABILITY 
PLAN 

ACEH, AKCH2, AKHMIS Advisory Board, and ICA should jointly develop a one-year HMIS action 
plan that outlines key HMIS priorities across the CoC. The HMIS Lead contract with ICA should 
establish specific performance benchmarks to meet, accounting for increases in HMIS funding 
and ICA staff. All parties should jointly develop a five-year strategic sustainability plan that 
takes the recommendations made by assessing key stakeholders and end-users into 
consideration. Infusing community voice and input into a five-year strategic plan is pertinent for 
community buy-in, support, and overall AKHMIS sustainability going forward.  

 

ADOPT 
GOVERNANCE 
DOCUMENTS 

Formalize/update governing documents, 
such as the MOU and any contracts in place. 
Clearly define roles and responsibility of 
governing bodies.  

ICA agrees to signing these governance 
documents.  

 

 

REASSESS 
GOVERNANCE 
STRUCTURE 

ACEH and AKCH2 must reassess 
governance structure to ensure appropriate 
HMIS or data expertise and focus areas 

Define requirements and expectations of CoC-
specific HMIS committee participation, actively 
participate in the new governance structure and 
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within the CoC structure and a policy-making 
entity, rather than with AKHMIS Advisory 
Board as an advisory entity. ACEH and 
AKCH2 must determine appropriate domains 
or topic areas of these committees, and 
emphasize the need to develop process 
steps for communicating HMIS needs and 
wants either through the AKHMIS Advisory 
Board or directly to ICA as the HMIS Lead.  

advise in the development of the HMIS priorities 
with the ACEH and AKCH2, as well as identify 
common priorities to standardize through the 
AKHMIS Advisory Board.  

DEVELOP 
MONITORING 
FRAMEWORK 

Develop ongoing monitoring and evaluation 
structure to assess HMIS Lead performance 
and overall compliance with HUD guidance. 

Participate in the new monitoring and evaluation 
structure and coordinate with the CoC to develop 
protocols to support the monitoring process. 
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Appendix A: Interview Participants 
The following stakeholders participated in an in-depth interview, covering the 10 focus areas 
mentioned above. Interviewing was done through conference calls, and many respondents also 
submitted additional written responses for more detail: 

Name Title/Position 
Daniel Delfino AHFC Planning Department 
Jennifer Smerud AHFC Planning Department 
Kelda Barstad Alaska Mental Health Trust Authority 
Irene Gallion Juneau Housing Coordinator 
Mike Sanders Fairbanks Housing Coordinator & AKCH2 

Board Member 
Melina Breland Mobile Intervention Team  
Monica Jenckes ACEH staff, CE System Manager 
Corrine O’Neil  (RurAL CAP) 
Pam Wicks (RurAL CAP) 
Claudio Matio (RurAL CAP) 
Laura Cox ACEH Board, Neighborworks  
Lisa Aquino ACEH Board, Catholic Social Services  
Nancy Burke ACEH Board Board and Office of the Mayor 
Jasmine Khan ACEH Executive Director 

Dick Mandsager Rasumon Foundation Senior Fellow on 
Homelessness 

Brian Wilson AKCH2 Executive Director 

Scott Ciambor AKCH2 Board Member and Borough of Juneau 
John Rozzi AKHMIS Advisory Board  

Austin Wagner AKHMIS Advisory Board  
Alissa Parrish HMIS Lead, ICA 
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Appendix B: End User Survey Results 
Through a series of 36 multiple choice and open-ended questions, HMIS end-users were not 
only able to convey their current understanding and experience of HMIS but also speak to the 
areas where they could see areas of improvement and growth. This type of feedback, coupled 
with targeted interviews at the system level, provide the basis for our findings and 
recommendations on ways to further improve and grow AKHMIS.  
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Appendix C: AKHMIS Budget FY2018-2019 
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Appendix D: AKHMIS Advisory Board Work Plan 
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