Regular Foster Boarding Home Vacancy Control Reports

Report Title:
Temporarily Unavailable Beds Report 5 -- Facility Detail Report

Report Purpose:
This is the fifth in a series of five reports that identify Temporarily Unavailable FBH beds that are located within regular foster boarding homes (aka: regular FBH). The purpose of this report is to ensure that beds do not remain Temporarily Unavailable for extended periods of time.  A bed is considered Temporarily Unavailable if it cannot be occupied at a particular time for any given reason (i.e., room under renovation). This report produces a Facility Detail Report of Temporarily Unavailable beds at the resource (foster home) level.  Vacancies are not included in this report.

Background:
The City of New York’s Administration of Children’s Services (ACS) requested the OCFS Data Warehouse to develop a series of reports of Temporarily Unavailable beds to assist both them and their contract agencies to better manage their Foster Boarding Home Bed Resources. These are aggregate level reports and are currently only available to New York City ACS and their contract service providers. 

User Prompts:
Users are prompted to enter a Facility Code. The security module checks to see if the agency code associated with this facility is the same as the agency code associated with the user. If an invalid facility code is entered or if the agency associated with this facility is not the same as the agency of the requester a blank report will be generated.  

Layers:
None. There are no drill downs available for this report.

Other Dimensions

Available:
None

Other Measures:
None
Available Data:


	Data Item
	Data Definition
	Sample Values

	Report Generation Date
	Date the report was printed.
	01/29/04

	Connections As of Date
	Date and time the data was received from Connections. This is a daily feed. 
	01/28/04   23:00:00

	Agency 
	Number and Name of Agency that was entered into the prompt.
	N01 Cardinal Mccloskey School  

	Sub-Agency
	Name used to identify ACS DFCS owned and operated Foster Boarding Homes. Is only applicable in some instances.
	N/A

	Award CD Name
	Name of Community District this facility was awarded. 
	NA

	Resource Name 
	Resource Name of this foster or foster/adoptive home. 
	Moore, Helen

	Resource # 
	Resource number assigned to this foster or foster/adoptive home.
	11199667

	Facility #
	Unique facility number assigned to this foster or foster/adoptive home. 
	33309516

	Street Address
	Physical street address of this foster or foster/adoptive home. 
	200 Dutcher Street

	Borough
	Borough which this foster or foster/adoptive home is physically located 
	Brooklyn

	In CD Name
	Name of the Community District where this foster or foster/adoptive home is physically located. 
	01 Mott Haven

	City, State, Zip
	City, State, Zip where this foster or foster/adoptive home is physically located. Maybe the same as the borough.
	Brooklyn, New York, 10455

	Cap
	Bed capacity of foster or foster/adoptive home.
	1

	Contact Phone Number
	Telephone number with area code for this foster or foster/adoptive home.
	888-273-7000

	FBH Status
	Connections FBH Status Code.
	Accepted-Active

	Level of Care
	Connections Level of Care Code.
	Foster/Adoptive Home

	EFBH
	Indicates if this foster or foster/adoptive home is licensed as an Emergency Foster Boarding Home.
	N

	TFBH
	Indicates if this foster or foster/adoptive home is licensed as a Therapeutic Foster Boarding Home. 
	N

	SN Med
	Indicates if this foster or foster/adoptive home is licensed as a Special Needs Medical.
	N

	HIV +
	Indicates if this foster or foster/adoptive home is licensed as a HIV+ Certified. 
	N

	Bed Status
	Status of each bed within this foster or foster/adoptive home.


	Values are O – occupied

U – unoccupied

V - vacant

	Date bed expected to be vacant
	Projected date when bed to become available.
	NA

	Bed Location 
	Location of bed as it is found or defined within the foster or foster/adoptive home.
	A1-!R

	Child Info, if Occupied
	Sex and date of birth of the child who occupies the bed. 
	F 08-20-02 Note: Not all locations have been updating this field in CONNECTIONS. If the data is unavailable or if bed Unavailable NA will appear.

	License Male Min/ Max
	Minimum and maximum age of males this bed is licensed for.
	0 / 0

	License Female Min/Max
	Minimum and maximum age of females this bed is licensed for.
	1/21

	Pref. Male Min/Max
	Preferred minimum and maximum age of males.
	0 / 0

	Pref. Female Min/Max
	Preferred minimum and maximum age of females.
	0 / 0

	Phy. Severity
	Bed characteristic severity rating for children with severe physical needs.
	0 = no known condition or problem

	Emot. Severity
	Bed characteristic severity rating for children with severe emotional needs.
	0 = no known condition or problem

	Learn Severity
	Bed characteristic severity rating for children with severe learning needs
	0 = no known condition or problem

	Behav. Severity
	Bed characteristic severity rating for children with severe behavioral problems
	0 = no known condition or problem

	HIV+ / Aids
	Bed characteristic severity rating for children with HIV + or AIDS needs.
	0 = no known condition or problem


The Office of Children and Family Services (OCFS) Data Warehouse is committed to providing information and tools to the Districts and Voluntary Agencies working with the children and families of New York State. 

For More Information

Contact the Data Warehouse at data.warehouse@ocfs.state.ny.us.
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