Family Centered Service and Supports FY19
Definitions of Service/Support Categories:

Non-Clinical in Home Parent/Child Coaching: Parent/Child Coaching is a nonclinical intensive program where a parent coach works with the family in the home to
improve parenting and communication skills, address specific behavior, and reduce
family stress through a strengths-based, individual family-centered approach. The
coach and family develop a plan together to achieve individual family goals. The
Parenting Coach provides support and guidance while providing developmental stages
information, observing current family functioning, modeling effective parenting and
communication skills, and encouraging parents as they build skills and confidence in
their parenting abilities. Issues addressed may include developing positive parent/child
relationships, family communication, establishing family boundaries and rules, problem
solving, age appropriate /effective discipline techniques, school concerns, and
managing feelings, stress and family time.
Parent Education: Parent education is provided in a group or classroom setting. The
curriculum used provides guidance in developing and practicing positive parenting
techniques. Goals of the program include increasing parents’ confidence and
competence in enhancing their children’s development, learning and social skills.
Included are age appropriate/effective discipline techniques, knowledge of child
development stages, and establishing age-appropriate parental expectations. Issues
addressed may include developing positive parent/child relationships, family
communication, establishing family boundaries and rules, problem solving, school
concerns, and managing feelings, stress and family time.
Mentoring: Mentoring is a developmental partnership through which one person shares
knowledge, skills, information, perspective and friendship to foster the personal growth
of someone else. It is a relationship between an experienced person and a less
experienced person for the purpose of helping the one with less experience by providing
wisdom, guidance and support. It can be provided in multiple settings, such as in the
home, school or other community locations.
Transportation: Transportation assistance is provided to a family to accommodate the
family in getting from one place to another that is essential for accomplishing a
necessary life function. It can be in the form of funds for gasoline, cab/bus/other public
transportation fare.
Social/Recreational Supports: Social /Recreational Supports are activities that
provide social or recreational outlets for children and/or their families that will improve
social/recreational functioning/skills and increase social/recreational opportunities for
the child/families. Acceptable examples of this would be participation in sports
(participation fees/equipment), clubs (fees/materials to participate), creative arts
activities (participation and materials fees), games (inside and outside), community
recreational activities, personal hobbies, camps (for social/recreational purposes, and

not for the purpose of respite for caregivers) etc. Camp includes day camp or overnight
camp. Overnight camp is limited to 6 days per year per child, however there is no limit
for day camp.
Structured Activities to Improve Family Functioning: This category includes
activities that support the family’s ability to interact more effectively with each other in
areas such as: problem solving, communication, and family roles. Activities typically
involve togetherness of the family unit.
It can include such things as playing board
games together, family outings, planting and harvesting a family garden, cooking a meal
together, an educational walk or bike tour, or a family picnic.
Non-Clinical Parent Support Groups: Non-clinical parent support groups offer Peerto-Peer Support. Groups may be provided in a structured or informal setting.
Leadership typically comes from parents who have personal experience in the focus
area of the support group (i.e. those parents who have “been there”). Groups may be
facilitated by a trained parent/consumer but the types of help offered in a peer to peer
support group are considered nonprofessional. These groups provide opportunities for
parents to network/interact, share experiences, provide peer support and lessen any
feelings of isolation. Non-clinical parent support groups do NOT include group therapy
sessions or those support groups that require the participation, facilitation, and/or
leadership skills of a trained clinician.
Respite (including Camps): the temporary care of children by someone other than the
primary caregiver(s), where the primary purpose is to provide relief for the primary
caregivers. “temporary” is defined as one week or less (i.e., 7 consecutive days).
Respite care can be provided in the home of the child or family, or at another location.
Respite can be provided by a relative or non-relative. Respite care does not involve a
change of custody. Respite does not include an out-of-home placement where one or
more publicly-funded systems assist in the planning for or placement of children or
adolescents outside of their homes, or other placement into one of the following:
psychiatric hospital, detention center, residential treatment facility, local or state
correctional facility, foster care, group home or clinically-based interventions.
Camp used as respite for caregivers includes day camp or overnight camp.
Overnight camp is limited to 6 days per year per child, however there is no limit for day
camp. FCSS can be used to support non-therapeutic structured camp activities
designed to provide respite. When camp is primarily used as respite for the caregivers,
it should be reported in the Respite category.
Safety and Adaptive Equipment: Adaptive equipment includes devices that are used
to assist children with physical or mental disabilities in completing activities of daily
living. Typically, a piece of adaptive equipment is utilized to increase a child's level of
functioning. Examples of adaptive equipment or assistive technology are wheelchairs,
lifts, ramps, standing frames, gait trainers, augmentative devices to assist with
communication, bath chairs and recreational items such as swings or tricycles. Safety
equipment would be those items that reduce a child’s risk of injury while involved in

typical life activities. Care must be taken to ensure that FCSS funds are not used to
fund types of equipment that are considered medical equipment, are eligible to be paid
for through Medicaid, are the responsibility of schools to provide for children on an IEP,
or that could or should be provided through another government or community nonprofit organization.
Parent Advocacy – Parent advocates assist families in service coordination to navigate
the various child-serving systems in which their children may be involved, to research
their options available to them, and to work effectively with professionals to achieve the
best outcomes for their children. They support families by helping to enhance the
parents’ advocacy skills and by encouraging them to speak on behalf of their children
and families. Advocates attend school meeting, juvenile court hearings, case reviews
and treatment team meetings with the family. Advocates also inform and educate
families about the FCF service coordination process and other services available to
them in their communities.
Service Coordination – Service Coordination is the entire county process as defined in
the county Service Coordination Mechanism developed by the county council. It
includes all the activities included in providing this process to a family. Count Service
Coordination only once for each family and do not count different parts of the service
coordination process in any other category. Important reminder: Only face-to-face time
with the family can be billed for reimbursement through the FCSS funds, however a unit
rate can be developed to include other time spent by the service coordinator in
preparing for, monitoring and coordinating activities and services in providing service
coordination to the families. For more information on how to calculate a unit rate, see
pages 34 and 35 of this Guidance.
Youth/Young Adult Peer Support - A Peer Support Specialist is an individual with a
lived experience of mental illness and recovery who provides peer support to
individuals. A Certified Peer Support Specialist is a peer who has completed
professional training in order to advance their skills and competencies. Peer support
services are programs, discussions, events, groups, etc. within the mental health
system that are led by people in recovery and based on the philosophy of peer support.
Peer support services take place within the structure of an agency and are provided as
a service by a trained peer specialist. As young adults transition out of child mental
health services and into the adult system which can be very daunting, youth/young adult
peer support services can assist with these transition challenges. Peer Support
Specialist can serve individuals as early as 13 years old and through the age of 25.
Other – Other services or supports that do not fall within any of the other defined
categories must receive prior approval from your Regional Coordinator before funds are
used to pay for them. If the item/service being considered for a family is listed on the
OFCF website on the Q and A document as a previously approved item/service under
the “Other” category, a county may provide and use FCSS funds to pay for this item.
The county must be certain that the service/support and circumstances for providing it
are identical to the item on the Q and A document. Some items on the Q and A

document list may have been approved due to specific circumstances of a family. If in
doubt, contact your Regional Coordinator and ask.
•

The most recent FCSS Q and A document along with other FCSS related
documents are available on the OFCF website at
http://fcf.ohio.gov/Portals/0/Home/Initiatives/System%20of%20Care%20(FCSS)/
SFy14FCSSQA.pdf for your reference.

