
 
 
PROGRAM DESCRIPTION  
AMRC  
Respite Center 
 
 
 
 
PURPOSE 
To provide a short-term placement for respite and skills development. We may also provide longer term 
placement under special circumstances that are authorized through DBH administration and on an individual 
basis. 
 
We are: 

1. A short-term placement that is accessed through coordination with the CRISIS team.  

2. Place to stabilize emotions and behaviors. 

3. Require parent involvement for getting the child home as soon as appropriate and possible.  

4. Place to learn the process of identifying thoughts and the connection to emotions and behaviors.  

5. Place to practice regulating emotions by education and teaching a child how to think logically.  

 

We are NOT:  

1. A locked facility 

2. A residential program 

3. Drop off program 

4. Detention 

5. Punishment  

6. Used as a threat or a consequence 

7. Babysitters 

 

ADMISSION CRITERIA 

1. Davis County resident 

2. All diagnoses IF their symptoms are manageable in the AMRC setting 

3. Gender: Both male and female 

4. Ages: 6 to 17 

5. Clients who do not require a higher level of care  

6. Clients who are unable to return home at the time of admission due to high risk of self-harm or harm to 
others in their home but not in other settings 

7. Known clients that are unable to return home due to safety risks at the home through no fault of their 
own 

8. Known clients that are at risk of being placed outside of their home through no fault of their own   

9. Clients who have a history of being able to calm down even after a significant rage 

10. Clients who have an unrealistic suicidal plan that is out of the range of possibility  

11. Planned respite that can decrease accumulated stress for parents by providing an anticipated break  

 

Not accepted: 

1. Sexual predators who are devious and cannot be trusted even with close supervision 

2. Violent clients who have the physical ability to cause harm to themselves or others  
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3. Exceptions: If a child is small in stature and strength and can reasonably to restrained, the situation will 
be staffed and a decision made by AMRC manager and crisis team. Another exception would be when 
staff-to-client ratio has been increased when an individual client has been admitted under special 
circumstances and authorized by administration 

4. Clients whose situation could put the staff and clients at risk for harm.  

a. An example would be a client with someone stalking them with malicious intent.   

b. Or a client whose parents are going through a divorce and one parent may try to kidnap the 
child.  

5. Clients with medical issues that cannot be handled in the AMRC setting. 

6. Clients who have cognitive deficiencies that have resulted in being unable to respond to direction or to 
communicate needs. 

7. A client that is agitated at the time that admission is being considered and who has a history of 
aggression that starts with the agitation.  (unless small and easily restrained) 

8. Clients purposefully using the AMRC to avoid responsibility for criminal charges by directing attention to 
mental illness symptoms that have likely been exaggerated.  

9. Respite as a babysitter or for a parent to dump their child. 

 

The AMRC supervisor and crisis team consider the following prior to admission: 

 

1. Appropriateness of referral. 

2. Whether the client is a “known client” with adequate information to predict behaviors. 

3. History or information about a client not known to DBH that involves risk to other clients. 

4. Available bed. 

5. Safety of all clients. 

6. Ability to provide appropriate level of supervision. This takes into consideration the needs and acuity of 
clients already admitted.  

7. Gender: There may or may not be space for one gender or the other due to the number of clients 
already admitted. Additional cots may be placed in the second bedroom or living room depending on 
gender and safety.  

8. It may be determined that the potential client may have behaviors that would not be an appropriate fit 
with other clients. For instance, the potential client may have a very strong and demanding personality 
that is used to manipulate younger kids. If there is a younger child already in the AMRC that has 
experienced trauma and is vulnerable to being manipulated, the admission would be denied.  

 
LENGTH OF STAY PARAMETERS 
  
The AMRC will provide “short-term” placement to the majority of clients that present to the Mobile crisis team.  
 
The AMRC will provide respite and skills for clients with discharge planning based on progress and readiness 
to return home.  
 
A client will be discharged if she/he is no longer appropriate and needs a higher level of care. 
 
It is anticipated that a small number of clients will need to stay for several weeks or longer but it is usually 
apparent at the time of admission that this is what they need.  These would include “Step-down” (clients 
coming from a more restrictive placement) and “Step -up” (clients that may be waiting for placement at a higher 
level placement) 
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There will likely be a small number of clients that are admitted where it initially appears that this is a shor- term 
stay. If the situation changes or we become aware of new information, authorization for an extended day will 
be staffed daily.  
 
Clients needing an “extended stay” will be staffed by Crisis team and AMRC management prior to authorizing 
any stay over 3 days. Clients admitted under special circumstances will be authorized through DBH 
administration which will include but not be limited to Clinical Director, CEO, Children and Youth Director and 
Crisis Director. 
 
AMRC management will meet with Children and Youth Director formally at least one time per week to review 
the clients and the programming.  
 
 
EXPECTIONS FOR AMRC MANAGER FOR UTILIZATION MANAGEMENT 
 
A meeting is held on the 3rd Wednesday of each month to review the AMRC program and its use. These 
meetings are held in the Kaysville Clinic Board Room at 10:00 but can be called as often as is needed. 
Attendees to include Children and youth supervisors, Children and Youth Director, Crisis team director, Crisis 
team members, Hospital liaison and UM staff and AMRC manager. Others are invited as needed.  
 
ADMINISTRATION OF MEDICATION 
 
Children requiring medications during their stay at AMRC will need to have medications delivered and given by 
parents when needed. 
 
In rare circumstances where parents cannot or will not bring the medications and administer these to their 
child, the medications will be brought to a nurse at the CRU or Kaysville Clinic. The nurses label the packets or 
envelopes with the name of the client, name of the medication and the appropriate time to give the medications 
to the child to self-administer. The meds are then delivered to the AMRC by the nurse or picked up by an 
AMRC staff member.   
 
A staff member will: 

1. Verify that the name on the packet matches the name of the client and medication information. 

2. Verify that the time on the labeled packet matches the time that the medication is being given. 

3. Observe the child taking the medication. 

4. Document this in the electronic record as well as on a Medication log.  

5. If a client refuses to take their medication, the medical provider will be notified and asked for direction 
for how to proceed. 

 
Below is an example of the AMRC Medication Log 
  

CLIENT NAME: 

 Date Staff Packet 
information 
confirmed 

 Medication  Time given  Staff observed client taking 
medication 

 
 FACILITY SAFETY 

The AMRC will be monitored daily for potential items or situations where Trinity could self-harm. All 

efforts will be made to safeguard the home.  
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TYPICAL DAILY SCHEDULE 
 
A typical schedule for clients at the AMRC will include the following: 

1. Breakfast 

2. Hygiene time 

3. Review of the day’s schedule 

4. School 

5. Lunch 

6. Skills packets 

7. Role play 

8. Directions practice 

9. Mindfulness or relaxation activity 

10. Skills 

11. Free time 

12. Dinner 

13. Board game or movie 

14. Parent visit if appropriate 

15. Review of the day 

16. Bedtime 

 

Examples of Skills packets available and utilized according to individual need of client. 
 
GUEST PACKET 
Accomplishments 
 

SKILLS PACKETS OR ACTIVITIES Date 
completed 

Staff 
initials 

Safety rules   

Boundaries   

Anger volcano   

Event -belief-feeling-behavior   

Physical fitness and nutrition   

Good touch and bad touch   

Good things about life   

Challenges and how to face them appropriately   

Fair and unfair   

Small emotions and Huge emotions   

My assets for solving problems   

Relaxation techniques   

Meltdowns; before during and after   

Apologizing and making amends   

Recognizing strengths and weaknesses   

Best things about me and my family   

Natural and Logical consequences   

What I can change and What I cannot change   

What I can control and what I cannot control   

The Real Me   
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Who is worried about me?   

Stopping and Starting behaviors   

 
 
GUIDELINES FOR STAFF RESPONSE TO CLIENTS EXPERIENCING EMOTIONAL DYSREGULATION 
 
Staff will be respectful, kind and non-judgmental and will attempt to engage clients in positive activities. The 

attention given for positive behavior will be to remind clients of the benefit to themselves so that the behaviors 

will eventually become intrinsic rather than for the accolades or attention of others.  

 

Staff will be respectful, kind and non-judgmental while remaining neutral in facial expression and body 

language when a client’s behaviors begin to move in a negative direction. Staff will use phrases such as “I’m 

curious about your decision to…” or “I’m wondering if you can help me understand your choice to…” rather 

than entering into a power/control battle.  

  
Efforts will be made to remind clients of their coping skills, redirect him/her or distract him/her until the behavior 

or attitude changes direction towards being appropriate.  

 
There will be daily practice for changing directions from negative to a positive attitude. This will be referred to 

as “Directions practice” These role plays will be conducted when a client is in a positive mood.  

 
A “matter of fact” attitude will be adopted by staff regarding client’s behavior. Attempts will be made to engage 

with an attitude of “It is your choice. You will earn privileges or you won’t. We won’t argue with you about this. I 

hope you make good choices because it will be easier and more enjoyable for everyone and I’m all about easy 

and enjoyable.”  

 
Clients will be encouraged to participate in physical exercise but staff will not engage in a power struggle over 

this. A reward plan will be developed that will involve benefits for engaging in physical activities.   

 
PROCEDURES FOR EMERGENCY SAFETY INTERVENTIONS 
 
The scale and nature of any physical intervention must be proportionate to both the behavior of the individual 
to be controlled and the nature of the harm they may cause. The minimum necessary force will be used and 
the techniques deployed are in line with recommended policy and practice. 
 
The AMRC shall only use passive behavioral interventions to control client behavior in an emergency situation 
and under the following circumstances: 

 
a. Danger to Others: Physical violence toward others with sufficient force to cause bodily harm, 

b. Danger to Self: Self-abuse of sufficient force to cause bodily harm, or 

c. Threatened Abuse:  Threatened abuse towards others or self that may, with evidence of past threats  

 or actions, result in danger to others or self. 

d.         Elopement: Attempts to elope based on a client’s extensive history of self-harm and impulsive,  

 dangers behaviors.  

 
AMRC, staff will receive annual training on the following: 
 

1. Understanding needs and behaviors 

2. Characteristics, motivation and reinforcement of behaviors 

3. Relationship building 

4. Anticipation and prevention of aggression 



6 
 

5. Physical cues 

6. Verbal cues 

7. Environmental issues 

8. Avoiding power struggles 

9. Passive physical techniques 

10. Escape and evasion techniques 

11. Documentation 

12. Processing with Clients 

13. Follow-up with staff 

   

 

BEHAVIOR MANAGEMENT POLICY  

A. The AMRC program shall have on file for public inspection, this written policy and procedure for the 
methods of behavior management. These include the following: 

1. Definition of appropriate and inappropriate behaviors of consumers 

Appropriate behavior of consumers: 

The following guidelines have been developed to help ensure that the AMRC program is safe for all 
participants.  

▪ All participants are expected to exhibit appropriate behavior 

▪ Show respect to all participants and staff 

▪ Participants should follow programs’ rules and take directions from staff 

▪ Show respect for equipment, supplies, facilities and other people’s property 

Inappropriate behaviors of consumers: 

▪ Danger to Others: Physical violence toward others with sufficient force to cause bodily harm 

▪ Danger to Self: Self-abuse of sufficient force to cause bodily harm 

▪ Threatened Abuse:  Threatened abuse towards others or self that may, with evidence of past 
threats or actions, result in danger to others or self. 

▪ Elopement: Attempts to elope 

▪ Harm to others 

▪ Possession of a weapon 

▪ Swearing, hand gesturing and name calling  

▪ Fighting/hitting/pushing  

▪ Spitting/biting 

▪ Kicking or inappropriate contact  

▪ Throwing objects  

▪ Unruly behavior/screaming  

2. Acceptable staff responses to inappropriate behaviors 

3.  Consequences 

▪ When a child misbehaves he/she will be explained why this behavior is inappropriate 

▪ Positive redirection of behaviors will be used 
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▪ If the child continues to be disruptive, an age appropriate time out may be used  

▪ Privileges may be restricted for a reasonable amount of time or until client earns privileges back 

▪ The AMRC reserves the right to discharge a participant whose behavior endangers his or her 
own safety or the safety of others  

▪ DBH will use passive behavioral interventions which are non-violent holding techniques. These 
are only used on an emergency basis when the situation places the individual or others at 
imminent risk of serious physical harm to himself or others.  

▪ The use or threat of corporal punishment is not allowed 

B. The policy shall be provided to all staff, and staff shall receive training relative to behavior management at    
least annually. Staff will be trained annually in these areas: 

▪ Understanding needs and behaviors 

▪ Characteristics, motivation and reinforcement of behaviors 

▪ Relationship building 

▪ Anticipation and prevention of aggression 

▪ Physical cues 

▪ Verbal cues 

▪ Environmental issues 

▪ Avoiding power struggles 

▪ Passive physical techniques 

▪ Escape and evasion techniques 

▪ Documentation 

▪ Processing with clients 

▪ Follow-up with staff 

C. Methods designed to humiliate or frighten a client are not allowed.  

D. No management person shall authorize or use, and no staff member shall use nor permit the use of physical 
restraint with the exception of passive physical restraint. Passive physical restraint shall be used only as a 
temporary means of physical containment to protect the consumer, other persons, or property from harm. 
Passive physical restraint shall not be associated with punishment in any way. 

E. Staff involved in an emergency safety intervention that results in an injury to a resident or staff must meet 
with the clinical professional to evaluate the circumstances that caused the injury and develop a plan to 
prevent future injuries. 
 
POLICY STATEMENT ON ABUSE AND HARRASSMENT: 
It is the policy of DBH and the AMRC that every staff member and client can expect to work, share, live and 
participate in a safe environment in which all members are treated with respect and dignity. All members will be 
provided with an environment free of harassment and abuse and will be protected from any form of 
harassment or abuse including discriminatory harassment based on age, gender, ancestry, place of origin, 
color, ethnic origin, citizenship, creed, sexual orientation, disability, marital status, or family status. 
 
There will be zero tolerance for harassment or abuse at DBH and the AMRC. Any employee who does not 
adhere to this policy is subject to an investigation which could result in dismissal. 
 
POLICY ON CONFIDENTIALITY & PRIVACY IN MAKING A COMPLAINT 
    
DBH and the AMRC understands that it can be extremely difficult to come forward with a complaint of 
harassment or abuse and that it can be devastating to be wrongly convicted of harassment or abuse. DBH and 
the AMRC recognizes the interests of both the complainant and the respondent in keeping the matter 
confidential. 
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Confidentiality will be maintained throughout the investigatory process to the extent practicable and appropriate 
under the circumstances. All records, notes and files will be kept confidential except where disclosure is 
required by a disciplinary or other remedial process, or as is required by law for CPS or law enforcement 
investigation. 
 
Clients are given Complaint Forms on request but these are also available at the AMRC in plain sight for 
clients to fill out if they are not comfortable asking for a form. Clients are given information at the beginning of 
their stay about their right to complain both verbally and in writing. They can make this complaint to any staff 
member or can ask to speak to an administrator immediately if they do not feel safe speaking with AMRC staff.  
 
In addition, they are told that the complaints will be investigated and that every effort will be made to assure 
that their safety will not be compromised by making a complaint.  
 

 


