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Every opinion in this system is attached to something. This one is not.
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FIRST, STEADY THE GROUND

A behavioral health crisis pulls a family toward speed. The most useful first move is usually
the opposite: a short, deliberate pause to establish what is actuaﬂy true before deciding

anything large.

Gauge urgency honestly. Immediate danger, threats of harm to self or others, medical instability, or
acute intoxication with risk are emergencies: call 911 or 988 now, and let the emergency system do its
job. Everything short of that, however frightening, allows time to think, usually days, sometimes more.
Most families overestimate how fast they must decide and underestimate how much the qua]ity of the

decision matcers.

Establish one account of the facts. Before any decision, gather what is known: what has been observed
directly, what providers are already involved, what has been tried, what changed recently. Write it

down in one place. Families divide fastest when each member is working from a different story.

Decide who speaks. Choose one family member to communicate with providers and programs, with

the others' agreement. Multiple voices deliver contradictory signals.

Protect the decision from the moment. Anger, relief, guilt, and exhaustion each make certain choices

feel right. Name which one is loudest in the room before deciding anything expensive or irreversible.
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QUESTIONS TO ASK ANY PROGRAM

Before committing to any level of care, ask, and expect speciﬁc answers:

What specifically will treatment address, and how will progress be measured?

Why this level of care rather than one step down? What would change your recommendation?
Who delivers the actual clinical work, and what are their credentials?

What is the expected family involvement, and how is family contact handled?

What does a typical discharge plan look like, and when is it buil¢?

What is the total cost, what does it not include, and what happens if insurance denies?

What are your outcomes, and how do you define and measure them?

SIGNALS WORTH NOTICING

Fluent talk about admission and vague talk about discharge. Pressure to commit today. Certainty
offered before records are reviewed. Reluctance to answer the money questions plainly. None of these

alone is disqualifying; together they are a pattern.

BAKER PRIVATE ADVISORY 401-601-5080 - CHRISTOPHER@BAKERPRIVATEADVISORY.COM -
LLC BAKERPRIVATEADVISORY.COM



BOUNDARIES, DISCHARGE, AND THE LONG ARC

Boundaries are decisions, not moods. Decide in calm moments what the family will and will not fund,

house, or tolerate, and what specifically follows if a line is crossed.

Plan the return before the admission. The weeks after discharge are the highest-risk strecch in the
entire arc. Before treatment begins, ask how the transition will be built: the first follow-up
appointment, the changes at home, the structure of the days, and what has been agreed in advance if

warning signs appear.

Expect a course, not an event. These conditions run in arcs measured in months and years, with

setbacks that are part of the course rather than proof of failure.

WHERE AN ADVOCATE FITS

Christopher Baker is retained by the family alone: to explore the options and avenues honestly, to vet
programs and providers on the merits, to steady a divided family, and to stay through the transitions

where plans most often fail.

[ am retained ]Z)y the c]ient, and only thﬁ C]iel’lt. No one €1S€ pays fOI‘ the engagement.

I accept no referral fees, commissions, or placement compensation, in either direction, from any program,

provider, or facility.

[ hold no financial relationship with any treatment provider and no stake in where a client receives care, or

whether they enter care at all.

When programs or providers come into question, they are appraised on the merits, and the appraisal

answers only to the client.
Where a conflict of interest exists or emerges, it is disclosed, and the engagement is declined or ended.

I hold no current position with any treatment program or provider organization. My clinical and leadership

roles inside thﬁ system are pI'GViOUS chapters, and they are diSClOSGd openly on request.

Discretion is the default in every direction: who I serve, and what I learn, stays private.

This guide is educational and general in nature. It is not clinical care, treatment, diagnosis, or advice about any specific situation. If a

situation involves immediate donger, contact 911, 988, or local emergency services.
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