Wellbeing Facilitation Plan
The purpose of the form below is to provide an efficient way to develop a plan with a person who has a developmental disability to apply what is learned in each section of the hierarchy of unmet needs.  It is a template for the supporter to look back on and build more complete practices to facilitate most optimal learning for the person they support.   
	Person Supported:
	

	Plan Development Date:
	




What Does a Good Day Look Like for The Person?  





What Personal Gifts and Assets Do They Possess?





What Does a Bad Day Look Like for The Person?





What Are Their Known Challenges and Triggers?




What Needs Improvement?




	
Diagnosis:
	



	PRN Medications 
(if applicable):
	




Wellbeing Facilitation Plan
PART A – THE SERVICE-NEEDS ASSESSMENT AND ACTIONS OF 
SUPPORT AND ADVOCACY REQUIRED

	Personal Plan Statement:

	Continue:







	Stop:







	Start:









	Needs Area # 1 

Awareness based calming and de-escalation skills and risk management/reduction intervention:
	Who
(Supporters/ Resource Team/Family) 
	Date

	Continue:





	
	

	Stop:






	
	

	Start:






	
	

	Needs Area # 2

Gastrointestinal (GI), bowel, digestive and immune systems’ treatment, nutrition, pain management, dental and myofunctional disorders, illness prevention and treatment:
	Who
(Supporters/ Resource Team/Family) 
	Date

	Continue:






	
	

	Stop:







	
	

	Start:






	
	



	Needs Area # 3

Emotional Wellness - Mental and neurological health and disorders’ treatment, trauma desensitization and triggers’ elimination, psychological well-being, medication side effects, ABA behavioural interventions:
	Who
(Supporters/ Resource Team/Family) 
	Date

	Continue:





	
	

	Stop:






	
	

	Start:






	
	

	Needs Area # 4 

Brain development, coherence balancing and inflammation regulation:
	Who
(Supporters/ Resource Team/Family) 
	Date

	Continue:






	
	

	Stop:







	
	

	Start:






	
	



	Needs Area # 5

Human energy system – building, balancing and protecting: 
	Who
(Supporters/ Resource Team/Family) 
	Date

	Continue:






	
	

	Stop:






	
	

	Start:







	
	

	Needs Area # 6

Sensory Integration and Processing 
	Who
(Supporters/ Resource Team/Family) 
	Date

	Continue:






	
	

	Stop:







	
	

	Start:






	
	



	Needs Area # 7

Environment- accommodations, behaviour (ABA learning), communications and environmental learning conditions: 
	Who
(Supporters/ Resource Team/Family) 
	Date

	Continue:






	
	

	Stop:






	
	

	Start:
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Person  Supported :   

Plan Development Date:   

    What Does a Good Day Look Like   for The Person ?               What  Personal  Gifts and Assets   Do They Possess ?             What Does a Bad Day Look Like   for The Person ?             What Are Their  Known  Challenges and Triggers?           What  Needs Improvement?          

  Diagnos i s:   

 

PRN Medications    ( if  a pplicable ) :   

   

