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A plan
is not

an outcome

Smull & Allen, 2000



The “old” conceptual
framework for assessment

and planning

•  Start with what is wrong with the
person
•   Assess issues of  health and

safety
•   Determine what the person can

and cannot do
•   Assessments of adaptive

behavior
•   Strengths and needs list

•  Plans that describe how to keep the
person healthy and safe and that
“make” them more independent

Michael W. Smull June 2000

A new conceptual framework

•   Start with how the person wants to
live
•   Learn what is important to the

person in everyday life
•   Assess issues of health and

safety
•   Assess what the person might
    want to learn to get more of
    what is important

•   Plan with the person
•   Describe what is important to

the person
•   Describe what others need to

know or do to support the
person
•   Addressing any issues of

health or safety in the
context of how the person
wants to live

•   Offer opportunities for
learning that help the person
get more of what the person
wants

•   As the person gets more of what is
important in everyday life –
•     Look for opportunities for the

person to spend time in places
and doing things where they
are welcomed by the others
there

•     As the person spends time
where they are welcomed,
look for opportunities to help
establish and nurture
relationships

•     Seek to discover what the
person might like in the future
and help them move in that
direction



Person Centered Planning - Learning Wheel

Listen

Understand

Plan
(organize/synthesize)

Implement
(try it)

Assess
(see how it is working)

Smull & Allen, 2000



have our
own dreams
and our own

journeys

have opportunities to
meet new people; try new

things; change jobs; change
who we live with & where we live

have what/who is important to
us in everyday life; people to be
with; things to do, places to be

stay healthy & safe (On our own terms)

Each of us want lives where we:

(with apologies to Abraham Maslow)

Developed by Michael Smull, May 1996.



Essential Lifestyle
Planning is ...

• Finding out what is
important to someone;

• Learning about what health, safety and
risk means to the individual and those
who know and care about him or her;
and,

• Figuring out how someone can be
supported in having a balance between
happy and safe while making the best
use of public dollars.

Smull & Allen, 2000



The process of developing a plan

has 4 stages . . .

1. Think about what you want to learn

2. Gather the information

3. Develop a first plan

4. Record on-going learning and use

what has been learned

Smull & Allen, 2000



Choice is about . . .

• Preference  (things you like to do)

• Opportunity  (to do those things)

• Control  (of when, where and with
whom those opportunities will occur)

Smull & Allen, 2000



Person

Happy         Safe         Happy         Safe         Happy         Safe

Preferences

Opportunities

Control

Family Service Provider

Smull & Allen, 2000



Learn/describe-

• what is important to
and

• what is important for
the person

Explore what is
conceivable -
• see what has been

done elsewhere

• look for best options

Make it happen -

• be able to “navigate” local
system

• have sufficient control over
resources

• develop local capacity

Going from planning to action

Smull & Allen, 2000



AMANDA’S MORNING RITUAL

-4:00 a.m. Sam, cat, wakes me up to be fed -try to wake-up Steve to feed Sam-
doesn’t work. Feed cat come back to bed-Steve (HUSBAND) is
snoring, sleep off and on until alarm.

-7:00 a.m. Alarm goes off, clock says 7:15 a.m. Music ONLY no buzzer hit
snooze once or twice (depending on how late went to sleep) get-
up at 7:09 or 7:18 a.m. If get-up late skip breakfast

Stand in closet, with door shut so light won’t wake Steve and
decide what I’m going to where for the day.

-7:15 am take clothes to bathroom and turn on water in shower-must be
hot, take off pj’s, get in shower and wash body first with MILD
soap and then wash hair-mild shampoo. Rinse-sometimes shave
legs

-7-25 a.m. Get out of shower, use 100% cotton towel that is not ‘slick*, dry
off hair 1st work down to ankles. Feet dry on their own.

Spray in conditioner (Paul Mitchell or Regis) leave in and comb
through, part hair am left

Wash face with Clinique-mild soap, no wash cloth, use clarifying
lotion and take off eye make-up with Clinique eye make-up
remover

Put on deodorant/antiperspirant

Put on underwear, then top

Put on eye liner and mascara-No other make-up!!!-hurts face

Put mousse in hair

-7:45 a.m Go into kitchen fix breakfast: Bran cereal w/skim milk, banana,
OJ

Eat breakfast in living room while watching the Today Show
and the Weather Channel on the 8’s sometimes 7:48 or 7.58 give
cereal bowl to Oreo, cat

-8:00 a.m. Go back to bathroom, blow dry hair: Use big brush and spray gel
to hold

-8:17 a.m Brush teeth, put on slacks or skirt

Find shoes

-8:23 a.m. Quickly kiss Steve good-bye and decide if coming home for lunch

Look for keys and purse, run out the door get in car, leave for
work

Amanda George, 2000



Not Our “Paid” Responsibility
(Domain of friends)

Use
Judgement/Creativity

Core
Responsibilities

Inside a Person’s Life

Smull & Allen, 2000



Examples from:

Inside Elizabeth’s Life
Not our paid responsibility

• Don’t interfere with the private time I spend
with my friends.  I don’t need an interpreter,
they are my friends and we communicate.

• Don’t interfere with how I choose to handle the
love interests in my life,  I wll ask for any

advice I want and from whom I want.

Use Judgement/Creativity
• What you try! (e.g., put on my

sweater, cleaning cabinet tops, etc.)
• Help me find a meaningful paid job

Core
Responsibilities
• Try to find new things

that she can do on her own
• Know how to care for her G-tube

• Know how she communicates
and take time to communicate

• Help me find other ways to
communicate with those that can’t

communicate with me now.

Libby Drake, 2000 
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What is happening    does    We think it means     And we should

How Do You Communicate With Us?

Smull & Allen, 2000



[NOTE:  This is a working document and should be updated as changes occur and at least annually.]

ELP Communication Section
Focus Person (receiving services):  Jane Doe

How do you know that Jane likes something?

How do you know that Jane dislikes something?

Other important information regarding how Jane communicates with us:

Other important information regarding how WE should communicate with Jane:

Communication Table

  In this situation                                  When Jane does this:                            We think it means this:    You should do this:

Smull & Allen, 2000
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LIBBY DOES  THIS

whacks you

jerky motion

rubs your neck

wrings her hands

shakes head, flails, moans
says “I’m sorry”

nods

moans/meows

pouts

WE THINK IT
MEANS
She knows what to do or
where to go or wants you to
pay attention
She wonders what you’re
thinking and wants your
attention
Knows you’re stressed

I’m nervous

It’s usually about my temper

That means “yes”

Come here or look at me

She’s unhappy

AND WE SHOULD

pay attention to her

get with it

enjoy it

reassure her (e.g., talk, hold
her hand)

talk to her about it, change
activities if not desireable
if not sure, help Libby stay
at midline (hold arms, body,
head straight)
pay attention to her

talk to her about it, give
her 'space' if needed

WHEN THIS IS
HAPPENING
you're lost or confused
about something

you're daydreaming

you're tense

HOW LIBBY COMMUNICATES WITH YOU

Libby Drake, 2000



How Michelle Communicates with Us

What this is happening    And Michelle does       We think it means          Then we should
Eating

Reading Time

Outdoor Activities

In prone Stander

In corner chair

In bed or lap

Anytime

Begins to yell

Won’t open her mouth
and may turn her head
to the side

Begins to yell

Begins to yell

Begins to yell

Begins to yell

Flail arms/legs

Begins to yell

She may not like the
food

or

She may not want to
participate

or

She may not want to
eat

She does not want to
eat

May not like the book

She doesn’t want to be
outdoors

She cannot tolerate the
prone stander

She has changed her
position in the chair

or

She cannot tolerate the
corner chair

She is very happy

She wants attention

Change the food to
something else

You must entertain
her throughout the
feeding with music or
voice

STOP

Stop.  Don’t keep
trying.

Change to a different
book

Take her back indoors

Take her out of prone
stander

Check the straps and
her positioning and
reposition her

Take her out of
corner chair

Continue the tape or
conversations

Talk, sing, or read a
book to her

Smull & Allen, 2000



THINGS WE NEED TO DO TO COMMUNICATE WITH ERIC
We Want to Let Eric Know To Do This We . . . . . . . . . And Then Support/Encourage Eric To . . . 

It's time to get up (if Eric is not already 
awake).

Knock on Eric's bedroom door and then 
open it.

Continue Eric's morning routine.  See "to 
be successful"

It's time to have a bath. Start to run the bath while Eric is in his 
bedroom and when the bath has run 
open his bedroom door.

Eric will get into the bath unsupported.

It's time to have a shave. Show Eric his razor and shaving cream. Apply shaving cream and have a shave.

It's time to have hair washed. Show Eric shampoo. Apply shampoo and have his hair washed.

It's time to get dressed. Show Eric his clothes. To get dressed by prompting Eric and 
letting him know wheat he needs to do, 
for example, pointing and tapping his leg 
to lift, etc,

Breakfast/lunch/dinner/snack is ready. Show Eric his meal. Encourage Eric to go 
into dining room.

Sit at the table and eat his meal.

It's time to take medication. Show Eric the syringe. Sip his medication.
It's time to have teeth cleaned. Show Eric his toothbrush. Come and sit in the kitchen and have his 

teeth cleaned.
It's time to go to the toilet. Show Eric incontinence pad/leg 

bags/enema
Walk to the bathroom by pointing and 
guiding him by his elbow.

It's time to go out. Show Eric his boots. Put his boots on and walk to the door.
It's time to go for a walk. Guide Eric past the car to the gate. Walk at his own pace.
It's time to go out in the car. Show Eric the car keys or rattle the car 

keys.
Walk to the car.

It's time to go to the pub. Show Eric his pint pot glass. Support Eric to go to the pub.
It's time to go to the shop to buy 
chocolate.

Show Eric a chocolate wrapper. Support Eric to go to the shop and buy 
chocolate.

Smull & Allen, 2000



How Dean Communicates with Us

What this is happening    And Dean does       We think it means          Then we should
He is eating

In his wheelchair

Anytime

Dean won’t eat his
pudding

Dean won’t eat his
pudding for the 2nd
meal in a row

Dean spits his food out

Dean opens his mouth

Dean starts throwing
his arms or fussing

Dean violently throws
his arms, grits his teeth,
and won’t sleep for
over 36 hours

Dean bites his hand

Dean sleeps the
majority of the day for
3 days

Dean is quietly sitting
(see picture)

Dean grimaces (see
picture)

He may not be feeling
well

Something is really
wrong

He doesn’t want
anymore of the food
you are giving him

He is ready for another
spoonful

He may be
uncomfortable.  (There
are times when he can’t
control his arms and it
doesn’t mean anything.)

There may be a medical
problem

He is in a lot of pain

There may be a medical
problems

He is content and likes
what he is doing

He doesn’t want to be
touched or “messed
with”

Take his temperature
(if over 100 degrees,
get appt. with Dr.
Choy)

Call Dr. Choy as soon
as his office opens

Stop feeding him that
(Tip: Rotate what he
is eating).

Give him one

1st - Try to reposition
him.  If that doesn’t
work, then take him
out of his chair

Watch him closely
and call Dr. Marks (it
it continues for more
than 36 hours)

Pay attention to what
is happening and how
he was positioned
right before he started
biting his hand

Watch him and call
Dr. Marks if still
occurring after 3 days

Don’t worry, be
happy

Leave him alone, it
that is possible.
(Note: He’ll do it
whenever you brush
his teeth and wash his
face).

Smull & Allen, 2000



Jon’s Communication Table

When Jon cheats with his food
or diet

Anytime

Anytime

Anytime

Anytime

Anytime

  In this Situation                     When Jon does this:    We think it means:               And You should do this:

Gets mad and agitated and
may direct that at you

Jon tells you he needs space

Jon repeats a word or phrase
over and over

Jon sighs

Talking under his breath “I
can’t believe . . . .”

Jon is scratching or picking at
himself (face, ears, arms).
[Note: He will scratch until he
hurts himself.]

Give him his space.  Later,
try to figure out what set him
off.  (It may not be apparent
or related to what you said.)

“Back off” and give him the
space.  He may also remove
himself from an area to get
space.

Use a soothing, calm voice to
try to find out the problem.
(Give him space if he gets
more agitated.)

Listen to him.  Let him know
you want to know what is
going on in his life.

Let Jon decide when he is
ready to talk.  Give him
space until then.

Try to calm him down by
speaking in a cool, calm
voice.  Jon will talk when he
is ready.

He feels really guilty

He needs space

He is getting angry

He wants a chance to talk
about what’s wrong

Jon is getting very agitated
or frustrated

He is confused or very
frustrated

Smull & Allen, 2000



Smull December 1998

Developing and implementing essential lifestyle plans
An outline for “painless”” plan development and implementation

Michael W. Smull

1.  Develop a first plan that meet the following standards:

• It describes what has been learned about -
- What is important to the person, and
- What others need to know or do to support the person

• It is better than what you had
• It will do no harm

It will help to maintain and enhance existing relationships
It respectfully addresses all important issues of health or safety; and

• It reflects a commitment  -
- To act on what has been learned and
- To continue to learn.

2.  Review the plan with the individual (if the person does not use words to talk -
review with someone who reflects the desires of the person), make any
changes needed, and copies are given to the individual and their supporters.

3.  Ask everyone involved to act on what has been learned and to note what they
learn as they implement (preferably on the plan).

4.  Encourage the learning by asking people variants of the following questions
as you meet with the person and the supporters -

• What have you learned?
• What have you tried?
• What else might we try?
• What else do we need to learn?
• What do we need to do next?

5. Take everything that has been learned and create a new plan as often as
makes sense to the individual and the supporters (more often when there is
more learning) –

• Collect and put together what others have noted
• Get people together to share what they have learned
• Put the learning into a new plan
• Review the new plan with the person
• Get the new plan out to the person and the supporters
• Schedule the next time the person and the supported will get together
• Continue the cycle of learning, acting, reflecting, and learning

Smull, 2000


