












Time Programme 
13.00-13.05 Introduction and Welcome 

Part 1 Introduction to goal setting and GAS – Prof Lynne Turner-Stokes 

13.05 -14.00  Presentation 1: 
• Goal attainment scaling  

o  A set by step approach to GAS, using the GAS-lite 
• Using GAS to reflect on the achievement of intention 
• Engaging patients in goal setting 
• Demonstration of the software to support GAS 

14.00-14.15 Questions and answers 

14.15-14.30 Break 

Part 2 Practical application of goal setting and GAS 

14.30-14.55 Presentation 2: Structured goal setting 
• Using structured goal sets 

o  Some examples – general rehabilitation, spasticity and prolonged 
disorders of consciousness 

• Demonstration of the software in these contexts  
14.55-15.05 Questions and answers 
15.05-15.55 Interactive case study with panelists 
15.55-16.00 Sum-up and close 
 







} Types of measure

Interval

Ordinal

Bunch of elastic bands

} GAS is not a measure of outcome per se
vDoes not stand alone
vNeed standardised measures alongside it

§ To provide a yardstick for comparison



Defining goals:

Goals must be SMART:
• Specific
• Measurable
• Achievable
• Realistic
• Timed



Admission Discharge

Staged
‘goals’

Objective

Aim

Short-term goals Medium-term 
goals

Long-term 
goals

Rehab Life beyond Time

x





Some examples
Process goals Outcome goals

To explore a wheelchair 
seating package to extend 
sitting tolerance

To be able to tolerate 
sitting out in wheelchair 
for 4 hours/day

To explore potential for 
trachy weaning

To de-cannulate the 
tracheostomy

To explore suitability for 
home discharge

To discharge to a suitable 
nursing home placement

To explore possibility of 
being able to manage 
tastes for pleasure

To be able to join family at 
lunch-time and eat half a 
pot of yoghurt without 
choking



-2 -1 0 +1 +2

Goal A lot
less

A little 
less

Achieved as 
expected

A little 
more

A lot more

Walking Wheelchair 
bound

Walks 
indoors with 

assistance 
of 1 person

Walks indoors
independently 
but uses chair 

outdoors

Walks 
outdoors with 
assistance of 

1 person

Walks outdoors  
independently

Eating Entirely
Tube fed

Takes small 
tastes orally

Takes half of 
their nutrition 

orally with tube 
supplements

Takes all 
nutrition 

orally, with 
tube only for 
medications 
and flushes

All nutrition 
and fluid taken 

orally - tube 
has been 
removed

Overall GAS = 50 +

Where:
wi  = the weight assigned to the ith goal (if equal weights, wi = 1)
xi = the numerical value achieved ( between –2 and + 2)
r   = the expected correlation of the goal scales 



} How can we make GAS practical
vFor use in routine  clinical work?

vRequirements:
§ Simple and timely to use
§ Involve patients/ their family
§ Fit in with clinical thinking

§ Help to inform clinical decision-making

§ Avoid numbers, if possible

Identify 
problems

Amenable to 
treatment?

Patient
With what 

intervention?

Identify broad 
goal areas

Are they 
worthwhile?

Define SMART 
goals

3-5 goals

Evaluate goal 
achievement

GAS

Intervention



-2 -1 0 +1 +2
Goal A lot

less
A little less Achieved 

as expected
A little more A lot more

Walking Wheelchair 
bound

Walks indoors 
with assistance 

of 1 person

Walks indoors
independently but 
uses chair outdoors

Walks outdoors 
with assistance 

of 1 person

Walks outdoors  
independently



-2 -1 0 +1 +2
Goal A lot

less
A little less Achieved 

as expected
A little more A lot more

Use of 
dominant 

hand

No function Crude grasp, 
but unable to 

release

To be able to use hand 
as a functional prop to 

stabilise objects

Uses left hand to 
lift cup and bring 
it to her mouth

Uses left hand 
normally



Importance
(for Patient / family)

Difficulty
(rated by Team)

Not at all 0 Not at all 0

A little 1 A little 1

Moderately 2 Moderately 2

Very 3 Very 3

In reality, 3-point scales..



Some function
Baseline level

With respect 
to that goal

Unable to do task

Or as bad as they could be:
Eg pain score 10/10

-2

-1

Baseline rating

Usually -1
To allow for deterioration

Unless no clinically plausible
Worse condition exists



Yes

A lot better than expected

A little better than expected

Achieved as expected
Was the goal 
achieved?

No

Partially achieved

The same

Worse

Many clinicians prefer to think in words and not numbers

} 6-point scale..
vSome authors have suggested a ‘-3’ score to denote a worse condition

§ Skews the normal data distribution - And no need..



Was the goal 
achieved?

Yes

A lot more +2 +2

A little more +1 +1

As expected 0 0

No

Partially achieved (-1) -1

Same as baseline -1 -2

Worse -2

Depends on baseline score:
Baseline
-1        -2



10 S(wi xi)      

(0.7 Swi2 + 0.3(Swi) 2)
T = 50 +

GAS Formula

Normal distribution
Mean = 50
SD ±10

50 6040

SD

Mean

Much better than expected >60
Better than expected 50-60

As expected 50
Less well than expected 40-50

Much less than expected <40





Outcome score depends on baseline score -1 -2

Was the 
goal 

achieved?

Yes
A lot more +2 +2

A little more +1 +1

As expected 0 0

No
Partially achieved (-1) -1

No change -1 -2

Worse -2



Question Answer
How many personal goals should we set? Not too many (3-5 is plenty)

All our patients want to set goals related to physical 
function - SLT and psychology get left out!

Consider using some structured goal-sets 
Or some team-led goals alongside personal ones

Is the GAS-Lite a valid measure Yes – of the achievement of intention
(But does not replace the need for standardised measures)

Should goal achievement be assessed by an 
independent observer?

No – that defeats the purpose of GAS as part of goal management 
training –
Achievement should be rated by the patient and the treating team 
together

Are process goals valid? Yes – we try to set outcome goals, but process goals are sometimes 
more clinically relevant

What if the patient’s goals are unrealistic? The goals have to be agreed – use the 5 levels to negotiate. 
Consider weighting for difficulty (NB caution re interpretation)

What if the patient cannot engage? Can the family be engaged on their behalf?
Consider using some structured goal-sets 
Or some team-led goals alongside







Excellent engagement
Fully independent in goal monitoring
and setting their own goals

Unable
Cannot engage in goal setting at any level

Good engagement,
But requires active support
Patient and team take 50/50 responsibility

Moderate engagement,
Patient engages to some degree, but team takes most of 
responsibility (>50%) for monitoring and re-setting goals

Very good engagement,
Patient takes most of responsibility for 
monitoring and re-setting goals

Minimal engagement,
Patient indicates general goal area, but 
cannot engage in goal setting to any meaningful 
level

Turner-Stokes L, Rose H, Ashford S, Singer B. 2015
International Journal of Therapy and Rehabilitation 22(5):210-216

https://www.researchgate.net/journal/International-Journal-of-Therapy-and-Rehabilitation-1759-779X


Excellent
My goals matched all my key priorities for rehab
And were entirely my own choice

None
My goals were were completely irrelevant
And I did not agree with any of them
Or 
What goals???

Good
My goals met most of my priorities for rehab
And I agreed with most of them

Moderate
My goals met some of my priorities for rehab
And I agreed with some of them

Very good
My goals matched my main priorities for rehab
And I was pretty happy with my agreed goal-set

Poor
My goals were largely irrelevant to me
And I disagreed with most of them

Turner-Stokes L, Rose H, Ashford S, Singer B. 2015
International Journal of Therapy and Rehabilitation 22(5):210-216

https://www.researchgate.net/journal/International-Journal-of-Therapy-and-Rehabilitation-1759-779X


Goal Attainment Scaling (GAS) Record Sheet 
 
Patient Name:…………………………   Age………   
Hospital No:………………………  Discharge date:……  
Keyworker:……………………………………………. 

 Patient stated goal SMART goal 

Im
portance  

Difficulty of 
achieving 

Baseline 

Achieved 

 Variance  
(Describe achievement if 
differs from expected) 

1  
 
 
 
 
 
 
Date Set………………… 

r Imp 
r v.imp 
r Ex.imp 

r Minor difficulty 
r Mod difficulty 
r Extreme difficulty 

r Some function 
r No function           
(as bad as can be) 

r Yes 
 
 
r No 

r Much better  
r A little better  
r As expected  
 
r Part achieved  
r Same as baseline 
r Worse  

 
 
 
 
 
 
 
Date ………..….. 

Baseline function 

2   
 
 
 
 
 
Date Set………………… 

r Imp 
r v.imp 
r Ex.imp 

r Minor difficulty 
r Mod difficulty 
r Extreme difficulty 

r Some function 
r No function           
(as bad as can be) 

r Yes 
 
 
r No 

r Much better  
r A little better  
r As expected  
 
r Part achieved  
r Same as baseline 
r Worse  

 
 
 
 
 
 
 
Date ………..….. 

Baseline function 

3  
 
 
 
 
 
 
Date Set………………… 

r Imp 
r v.imp 
r Ex.imp 

r Not difficult 
r Minor difficulty 
r Mod difficulty 
r Extreme difficulty 

r Some function 
r No function           
(as bad as can be) 

r Yes 
 
 
r No 

r Much better  
r A little better  
r As expected  
 
r Part achieved  
r Same as baseline 
r Worse  

 
 
 
 
 
 
 
Date ………..….. 

Baseline function 

 

Baseline GAS T-score: Achieved GAS T-score Change in GAS T Score Date…………………………. 

Importance to patient: score Important , Very Important, Extremely important.  
Difficulty of achieving (professionals): score Not difficult, Minor difficulty, Moderate difficulty, Extreme difficulty 
Goal attainment baseline: usually set at some function, or No function, (as bad as it can be) 
Goal attainment score: As expected = achieves goal as expected. partially achieved = some improvement but goal not achieved,  
same as baseline = no change, a little better = achieved more than the goal, Much better – over achieved goal 
 
 

 









Goal Attainment Scaling (GAS) Record Sheet  
Patient Name:……John Bloggs ……   Age…43…  Hospital No:……………123456……………… 
Discharge date:………………………………………  Keyworker:……………………………………………. 
 

 Patient stated goal SMART goal 
(Objective for discharge) 

Imp Diff Baseline Achieved  Variance * 
(If differs from 
expected and give 
reasons) 

1. To be able to walk again To be able to get around 
independently indoors at 
home in a self-propelling 
wheelchair 

2 2 r None 
(as bad 
as can 
be) 

r Yes r As expected  

 

 

 
 

2. To eat normal food To be able to eat a soft diet 
with thickened fluids, with PEG 
supplements (for half of 
dietary needs) 

3 1 
 

r Some 
function 
 

r Yes r A little better 
 

Eats soft diet and 
meets ¾ dietary 
needs orally 

  
 

3. To cook for my family To be able to prepare a meal 
of Tuna Mornay with incidental 
help only (lifting heavy pans 
and hot dishes) 

3 3 r None 
(as bad 
as can 
be) 

  Assists in 
preparation of 
meal but daughter 
still does more 
than half 

r No 

 

r Partially 
achieved 
 

 
GAS T scores   Engagement Satisfaction 

Weighting Baseline Achieved Change   John Family John Family 
Unweighted 34.9 50 15.1  Admission 2 3 1 3 
Importance only 27.9 50 22.1  Discharge 4 5 4 4 
Importance and difficulty 26.4 45.1 18.7  Engagement and satisfaction with goals improved for John and his family 
 













0

1

2

3

4

5

6

7
Eating

Swallowing
Grooming

Bathing

Dressing upper

Dressing Lower

Toileting

Bladder

Bowels

Transfers - bed

Transfers - toilet

Transfers - bath

Transfers - car

Locomotion
Stairs

Community Mobility
Comprehension

Expression

Reading

Writing

Speech Intelligibility

Social interaction

Emotional status

Adjustment

Leisure

Problem solving

Memory

Orientation

Concentration
Safety awareness

Discharge Goal Admission

FAM GAS: 
Baseline 30.1  
Achieved 54  
Change 24.0  

Turner-Stokes et al J Rehabil Med 2009; 41: 528–535
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200
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Pain Involuntary
movements

Range of
movement

Passive
function

Active
function

Mobility Other

Set Achieved

83%

79%

78%
82%

67%

72%
75%

Symptoms and Impairment Activities and Function

Turner-Stokes et al JISPRM 2019, 2 (3): 138-50



Goal area Standardised measure

Pain Verbal rating 0-10 / visual analogue scale

Invol movement Associated Reaction Rating Scale

Range of movement Neurological Impairment scale – upper limb

Passive function Arm Activity (ArmA) Scale – passive subscale

Active function Arm Activity (ArmA) Scale – active subscale

Mobility Functional Ambulation categories

Turner-Stokes et al. BMJ Open.2013; 3: e002771

Goal area Standardised measure

Pain Verbal rating 0-10 / visual analogue scale

Invol movement Associated Reaction Rating Scale

Range of movement Neurological Impairment scale – upper limb

Passive function Arm Activity (ArmA) Scale – passive subscale

Active function Arm Activity (ArmA) Scale – active subscale

Mobility Functional Ambulation categories

Example: Goals set for pain and passive function:



https://www.kcl.ac.uk/cicelysaunders/resources/tools/gas
https://www.kcl.ac.uk/cicelysaunders/resources/tools/gas
https://www.kcl.ac.uk/cicelysaunders/resources/tools/gas






https://www.kcl.ac.uk/cicelysaunders/resources/tools/gas
https://www.kcl.ac.uk/cicelysaunders/resources/tools/gas
https://www.kcl.ac.uk/cicelysaunders/research/studies/uk-roc/index
mailto:LNWH-tr.ukroc@nhs.net


} Members of the RHRU team 
§ Stephen Ashford
§ Hilary Rose
§ Heather Williams
§ Patrick McKnight

} Key international collaborators
§ Richard Siegert
§ Barby Singer
§ Natasha Lannin
§ Gavin Assauw

} Members of the ULIS study team
§ Klemens Fheodoroff
§ Jorge Jacinto
§ Ian Baguley
§ Stephen de Graaf
§ Stephen Faux
§ The Ipsen team


