
106    Clarkson K, Barnett N. Eur J Hosp Pharm 2021;28:106–108. doi:10.1136/ejhpharm-2019-002040

Goal attainment scaling to facilitate person-centred, 
medicines-related consultations
Katrina Clarkson,1 Nina Barnett  ‍ ‍ 2,3

Short report

To cite: Clarkson K, 
Barnett N. Eur J Hosp Pharm 
2021;28:106–108.

1Regional Rehabilitation Unit, 
Northwick Park Hospital, 
Harrow, UK
2Pharmacy, London North West 
University Healthcare NHS 
Trust, Harrow, UK
3Medicines Use and Safety, 
NHS Specialist Pharmacy 
Service, England, Harrow, UK

Correspondence to
Professor Nina Barnett, 
Pharmacy, London North West 
University Healthcare NHS 
Trust, Harrow HA1 3UJ, UK; ​
nina.​barnett@​nhs.​net

Received 11 July 2019
Revised 24 January 2020
Accepted 10 February 2020
Published Online First 
25 February 2020

EAHP Statement 4: Clinical 
Pharmacy Services.

© European Association of 
Hospital Pharmacists 2021. No 
commercial re-use. See rights 
and permissions. Published 
by BMJ.

Abstract
Goal attainment scaling (GAS) is a method of setting 
and evaluating goal achievement across different patient 
groups. In the rehabilitation setting, this measure helps 
patients to identify personalised goals and evaluate 
their achievement over time. This report will focus on 
how GAS, currently embedded in clinical practice in the 
rehabilitation setting, may be used in pharmacy practice. 
The use of a coaching approach to consultations, 
which includes goal setting, provides an opportunity 
to integrate the GAS methodology into medicines-
related consultations. Using examples from pharmacy 
practice, the report will outline methods of measuring 
goal attainment as part of person-centred pharmacy 
conversations to support medicines optimisation.​

Introduction
Health professionals aim to provide person-centred 
care as integral part of every contact with patients. 
In 2007, the WHO published guidance on people-
centred care which underpins this approach.1 This 
approach continues to be supported internationally 
through the Academy of Medical Royal Colleges’ 
‘Choosing Wisely’ campaign.2 It aims to improve 
conversations between patients and healthcare 
professionals. In improving healthcare, methods 
such as motivational interviewing/coaching/
behavioural interventions can increase patient 
responsibility and ownership and therefore moti-
vation to make changes in their lifestyle, including 
improving medicines adherence.3 4 However, goal 
setting, despite being included in consultation skills 
as part of pharmacy continuing professional devel-
opment,5 is not commonly used in a medicines-
related consultation settings.

Kiresuk and Sherman6 initially introduced goal 
attainment scaling (GAS) as a means of examining 
outcomes in mental health trials. GAS has subse-
quently been embraced in rehabilitation, where 
it has been shown to be a successful means of 
empowering individuals recovering from neurolog-
ical injury to optimise their health outcomes. This 
method offers a structured approach to goal setting 
which provides both the patient and the clinician 
with objective, measurable, outcomes over a period 
of time.

This paper explores the potential of using the 
GAS method as part of medicines-related consul-
tations, following a presentation at the Pharmaceu-
tical Care Network Europe in 2019.7

GAS in rehabilitation
The aim of rehabilitation is to optimise a patient’s 
independence and functional abilities. This is done 

by the setting of realistic and achievable goals by 
the patient and/or their family/carers. The process 
of setting goals with a patient and/or their family is 
a core activity in rehabilitation.8–10 Goals can be set 
at different levels, from those that are global, such 
as goals aimed at improving quality of life, or more 
focal, such as goals aimed at improving speech intel-
ligibility. Some goals are set for different outcomes, 
for example improving a functional outcome, such 
as making a cup of tea, which is different from an 
impairment-based goal, for example, reducing pain 
in a shoulder with subluxation.11

GAS is a systematic and structured approach 
to the evaluation of goal attainment, taking into 
account the fact that some goals may be achieved 
more readily than others, or that some may be more 
important to the patient.11 GAS starts with discus-
sions between the patient/family and the multidis-
ciplinary team regarding what goals are important 
to the individual. This may include negotiation of 
what can be realistically achieved if expectations of 
the patient/family are high.10 Three to five goals are 
usually set for the duration of the admission, docu-
mented in a SMART format (specific, measurable, 
achievable, relevant and time-constrained).

To consider attainment of the goals, a 5-point 
scale from −2 to +2 is the most widely used scoring 
system in the UK (8). Turner-Stokes10 describes the 
5-point scale as follows. Prior to the period of reha-
bilitation, baseline function is documented at −1. 
If, after rehabilitation, attainment of the goal is as 
expected, the patient achieves a new score of 0. A 
score of +1 or +2 is applied if the patient achieves 
the goal by a little more (+1) or a lot more (+2). 
Equally, if the patient should deteriorate and their 
attainment is worse than baseline, a score of −2 is 
applied (see figure 1). A score of −2 would also be 
attributed to the baseline score if no worse condition 
is clinically plausible—for example, pain 10/10—or 
as bad as it could be. This process of goal setting 
and rating goal achievement as detailed above is 
known as the GAS ‘light’ method.11 It is interesting 
to note that some authors have suggested the use of 
a 6-point scale in order to describe the differences 
between partial improvement and no change more 
clearly.11

Optional additions, to ensure the full GAS 
process is undertaken, are now provided. It is 
acknowledged that some goals matter more to a 
patient than to others, and some goals present more 
of a challenge than others. Goals can therefore be 
weighted to acknowledge the degree of importance 
to the patient/family, as well as the difficulty in 
attainment as rated by the treating team. Weighting 
is achieved by multiplying the importance score by 
the difficulty score.10 11
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Figure 1  Rating goal attainment. Reprinted with permission from Dr 
Stephen Ashford’s personal teaching materials.

Figure 2  Whitmore’s16 GROW (Goal, Reality, Options, Will/Wrap-up) 
model.

Table 1  T-GROW conversation outline

Topic
Your patient wants to take their medicines 
regularly.

Goal for conversation To take medicine as prescribed.

Reality They take medicines about three times a week.

Options Full adherence, partial adherence, stop the 
medications.

Will/Wrap-up (action planning) Partial adherence, better than now.

GROW, Goal, Reality, Options, Will/Wrap-up; T, topic.

Table 2  GAS goal chart for antihypertensive treatment

−2 −1 0 +1 +2

Never taking 
prescribed 
medications.

Taking 
medication up 
to three times 
per week.

Taking 
medication 
five times per 
week.

Taking 
medication 
daily.

Taking 
medication at 
the same time 
daily.

The potential variability in the way GAS goals could be interpreted by different 
pharmacists who work with a single patient is limited because the patient has co-
created the GAS goals and will support the correct interpretation.
GAS, goal attainment scaling.

These figures may be aggregated into a single composite GAS 
transformation score (T-score: the sum of the attainment levels 
multiplied by the relative weights for each goal) reflecting the 
overall level of goal attainment, taking into account the respec-
tive achievement of multiple goals and their differential priority 
for the patient. This permits comparison of goal attainment 
across different populations as well as across different goal 
areas.10

In summary, GAS is a patient-centred goal setting measurement, 
flexible and responsive to patient change, providing outcomes 
that are of critical importance to the patient in the context of 
their own lives.10 Whether using the GAS ‘light’ method or the 
full process (with goal weighting and use of the formula), GAS 
provides both qualitative and quantitative information, making 
it a useful tool for both clinicians and researchers alike.

A coaching approach in medicines-related 
consultations and GAS
Person-centred care and shared decision making have been high-
lighted as important components of providing effective health-
care.1 12 13 In pharmacy, traditional consultations focused around 
provision of education about medicines.14 In health, there has 

been work to develop the use of a coaching approach to support 
person-centred care and shared decision making.15 The most 
commonly used coaching model (Goal, Reality, Options, Will/
Wrap-up or GROW16) has been applied to support behaviour 
change in health over the last 20 years17 (see figure 2). Recent 
work in the East of England provided evidence that it supports 
positive health-related changes, and this was first explored 
in pharmacy in 2011.18 19 Goal setting, as part of a coaching 
approach to medicines-related consultations, is now included in 
national continuing professional development for consultations 
skills.5

In relation to goal setting, the ‘Goal’ in a coaching conver-
sation is to identify what the patient wants to achieve from the 
conversation. GAS goals can be used as part of the ‘Will’ stage, 
which involves action planning the change the patient wants in 
relation to medicines.

An example of this is as follows:

A male patient aged 50 years, with a family history of stroke, pres-
ents with hypertension. His blood pressure reading is 150/90. His 
prescription record shows that he has been prescribed irbesartan 
300 mg once daily for the last 6 months but has not collected his 
prescription for 3 months. You discuss how your patient feels about 
managing his hypertension, and he tells you that he would like to 
reduce his risk of stroke but just does not seem to be able to incor-
porate medicines taking into his daily routine.

Table  1 shows the elements of a conversation using the T 
(topic)-GROW model.

Once the patient has decided what they want do, GAS goals 
can be agreed with the patient, as shown in table 2.

GAS goals could be incorporated as part of a structured 
approach to consultation, as described in box 1.

This type of consultation is best suited to those patients who 
are motivated to change their behaviour around medicines. For 
those who are ambivalent, indifferent or sceptical about taking 
medicines, this should be further explored using other methods, 
for example the Beliefs about Medicines Questionnaire,20 before 
considering goal setting.

If this is attempted with patients, it is important to note that 
patients may not be familiar with this type of consultation, so 
it is important to explain the process in stages. For example, 
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Box 1 E xamples of questions that could be used as part 
of pharmacy consultations which include goal attainment 
scaling goals

►► I’d like to talk to you about what you want to achieve by 
taking this medicine, that is, your goals for medicines taking, 
is that OK?

►► What do you think is an achievable goal for you in the next 
time period (getting from −1 to 0)?

►► What would be even better (+1 and +2)?
►► What would be less good (−2, starting at −1)?
►► When shall we meet again to discuss this? (Or state next 
appointment time.)

►► Is there something else you would like to ask about this?

explain that goal setting helps people to see how well they have 
achieved their aim. When asking about what a patient wants to 
know, it is helpful to start with an open question: ‘What goals 
could you set around using/taking this medicine?’ If nothing is 
suggested, give a number of examples as options: ‘Some people 
might want to achieve x, y or z. What would work for you?’

This is a novel approach to pharmacy consultations, with the 
first example of using GAS goals in pharmacy context published 
recently.21 There is an opportunity to further incorporate use 
of GAS goals, whether the ‘light’ or ‘full’ approach, in teaching 
person-centred consultations using a coaching approach, for 
example, as part of pharmacy consultations in hospital, which 
already exist,22 and for inclusion in guides for pharmacy consul-
tations in hospital practice.23

Conclusion
This paper suggests that medicines-related consultations could 
include the use of the GAS method to support a structured 
consultation around measurable and achievable outcomes. Phar-
macy staff could use the experience gained from using GAS in a 
rehabilitation setting and further apply this within consultations 
to better support medicines-related care.

What is already known on this subject

►► Goal attainment scaling (GAS) was initially introduced by 
Kiresuk and Sherman in 1968 as a means of examining 
outcomes in mental health trials, and has subsequently been 
widely used in rehabilitation settings.

►► Goal setting is an accepted way of empowering patients to 
achieve better health outcomes.

►► A coaching approach to medicines-related consultations can 
support person-centred care.

What this study adds

►► GAS can be used to support medicines-related consultations.
►► Skills from behavioural change techniques can facilitate use 
of goal setting to support medicines optimisation.
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