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SAY Fourteen training sessions will be provided throughout NSW to clinicians 
and funders working with clients with a range of injuries, from mild, single-injuries 
such as whiplash to complex cases of TBI, SCI, burns and amputations. Because 
of the large variation in clientele of training clients, it is impossible to provide 
examples of every type of condition for each point – we’d be here all day!  If a 
discussed example is not helpful for you in understanding how to apply a 
principle to your work, please let me know and we can work through a real-life 
example of yours. The activities will also provide an opportunity for you to work 
through your own examples.

ASK For a show of hands who works in each scheme: CTP, Workcover and MAA 
as a private/public clinician or funder – bit of an ice breaker and also lets trainers 
know who is who as the needs of clinicians / funders for the training is different. 
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KNOW This slide identifies the sources of input into the training content 
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SAY Explain to participants that this is a pilot training project and that we need to 
assess what they have learnt in the training.  

SAY Explain that their assessments will be matched anonymously to compare 
any change.

ASK Participants to complete the pre-knowledge assessment now and the post-
knowledge assessment at the end of the training session.

ASK Participants to complete the forms themselves, and not ask anyone else for 
the answers

Goal Training Workshop Resources: 
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SAY (Introduce workbook) Explain that the presentation closely follows each 
section in the Workbook and that each new section in the presentation will 
identify the corresponding  page in the Workbook, so that participants could 
follow it if they wanted.

SAY Explain that, at the end of each section, there are tips, a summary and 
space for notes.

SAY Inform participants that all documents mentioned are referenced in the 
training workbook. 
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KNOW Refer to Page 2 in the Workbook

DO Point out the corresponding page number in the Workbook.

DO Read the Training Objectives from the slide.

SAY Five training objectives have been identified
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DO Continue to read the Training Objectives from the slide.
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SAY This training aims to provide concepts related to writing client centred goals.  
Because of the varying nature of the requirements of the insurers and individual 
organisations, this training does not provide information on scheme-specific 
reporting needs or specific reasonable and necessary criteria.  Consequently, I 
will not be able to answer any such questions in this training.  Any scheme-
specific reporting needs and specific organisational practices could be a training 
session in itself.

SAY In a similar vein, this training does not cover in any depth  strategies for 
engaging clients in discussions about goal setting.

Goal Training Workshop Resources: 
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SAY This training  focuses on goal setting theory in the morning, with practical 
sessions after lunch

SAY You may find that some of the material we will cover today you already know 
so it will be a refresher for you.

Goal Training Workshop Resources: 
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KNOW Refer to Page 4 in the Workbook

SAY We are starting with definitions so that we have the same understanding of 
the terms that will be used in this training.  It is important to know who is the client 
so goal setting can be client centred.  Family can be involved in the process with 
the client.  Family members can be clients in their own right and receiving 
services, provided their goals are liked to the client goals eg the client wants to 
live with their family, and the family require sessions with a clinical psychologist to 
assist in learning how to manage the client’s behaviour.  Clients may have a 
shared or substitute decision maker, who may have have a role in determining 
goals.
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KNOW These definitions have come from the Oxford Dictionary, and Wade 2009 
(referring specifically to rehabilitation goals).
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SAY You may know a step as a ‘sub goal’ or an ‘objective’ depending on your 
specific discipline or the specific scheme you work with.
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SAY The relationship between a goal and its steps can be illustrated in this 
diagram. It shows the relationship between each of these elements.  A goal can 
be broken down into one or more steps.

Goal Training Workshop Resources: 
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SAY In order for Jack to return to TAFE, he needs to be able to walk > 200m 
unassisted, use the basic functions of MS Word unassisted and manage his 
anxiety at home and TAFE. If he successfully completes each of these steps 
(and nothing untoward has happened), he should be able to return to TAFE.

SAY These are the steps to achieve his goal
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SAY We can illustrate the relationship between each of these elements using the 
previous model.   A goal can be broken down into many steps.  Depending on the 
client, there may be more steps than are illustrated here.

SAY Notice that both the goal and the steps describe the expected change in 
Jack, not clinician actions.

KNOW A participant may comment on the situation of a client, in the early 
stages of rehabilitation, who is not able to identify any goals.  Or the participant 
may ask if clinician actions can ever be written as a goal.  Acknowledge the 
comment, noting that it will be addressed later in the training.

Goal Training Workshop Resources: 
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SAY Just as there may be a number of steps needed to achieve a goal, there 
may be many actions needed to achieve a step.  These actions form the action 
plan.
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SAY Actions assist in achieving the steps towards the identified goal
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SAY Just as we broke down a goal into its necessary steps, each step is now 
broken down into actions that are needed to achieve it. One particular action 
may be common to more than one step.  For example, family assistance is 
required in each of these steps.  It may be the same across all of the steps eg all 
the family may need to do is to remind Jack to practise his walking exercise, his 
computer skills and his stress management exercises.

SAY Notice that clinician actions are identified in the Action Plan and not in the 
goal.

KNOW A participant may comment on the situation of a client, in the early 
stages of rehabilitation, who is not able to identify any goals, or the participant 
may ask if clinician actions can ever be written as a goal.  Acknowledge the 
comment, noting that it will be addressed later in the training.
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SAY The process of identifying a client’s goals, establishing the steps to achieve 
this goal and designing an action plan to achieve these steps is known as goal 
setting.

SAY So goal setting is not merely identifying a goal with the client – it includes 
steps and actions.

Goal Training Workshop Resources: 
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SAY The goal is ‘what’ will be achieved or ‘why’ the rehab plan is in place.  The 
steps and action plan are ‘how’ the goal is going to be achieved.  This is an 
important distinction as, in the past, the ‘how’ (often clinician actions) has been 
written as the goal.
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SAY The steps and goals describe how the client will change as a consequence 
of this action plan being implemented.
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SAY The whole process is the goal setting process.
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KNOW Refer to Page 7 in the Workbook

SAY Now that we have looked at the goal setting process and definitions, we are 
going to look at the role of goal setting in rehabilitation. 

KNOW The references for these definitions are Barns & Ward (2000), Malec
(1999), and Doig et al (2010).

Goal Training Workshop Resources: 
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DO Advance only the first box ‘Consequences of poor quality goals’ 

ASK For a show of hands of who has had experience with poor quality goals?  

KNOW Usually the majority of the participants have experienced poor quality 
goals

ASK Before advancing the remaining boxes, ask the participants what have 
been the consequences of these poor quality goals?

KNOW The common responses are lack of direction for rehabilitation, clinicians 
working independently of each other, money wasted, services not getting funded, 
client frustration, clinician frustration, rehab plans being rejected and not rewritten

DO Advance the remaining boxes

SAY This training aims to provide both clinicians and funders with increased 
knowledge and skills to enable them to develop and use high quality rehabilitation 
goals in practice.  Consistent high quality goal setting by will reduce the likelihood 
that inadequacies in goal setting will compromise client care – such as limiting 
client motivation, impeding treatment planning and compromising communication 
with all stakeholders.  This training aims to increase the consistency of goal 
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setting practice and reduce the risk that poor quality goals result in compromised 
client outcomes.  
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SAY We have looked at the role that goal setting has in rehabilitation.  We 
are now going to look at the benefits of goal setting.   

DO Advance the boxes.

SAY We will now look at each of these benefits in more detail.  Importantly, 
these three benefits will also be used to assess the quality of our goals

Goal Training Workshop Resources: 
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ASK Who has felt like this with a client in regards to therapy?

KNOW You will probably get a few participants acknowledging they have felt like 
this.

SAY You try really hard to motivate clients to attend therapy.  You try a range of 
different approaches; you try to think of what will motivate your client.  
Sometimes it feels like a battle between you, the clinician, and the client.

ASK What are the consequences of this type of interaction?

KNOW The common answers are client and clinician disengagement, poor 
outcomes, conflict between client and clinician, client burnout

Goal Training Workshop Resources: 
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KNOW Refer to Page 7 in the Workbook

DO Advance only the first oval ‘Using meaningful client goals to guide 
therapy’

ASK Before advancing the remaining ovals, ask the participants what are 
the consequences of using meaningful client goals to guide therapy?

DO Advance the remaining boxes

SAY This not being surprising because therapy in and of itself is rarely 
enjoyable, especially in the long-term.  Furthermore, the link between therapy 
activities, functional outcome and client goals, while obvious to the therapist, is 
often not inherently clear to the client. 
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SAY We are looking for some form of behaviour change (ie compliance 
with the Action Plan) – clients will be more likely to work towards their own 
goals than a goal set for them by someone else

Goal Training Workshop Resources: 
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DO Ask the following question before advancing the slide.

ASK Who owns the goal?

KNOW Generally someone identifies that it is the client who owns the goal. You 
might get someone saying that it belongs to the client and the clinician.  If 
someone argues that it is the clinician’s goal as well, you could say that, whilst 
our work is also focused on the client achieving the goal, it remains the client’s 
goal.  Clinicians are enablers and facilitators.

KNOW If someone mentions that clients in early recovery are not always able to 
identify their goals, you could say that in this situation, clinicians may set goals, 
preferably as a team and involving people who know the client.  However, as 
soon as possible, clinicians should work with clients to identify their goals.  
Mention that we will be looking at factors that affect goal setting later on.

Goal Training Workshop Resources: 
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SAY I’m now going to get you to turn to Page 9 of your workbook and ask you to 
do a quick activity to look at how goal statements can be improved to make them 
more meaningful to the clients we work with.  You need to think about what most 
clients would be motivated to turn up to and complete therapy to achieve, rather 
than what clinicians and funders might like the clinician to be working towards. 

Goal Training Workshop Resources: 
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DO Read out the example of the initial goal statement

ASK Who do you think wrote this goal – a clinician or a client?

KNOW A clinician wrote it

SAY Whilst it may be important that Jill’s balance improves, it may not be 
particularly motivating for Jill.  What she is interested in, however, is being able to 
play with her children.

SAY For two of the other examples, write more meaningful and motivating goal 
statements for the client.  Make sure that it is written in a positive way eg ‘Jack 
will …’, ‘Jill will …’   Make up what ever background information that you need to

Goal Training Workshop Resources: 
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KNOW This activity has a different focus for clinicians and funders

DO After 4-5 minutes, come back for quick discussion about how people find 
this – was it easy or hard, what issues came up as they were doing this.  The 
questions should be asked separately for clinicians and funders. 

KNOW Some clinicians and funders find this easy to do, others find it a bit 
difficult to do

KNOW Don’t worry if the reworked goal is still in ‘clinician-speak’ ie it doesn’t 
sound as though a client wrote it.   It is the start of the learning process.  

Goal Training Workshop Resources: 
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DO After 4-5 minutes come back for quick discussion about how people find this 
– was it easy or hard, what issues came up as they were doing this.  The 
questions should be asked separately for clinicians and funders. 

KNOW Funders can provide feedback to clinicians when goals are not client 
centred and to better understand the relationship between client goals and 
funding requests.  This is the different focus of this activity

Goal Training Workshop Resources: 
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SAY This section is on Page 11

SAY For example, a client may have a GP, and medical specialist, a 
psychologist and a case manager. These people should be considered the 
client’s “rehabilitation team”.

KNOW The references for this are Cole (2001), Salas et al (1992) and Demming
(1993)

Goal Training Workshop Resources: 
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SAY Consider a basic example of a team of three chefs collectively 
making a meal. Each chef needs to be aware of exactly what the meal is 
so that their contribution is relevant. It is no good for one chef to prepare a 
stock assuming the meal they are making is a soup, another to make fresh 
pasta assuming the meal is lasagna, and the third to cook a steak. Each 
chef will have produced something (a stock, pasta sheets, a steak) but the 
end product is not a meal – no meaningful outcome has been achieved. 

SAY The same principles apply to rehab.   In addition, knowing the planned 
outcome assists in identifying who needs to be involved and why.

Goal Training Workshop Resources: 
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ASK Participants to turn to Page 12 and look at the example of John and Jim.

DO Read out the example 

SAY If both patients had had the same rehabilitation, that was based on their 
injuries and impairments and not directed towards their individual goal, then 
perhaps neither of them would have achieved their goal.

Goal Training Workshop Resources: 
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SAY We are now going to look at the impact of setting goals on team 
collaboration

Goal Training Workshop Resources: 
www.TBIStaffTraining.info 39

© NSW Agency for Clinical Innovation 2013



DO Advance the slides to ‘Goals and planning in a team context’ 

ASK How do you think setting goals can help your team planning?

KNOW You might need to advance to ‘Increase efficiency – avoid duplication of 
roles / actions’ to give an example.

Goal Training Workshop Resources: 
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SAY This is on Page 14

SAY An important aspect of goal setting is assessing client achievement towards 
each goal.  Doing this can provide us with information that can be used in our 
clinical planning

DO Advance each panel individually 

Goal Training Workshop Resources: 
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SAY There are several questions you or the team can ask when reviewing the 
implications of goal achievement and progress that can support team planning.  
Essentially, it involves you critiquing how well each of the elements of the plan sit 
together to tell a cohesive story about the client’s progress and needs. 

DO Advance each panel individually 

Goal Training Workshop Resources: 
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SAY This section is on Page 16

DO Read out the quote

ASK What do you think of this statement?  Is this what is always presented in a 
rehab report?  Do clinicians always describe the link between requested services 
and the benefit to the client?

KNOW Funders may respond that, often, this doesn’t happen – that sometimes 
they have to search in the report for the ‘whole story’

Goal Training Workshop Resources: 
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DO Advance the first slide

ASK If it is not goals that funders are approving or not approving, what is it that 
they approve? 

SAY This is an important distinction, between a client’s goals and requested 
services. Funders use the description of the goals, in conjunction with the 
description of the client’s impairments, to determine whether the requested 
services are reasonable and necessary.

Goal Training Workshop Resources: 
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SAY Let’s look at an example.  Here we have a mother and her son, and a 
funder. The mother’s goal is to accompany her son on his way to and from 
school.  In order to achieve this, she needed improved cardiovascular endurance 
and improved upper limb strength.

Goal Training Workshop Resources: 
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SAY A rehabilitation plan requesting a gym membership was submitted.

ASK How does the funder respond?

DO Advance to the funder’s response - is the gym just a leisure option? 

DO Advance to the next slide - request denied

SAY There is no explanation of why the gym pass is needed.  

DO Advance to the next slide – to improve her cardiovascular fitness and upper 
limb strength

ASK What does the funder say?

DO Advance to the next slide – why is this important to her?

DO Advance to the next slide - request denied

SAY A plan that states that the client needs a gym pass in order to improve her 
cardiovascular fitness and upper limb strength still doesn’t convey the importance 
to the client of overcoming these impairments
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ASK What does the funder say?

DO Advance to the next slide – now I understand why this is important to her!

DO Advance to the next slide - request funded

SAY This rehab plan now conveys the importance to the client of overcoming 
these impairments

Goal Training Workshop Resources: 
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SAY A client's goal is still valid, whether or not they receive compensation. The 
only difference should be that, for the compensable client, funding is requested 
for all or some of the required actions. 

DO Advance to the next point

SAY The ‘reasonable and necessary’ criteria of funding bodies refers to the 
relevant legislation for approving requested services and equipment, not to the 
goal itself.  A client’s goal is still valid, even if the services required to achieve the 
goal are not the responsibility of the funding body.  

SAY Ethical practice would be to acknowledge the client’s goal, formulate an 
action plan and then explain to the client which parts warrant application for 
funding, which don’t and what alternatives exist to achieve non-funded 
goals/steps.

SAY The client’s goal is a key part of their rehabilitation story that reflects their 
needs and progress.  In relation to a funding requests, there should be a clear 
connection between the therapy and services requested and what the client 
wants to achieve from these. 

Goal Training Workshop Resources: 
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SAY We are going to pause here and look at what we have covered so far

Goal Training Workshop Resources: 
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SAY Please turn to Page 18. Complete the word placement activity and the true 
/ false questions
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SAY Place each word in its correct space
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SAY This is what it should look like
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DO Read out each statement individually and ask the participants for the answer

Goal Training Workshop Resources: 
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KNOW Refer to Page 19 in the Workbook

SAY We have looked at the role and benefits of goal setting in rehabilitation.  
Now we are going to look at factors that impact on goal setting

Goal Training Workshop Resources: 
www.TBIStaffTraining.info 54

© NSW Agency for Clinical Innovation 2013



SAY Working with clients to identify goals that are meaningful to them and to 
ensure that rehabilitation addresses relevant aspects of their life are features of 
client centred care.  In this approach, the client is at the centre of the 
rehabilitation process.  The client is empowered to engage as a partner in 
making decisions about their own rehabilitation and needs. 

DO Briefly discuss each of the aspects of client centred care

Goal Training Workshop Resources: 
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SAY At times, goals have been written that outline what the clinician thinks the 
client should achieve.  Goals are important because they determine what 
intervention is required

Goal Training Workshop Resources: 
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SAY client centred goal setting is important because only the client knows 
what activities are relevant to their own life.  There are numerous 
influences on the type of activities and tasks people choose as relevant to 
their own life. People make choices to fulfil personal preferences and meet 
environmental and developmental demands.  This is a dynamic process 
which, when successful, accommodates ongoing changes in a person’s 
roles and circumstances, and contributes to their overall quality of life.  As 
this process is unique for every individual, it is not possible for clinicians to 
identify what activities are relevant for each client.  This is something each 
client needs to do for themselves.  Clients can invite others to assist them 
with this process.  

Goal Training Workshop Resources: 
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SAY This section is on Page 20

SAY Some of these factors existed prior to the client’s injury.  These include their 
personality and lifestyle; they may have had a mental illness before their injury.

SAY Even before their injury, an individual may not have set goals for themselves 
– they might have had an attitude of ‘Whatever happens, happens’, of going 
wherever life takes them.  Then, they have an injury and, suddenly, health 
professionals are asking them to set goals.

Goal Training Workshop Resources: 
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SAY A client may have some injury-related factors that will affect their ability to 
set goals

DO Read out each of these factors

SAY This training is aimed at working with a client in an ideal situation – you will 
need to adapt what we talk about to each client individually

Goal Training Workshop Resources: 
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SAY All of these factors can reduce a client’s ability to judge their current 
status and what goals are reasonable and realistic.  Clients may need help 
in understanding that, in order to achieve their long-term goals, other 
things will need to be achieved first e.g. to achieve their goal of getting 
back to work, they first need to be able to walk without assistance, be able 
to sit without pain, and be able to get up and catch bus to their workplace 
and arrive on time.  Collaboration between the client and clinicians is 
needed to identify what is and is not achievable and to resolve 
discrepancies where possible

SAY Another example is the client who wants to ‘get a girlfriend’, but has poor 
personal hygiene.  The clinician will need to discuss with the client that 
addressing personal hygiene may be a step towards this goal

Goal Training Workshop Resources: 
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SAY We are not going to go into any detail about how to engage client’s in goal 
setting, as that could be a whole training session in itself.  However, there are a 
variety of different approaches that can be used.  Two informal strategies are 
Identity Oriented Goal Setting and Motivational Interviewing.

SAY We don’t advocate any particular approach, different ones, or a 
combination of them, will be appropriate for different clients and service settings. 
As long as the client is given some opportunity to identify their preferences and 
what they want to achieve from therapy, you’re going in the right direction. 

Goal Training Workshop Resources: 
www.TBIStaffTraining.info 61

© NSW Agency for Clinical Innovation 2013



SAY Two formal tools are COPM and Goal Attainment Scaling

Goal Training Workshop Resources: 
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SAY There is a lot of experience in this room.  So that we can learn from each 
other, what are some of the ways you engage your clients in a discussion around 
what they would like to achieve?

DO Encourage the participants to share their ‘favoured’ methods / questions for 
finding out a client’s priorities for rehabilitation

DO Only advance the slide after participants have shared their methods / 
questions 

Goal Training Workshop Resources: 
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SAY This section is on Page 23

SAY Because those client factors that we discussed are dynamic and not static, 
the ability of a client to engage in the goal setting process may be variable.  

SAY Furthermore, a client may not be able to identify all of their goals.

SAY If you want, we can think of a client’s engagement as falling on a continuum

Goal Training Workshop Resources: 
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SAY We have identified three levels on this continuum of client 
engagement:

client generated goals

client focused goals

Clinician goals 

SAY Both client generated and client focused goals describe an expected 
outcome i.e. how the client will change / benefit at end of the proposed 
rehabilitation, but client generated goals describe the client’s own 
priorities. 

Goal Training Workshop Resources: 
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KNOW The important points to emphasise are that the goal incorporates the 
client’s priorities and that it identifies the change that the client wants to see

SAY An example of this type of goal is one that was submitted to LTCSA – the 
client wanted to ‘eat shit, shoot shit and drink shit’.  This goal was not reworded 
by the clinician when submitted within a rehabilitation plan.  Because of the way it 
was written, the requested services were funded

Goal Training Workshop Resources: 
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SAY An example of this type of goal is the client who wants a girlfriend but is not 
showering regularly.  Although attending to personal hygiene was identified by the 
clinician and not expressed by the client, the client can benefit from this goal.

Goal Training Workshop Resources: 
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SAY These goals are determined by the clinician and don’t reflect how the client 
is going to benefit eg how is Jack going to benefit from attending the 6 therapy 
sessions?

DO Emphasise that more than the client’s name is needed to make it client 
focused

Goal Training Workshop Resources: 
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SAY This section is on Page 26

SAY We have looked at one of the factors that can influence a client’s ability to 
set goals – that of pre-existing and injury-related aspects.  We are now going to 
look at the different levels of goals that you can write 

KNOW Occupational therapists are familiar with the ICF.  Generally, other 
disciplines are not familiar with it.

Goal Training Workshop Resources: 
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DO Advance the slide one by one, explaining the consequence of health on each 
level of functioning

Goal Training Workshop Resources: 
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SAY The ICF provides a useful framework for articulating the desired and 
different levels of rehabilitation goals.  Using ICF terminology, rehabilitation 
goals can be set at three levels that describe the desired change in the 
person’s:

- Degree of impairment to body functions and structures

- Limitations in the person’s level of activity

-Restrictions at the level of participation, where performance of activities 
and behaviours occur in the context in which they live. This level is 
considered most appropriate for rehabilitation given rehab aims to improve 
people’s functioning and ‘make life worth living’. 

SAY It is important to note that impairment goals can be appropriate in the early 
stages of recovery and when ongoing levels of disability are very severe. If you 
are tempted to write impairment levels goals, ask yourself:  are there barriers to 
using participation level goals now and can these be addressed? Even very 
severely disabled people can have client focused participation goals, they just 
become very broad – living in community, maintain health, establish daily routine.

Goal Training Workshop Resources: 
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SAY The provision of equipment and therapy is a contextual factor in the 
ICF –they are actions that support the client to achieve their goal.  An 
example is the purchase of a shower chair

SAY The application of ICF levels for goal setting is best explained through 
examples – on to next slide  

Goal Training Workshop Resources: 
www.TBIStaffTraining.info 72

© NSW Agency for Clinical Innovation 2013



SAY In Kate’s case, the speech therapist is keen for Kate to be able to 
comprehend a 5 point written instruction.  The OT knows Kate likes baking cakes 
and this can help her integrate her OT and speech therapy in rehab.  However 
why making cakes is an important skill is that she wants to provide cakes for her 
son’s upcoming school fete – this has a bigger purpose in the context of her 
family life and role as mother. 

Goal Training Workshop Resources: 
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SAY Here is another example.  

DO Go through the example

SAY One way of looking at this is to ask: what activity will my client be able to do 
once their impairment is addressed?  Then ask: once they can carry out this 
activity, what will they be able to participate in that is meaningful to them?

Goal Training Workshop Resources: 
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SAY At the impairment level, goals are usually very specific and highly 
measurable.  They are usually related to a single discipline.  Goals at this level 
can be useful as steps towards higher level goal achievement. 

Goal Training Workshop Resources: 
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SAY At the level of participation, goals are often broader and more complex. 
Participation level goals are more likely to motivate clients as they 
demonstrate how rehabilitation can help them achieve meaningful 
outcomes.  They are more likely to involve several disciplines. 

Goal Training Workshop Resources: 
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SAY A client’s participation level goal gives individual meaning to an activity 

SAY For this client, being able to drive means that they will be able to 
take their child to school

DO Advance the slide

SAY For this client, being able to drive means that they will be able to get 
to their weekly shopping 

Goal Training Workshop Resources: 
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SAY If a client can see that rehabilitation can help them achieve something 
that is important to them, they are more likely to be motivated to participate 
in rehabilitation 

Goal Training Workshop Resources: 
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SAY Here is another example of a client’s possible reaction to an 
impairment level goal and an activity / participation level goal

Goal Training Workshop Resources: 
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SAY Let’s recap.  This is how our goal setting process could look in an 
ideal world.  The client sets a participation  level goal.  The steps to 
achieve this may be viewed as activity level (or participation or impairment, 
depending on the client), whilst the action plan is comprised of 
interventions, assessments and other actions necessary to achieve the 
step

Goal Training Workshop Resources: 
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SAY You are now going to get some practice writing goals at the different levels.  
Turn to Page 31

DO Allow participants 5 minutes to complete the activity

ASK Participants for feedback: What level of goals did they find easiest to write?  
What issues did they find when changing a goal from impairment to participation 
level? What goals would they find more motivating?

KNOW Some participants may start the exercise by writing a participation level 
goal and work backwards to an impairment level goal.  They may already be 
writing participation level goals in practice

ASK Participants what they get if they read the activity from the participation level 
goal to the activity level goal to the impairment level goal.  Answer:  the 
beginnings of a rehabilitation plan

Goal Training Workshop Resources: 
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SAY This section is on Page 33

SAY There are 3 approaches to rehabilitation that influence the goal setting 
process at a service level. 

DO Describe definitions.

SAY It is the interdisciplinary approach that is recognised as best practice.  The 
Rehabilitation Model of Care released by NSW Health recommends that an 
interdisciplinary approach be used. 

KNOW The reference is Melvin,1980

Goal Training Workshop Resources: 
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SAY For example if goals and action plans are discussed collaboratively, you’re 
not going to end up with situation of both the physio and the occupational 
therapist providing sessions of the same upper limb strengthening activities

KNOW The references are:  client dependence on therapist (Bergquist & 
Jacket 1993);  client outcomes (Webb & Glueckauf 1994; Ven den Broek
2005); prevents the duplication of roles (Powell et al 1994)

Goal Training Workshop Resources: 
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SAY One research study actually found that non-collaborative goal setting 
actually contributed to the failure of neuro-rehabilitation 

KNOW Van den Broek, M.D. (2005). Why does neurorehabilitation fail? 
Journal of Head Trauma Rehabilitation, 20, 464-473.

Goal Training Workshop Resources: 
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SAY Using a more traditional approach, clinicians drive the treatment plan. 
Discipline specific goals and interventions direct team and client 
communication.  

Goal Training Workshop Resources: 
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SAY Using an interdisciplinary collaborative approach, client goals direct 
the action plan rather than individual disciplines identifying goals for the 
client specific to their role.  

SAY A goal may be related to the client’s function with self-care, but this does 
not mean that the goal is only relevant for the occupational therapist. For 
example, the client’s goal of dressing themselves may require physio input to 
improve shoulder range of motion and social work support of the client’s husband 
to help him to let his wife practice the task at home rather than doing everything 
for her. 

Goal Training Workshop Resources: 
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SAY A goal client’s goal of wanting an improved relationship with his family may 
require physiotherapy to improve ability to engage in previously enjoyed 
joint leisure activities, psychology to address anger issues, and also speech 
therapy to improve communication.  When therapists become possessive of 
goals, it hinders the identification of other input required, and jeopardises or 
delays the client’s chance of achieving the goal.

Goal Training Workshop Resources: 
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SAY When communication is structured around the client’s rehabilitation 
goals, each discipline identifies if and how they can contribute to each 
goal.  Instead of asking if the client has any OT goals, the OT asks ‘Does 
the client have any goals that require OT input?’ 

DO Provide the example of the client who pre-injury was quite an accomplished 
Karate performer. He had identified with the physio that his goal is to return to 
practicing Karate at his local Dojo. The physio assisted him to recover his 
physical ability to enable a return to Karate and gave him the all clear to return to 
Karate at the Dojo.  Each week the client came in and reported that he hadn’t 
returned to Karate at his Dojo yet. After a few weeks, the physio questioned him 
as to what was preventing him from going to the Dojo. The client responded that 
the people at the Dojo knew him before his accident, when he was performing at 
a high level. He expressed that he does not want these people to see how he is 
now. Clearly he needs some input from the psychologist to help with adjustment 
to help him achieve his goal of returning to Karate at the Dojo. The client had not 
mentioned his goal of returning to the Dojo to the psychologist because he felt it 
was a “physio goal”. If the physio had contacted the psychologist when the goal 
was first identified, the psychology sessions could have been working towards 
this goal concurrently with the physio sessions, and the goal would have been 
achieved much earlier.
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SAY The impact of a more interdisciplinary collaborative approach on time 
demands will depend on the current approach to service delivery and how 
meetings and communication about clients are organised.  

KNOW A common response to the suggestion that goal setting be a 
collaborative approach is that it will take more time and client meetings already 
take too long.  

SAY Discussions about goals should not be separate to other discussions about 
clients.  All discussions about clients should be relevant to their goals.  Goals 
offer structure and focus to the client discussions that are already occurring.  

SAY Rather than case conferences being structured by headings of each 
therapist involved, structure case conferences by headings of the client’s goals, 
with each therapist then reporting on progress and outstanding needs relevant to 
that goal. This ensures that all are aware of the current goals being worked 
towards – it provides the opportunity for each therapist to provide any input 
relevant to that goal that other therapists may not have considered. 

SAY When clinicians are not part of the same multidisciplinary unit and don’t 
have the benefit of regular case conferences, it becomes each clinician’s 
responsibility to inform others of any goals identified in their sessions. Even 
within a multidisciplinary unit, it is not realistic to think that clients will only identify 
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new goals at times that correspond with planned case conferences. If a new goal 
is identified by any therapist, it is their responsibility to ensure all involved in the 
client’s rehab are aware of the goal. 
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SAY Before we go any further, would you like a five minute break?

KNOW There is approximately 30 minutes to go before the lunch break.  
Leave it up to participants if they want to take a break or not

Goal Training Workshop Resources: 
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SAY We have looked at the factors that can impact on goal setting in 
rehabilitation: client factors, level of goals and service factors

SAY We will now review these.

Goal Training Workshop Resources: 
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SAY Please turn to Page 37 and complete the true / false activity

Goal Training Workshop Resources: 
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DO Read out each statement individually and ask the participants for the 
answer

Goal Training Workshop Resources: 
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SAY This section is on Page 38

SAY Writing goals is a skill which requires a novel problem solving 
approach to articulate clinical reasoning. It does not take away or replace 
your clinical reasoning but enables you to articulate how your planned 
intervention will help the client achieve their goals.

SAY Based on an identified training need, and feedback from clinicians 
that other goal writing training and presentations lacked ideas to translate 
into practice, Helen Badge (Outcomes Manager for the ACI  BIRD) developed 
the SMARTAAR Goal Process and Worksheet in conjunction with the BIRP 
state-wide goal group.  

Goal Training Workshop Resources: 
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SAY The SMARTAAR Goal Process is an active process, providing a 
structure to use the theory and criteria for quality goals and writing a goal 
statement that is client centred, participation level, SMART.  It can then be 
used to guide clinical practice. 

Goal Training Workshop Resources: 
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SAY The SMARTAAR Goal process includes the goal setting process and 
extends this to look at how goals can be improved and refined and then used in 
clinical practice. 

DO Advance the slide step by step

Goal Training Workshop Resources: 
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SAY This section is on Page 40

ASK Is everyone familiar with SMART?  SMART is an acronym for the 
elements that should be included when formulating goals. 

KNOW Nearly all participants have been trained in writing SMART goals.

SAY This section might be a revision for you, although we are going to add 
some additional information to each element.

SAY Numerous definitions have been applied to each aspect of the 
acronym. There are over 30 or so meanings for the SMART acronym. 

Goal Training Workshop Resources: 
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DO Advance the slide so that only SMART is showing

SAY For the purposes of this training, these are the elements that we will be 
using: specific, measurable, achievable (or attainable), relevant (we include 
realistic with achievable), and time bound

SAY SMART criteria provide a useful foundation for writing goals, but clinicians 
still had trouble writing goals. The SMARTAAR Goal Approach and Worksheet 
extends the idea of SMART goals and identifies additional criteria for quality 
goals and how they should be used in rehabilitation.  

DO Advance the slide to show action plan, achievement rating and report 
progress

SAY A goal may be perfectly written in SMART format but it may not necessarily 
constitute a useful rehabilitation goal, so the SMARTAAR approach includes 
additional criteria. These aspects relate to issues about processes that support 
the implementation and use of goals to support clinical reasoning and 
measurement of both client and service outcomes.
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SAY The activity / performance / goal needs to be observable

ASK Why do we need to be able to observe the activity?

KNOW Usually a participant answers so the it can be can measured.

SAY This is linked to the next element, measurability.  If we cannot measure it, 
how will we know if it has been achieved?  For example, a goal was written 
‘Think about going to the gym’.  We can’t observe this, so how can it be 
measured?

ASK Why else do we need a goal to be specific?

SAY So that everyone knows where the outcome they are working towards

DO Read out the examples

Goal Training Workshop Resources: 
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SAY But we can make these activities even more specific by including the 
context and conditions under which they occur

DO Read out the new examples

Goal Training Workshop Resources: 
www.TBIStaffTraining.info 100

© NSW Agency for Clinical Innovation 2013



SAY We are now going to make the goal even more specific by including the 
client’s name, making it a participation / activity level goal and ensuring it is clear 
and well defined

DO Advance the slide

SAY Our goal statement is the reason we are providing the intervention.  The 
achievement of the goal also enables us to evaluate our intervention

Goal Training Workshop Resources: 
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SAY We need to be able to objectively measure our goal so that we know 
if it has been achieved or not – it is our criterion for success.  The form of 
measurement needs to be meaningful and may describe how achievement 
will be measured and what the criteria is 

DO Advance the slide

SAY Our goal statement is the reason we are providing the intervention.  
The achievement of the goal also enables us to evaluate our intervention

KNOW The reference is Mogenson 2008

Goal Training Workshop Resources: 
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DO Advance to the first point

SAY Don’t forget that measurability is linked to specificity.  Going back to 
our earlier example of ‘Think about going to the gym’ – we can’t measure 
thinking

DO Advance to the second point

SAY If you can’t measure your goal, rewrite it until it can be measured 
objectively

Goal Training Workshop Resources: 
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SAY Measurability can be improved by including the desired criteria 

DO Read out each of the examples

SAY Note that for each of these examples, we can ‘tick the box’ if each one has, 
or has not, been achieved

SAY However, just having numbers in a goal doesn’t make it measureable, and 
often reduces how meaningful a goal is to a client. 

Goal Training Workshop Resources: 
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SAY Goal should be action oriented and needs to consider available 
resources. 

R = Realistic / Relevant: Does goal take into account client needs, 
preferences and the context in which they live? Ensuring goals are based 
on client and what they are aiming to achieve should support goals being 
relevant. The degree to which goals will be client generated or focused on 
client needs as identified by the clinical team or others will vary.  Goals 
need to be realistic but challenging. 
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SAY Goal needs to consider client potential. This criterion can only be 
evaluated by people who know the client and service context. Goals need 
to be realistic but challenging. 

SAY The degree to which goals will be client generated or focused on 
client needs (as identified by the clinical team or others) will vary.  
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DO Advance to the first point

SAY We now link achievable and realistic together

DO Advance to the second point

SAY If the resources are not available, the goal is not achievable

© NSW Agency for Clinical Innovation
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KNOW Levack et al 2006: systematic review of 19 studies that investigated goal 
setting in rehab settings. Found strong evidence that for people with ABI 
prescribed, specific, difficult goals result in better immediate performance on 
motor and cognitive activities. 
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DO Ask the following question before advancing the slide

ASK Who does the goal need to be relevant to?

KNOW The initial response usually is ‘client’

ASK Who else does the goal need to be relevant to?

DO Prompt the participants to identify each of the stakeholders

SAY The goal needs to be relevant to all stakeholders - client, therapist, family, 
funding body.  In regards to the client, does the goal take into account the 
client’s needs, preferences and the context in which they live?   

© NSW Agency for Clinical Innovation
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ASK Why do we need to set a time-frame?

KNOW It provides a deadline for review of the goal for all stakeholders.  Goal 
may then be continued /revised or stopped. Also, it prevents procrastination – ‘I’ll 
do it tomorrow’

Goal Training Workshop Resources: 
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SAY Sometimes, the timeframe for goal achievement is dictated by funding body 
requirements. Some clinical services also have time constraints e.g. 12 month 
maximum program. 

SAY When there are no external constraints, the timeframe for goal achievement 
can be set to match each goal the client identifies, no matter how long this may 
take.  A client may have several goals with different expected timeframes for 
achievement. 

Goal Training Workshop Resources: 
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SAY This section is on Page 47

SAY Earlier, we defined the term action plan for the purpose of this training.   In 
the SMARTAAR Goal Process, the action plan is separated from the goal 
statement.  This highlights that writing an action plan with a timeframe does not 
make a clinically useful client centred goal.  

KNOW BIRP clinicians reported that it is easier to write action plans than  goals. 

Goal Training Workshop Resources: 
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SAY Any action by any person that contributes to the client achieving their goals 
and steps should be included in the action plan. 

Goal Training Workshop Resources: 
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SAY This could be the inclusion of a date, the frequency of service delivery or 
the funder review period eg ‘speech therapy sessions weekly for weeks 1-6’ or 
the funder review period

Goal Training Workshop Resources: 
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SAY The action plan flows on from the goal statement

Goal Training Workshop Resources: 
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SAY Goal achievement needs to be measured if goals are to fulfil their purpose 
to guide further rehabilitation.   Funding bodies often have scheme specific rating 
scales to use, but generally involve ‘achieved, partially achieved, not achieved’. 

KNOW Turner-Stokes, L. (2009). Goal attainment scaling (GAS) in 
rehabilitation: a practical guide. Clinical Rehabilitation,23,362-370 

Goal Training Workshop Resources: 
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KNOW Non achievement of goals can be useful to communicate with the client 
and identifying  whether anything else can be done to improve outcomes.  

Goal Training Workshop Resources: 
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SAY All stakeholders need to be informed of any progress towards a goal 
(including steps and actions)

SAY Reporting on goal achievement and progress is essential to secure funding 
for many clients and to realise potential benefits of goals for clients. 

Goal Training Workshop Resources: 
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SAY There are various factors that need to be considered when reporting. 

DO Advance the slides question by question, reading out each one

Goal Training Workshop Resources: 
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DO Advance the slides question by question, reading out each one

ASK Think of your own or team processes – how does goal achievement 
get reported?   Can communication on goals progress be improved?   

SAY We will touch on team processes at the end of today’s session.  The 
take home message is that when writing goals, it’s helpful to get in the 
practice of using them as the starting point for all communication about a 
client, including client meetings and funding reports. 

Goal Training Workshop Resources: 
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SAY This section is on Page 52

SAY We have talked about the elements of SMARTAAR.  Before we look at the 
worksheet, I’ll talk about various aspects of it.  You have a copy of the 
SMARTAAR Worksheet in your manual and in the separate handouts.

SAY The worksheet was developed to address needs identified in the 
NSW BIRP: clinicians were asking for training in goal writing that would 
help them write rehab plans.  Additionally, a review of goals indicated 
many were clinician goals, not client goals.  Also, there was inconsistency 
in approach and practice

SAY Feedback from funders and private and public clinicians has been that 
it is a handy and useful tool. 

SAY The worksheet will enable you to review or develop client centred goals

Goal Training Workshop Resources: 
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SAY The aim of the SMARTAAR Goal Worksheet is to provide a framework by 
which clinicians can translate their knowledge about their client’s desires and 
rehabilitation needs into a client centred participation level SMART goal. Funders 
can also use it to identify other information their require from clinicians to support 
decision making.  
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SAY The SMARTAAR Worksheet really addresses the goal statement itself.  It 
does remind you that progress towards goal achievement needs to be measured 
and reported. However, while this fits in our process, the worksheet does not 
address how this is implemented in practice. 

Goal Training Workshop Resources: 
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SAY The SMARTAAR Worksheet is essentially a checklist and a reviewing tool.  

SAY The worksheet is easy enough to use and flexible enough to accommodate 
the complexity of rehab goals and the needs of different organisations, funders / 
providers/ mix of diagnoses.  The real benefit is everyone using a similar 
approach to evaluating goal quality will generate system wide benefits.

Goal Training Workshop Resources: 
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SAY The SMARTAAR Worksheet can be used for either goals or steps, different 
levels of gaols and of client innvolvement - you need to decide what is most 
useful.  We don’t expect you will use a separate worksheet for every goal and 
every step in a rehab plan.  

SAY Goals are one piece of the ‘story’ you need to articulate in reports / plans 
and can be useful to justify why type / amount of therapy / services are requested

Goal Training Workshop Resources: 
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SAY However, the Worksheet is not perfect. We’ll go through its limitations - it hasn’t 
been formally validated but the overwhelming feedback is it fits the purpose; participants 
find it useful.   It can guide on how to structure goals but isn’t a tool to replace your 
clinical reasoning.  You will need to make the final decisions about appropriate therapy 
to support goal achievement.  

SAY Goal setting is a complex skill. The SMARTAAR Worksheet provides a framework 
but is not a one-stop shop for every answer about setting goals with your clients. There 
is both art and science in goal setting, as it needs to incorporate the complexity of 
disability after a range of conditions and the array of different services to support people.

SAY We’ll go through the elements in the worksheet in a moment.  But first I’ll point out 
that simply adding more information isn’t enough to make a goal meaningful or useful. It 
needs to be SMART enough but not too SMART, so that it still holds true to the priorities 
identified by the client and succinctly tells  you what the client wants / needs to be able 
to do! The need for rigour in the quality of goal statements, that is, the degree to which 
it includes SMART elements, needs to be decided by each person.  Not all goal 
statements may need to be as SMART as others e.g. client life goals or long term goals 
may be more general than shorter term rehabilitation goals.  SMARTAAR goals can be 
used with any type of client regardless of age, diagnosis or gender, and with any 
classification system of goal organisation.  

SAY Finally, as you learn the approach we are training, it takes time to learn new skills, 
dependent on how much of a shift this approach is from your current practice.  It can be 
useful to allocate specific time for using the SMARTAAR Goal Worksheet as a learning 
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time while you get familiar with the approach. Once you are more competent, the 
approach will become a mental process and you may not need a worksheet at all, or only 
rarely for very difficult goals. 

© NSW Agency for Clinical Innovation 2013
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DO Don’t advance the slide until you have said and asked the following:

SAY We have considered the purposes of goal writing, SMART approach, the factors 
that affect goal writing and the importance of a collaborative approach.  We now 
incorporate these into a multifaceted approach to measuring goal quality. 

ASK What are the criteria by which you will now assess a goal?

DO Once participants have provided some answers, advance the slide panel by panel

SAY The criteria are multifaceted and provide framework for evaluating rehabilitation 
goals that are useful for rehabilitation. 

KNOW The process supports goals that: 1) reflect principles identified as SMART goals, 
2) are client centred, i.e. reflect the clients priorities and are meaningful to the client, 3) 
are useful for rehabilitation i.e. support use of goals to motivate client, enhance client 
participation, team planning and requests for funding, 4) direct what action is provided, 
5) supports clinicians to use their high quality SMART goals to: i) inform and support 
clinical practice, ii) evaluate the degree to which the rehabilitation provided is client 
centred, iii) measure the effectiveness of the rehabilitation for each client (goal 
achievement), iv) support team coordination, clinical decision-making and 
communication, v) support service evaluation through monitoring service-wide goal 
achievement, vi) promotes goals that reflect rehabilitation models of care e.g. client 
centred, goal focused, interdisciplinary.  Using this approach, goals should be SMART 
and must also be clear and concise and succinctly tell you what the client needs and 
wants to be able to do. 

SAY We’ll now describe the separate elements addressed in the SMARTAAR Goal 
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Process.  After this, we’ll describe the practical tools to implement this in practice.  After 
lunch, you’ll be able to have a go using these approaches.
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ASK Participants to turn to Page 56
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SAY This section is on Page 56

DO Go through each element of the worksheet.

SAY When reviewing a goal, the first step is to identify what elements are 
already in the goal – record these in the blue column.  Once you have analysed 
the goal in this way, record the required elements in the white column.  Once 
completed, you will notice that a goal is forming in this white column.  Before 
recording it as the revised goal, check that it is clear and concise, and that it 
identifies what the client needs/wants to be able to do (the second bottom row of 
the worksheet)

SAY We want a SMART goal but not too smart.  It still has to have meaning for 
the client
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DO Go through each element of the worksheet.

SAY When reviewing a goal, the first step is to identify what elements are 
already in the goal – record these in the blue column.  Once you have analysed 
the goal in this way, record the required elements in the white column.  Once 
completed, you will notice that a goal is forming in this white column.  Before 
recording it as the revised goal, check that it is clear and concise, and that it 
identifies what the client needs/wants to be able to do (the second bottom row of 
the worksheet)

SAY We want a SMART goal but not too smart.  It still has to have meaning for 
the client
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SAY So, what does a goal that meets these criteria look like, and importantly, 
how can we improve goals to improve their quality? We’ll start by looking at 
some examples. 

DO Advance to the first SMART goal

ASK Participants what they think of this goal

SAY In this example, the goal starts as discipline specific, and describes how the 
clinician will objectively measure success of intervention.  However, it is not 
related to the client’s life or preferences.  It is a SMART goal, but is unlikely to be 
meaningful or motivating to the client. 

SAY To make it more participatory, the clinical team considered what the client 
wanted to be able to do – and what achieving the impairment based criterion 
would enable him to do.  

DO Advance to the second SMART, more client focused goal

SAY While this revision isn’t perfect, it is more client focused.  
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SAY Now, we have a definite date included.  However, it is unclear what 80% 
intelligibility relates to – 80% frequency, says 80% of name so it is 
understandable, can only greet others until 5.00pm.  Perhaps being able to greet 
his family and friends by name at meals and social occasions will have greater 
meaning to the client.  

DO Advance to what Jack wants to be able to do

KNOW Some participants comment that this doesn’t indicate how well Jack is 
saying the names.  Respond that, for Jack, this means that he is saying the name 
well enough for his family and friends to understand him
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SAY This is now our goal

ASK How does this goal meet our criteria? 

KNOW Check it against SMART, client centred, participation level, motivating for 
client, usefulness for team planning, and for funding
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DO Show only Original Goal

SAY Improving goals is not always straightforward.  From today’s training, you will have 
learned some information and tools that you can use to improve goals, give feedback 
about how goals can be improved, and understand the complexity of writing goals in 
clinical practice. 

ASK What do you think of this goal?

KNOW Usually a participant answers that anger management strategies belong in the 
action plan, not the goal statement

SAY What we want to know is, what does Jack’s anger impact on?  In other words, 
what does it prevent him from participating in?

DO Advance slide to Prompts

SAY Jack’s mother can cope with him losing his temper only once a day; any more 
frequently than this and he will have to move out of home.  Jack doesn’t care if he yells 
and screams at his mother more than once a day.  His mother set the limit on what she 
could manage rather than Jack, but he was very keen not to be kicked out of home. 

DO Advance slide to Reworked goal

SAY In this example, there have been 2 revisions we’ve described: the expected 
change in Jack’s behaviour and the reason why. The revised section in italics is a 
monitoring strategy by the clinician - it was ultimately taken out.  The goal of therapy is 
not to count behaviours, although this can be useful to monitor progress with therapy. 

SAY The goal was revised to describe how Jack will benefit from therapy.  The action 
plan includes how progress towards goal achievement is measured
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SAY This is now the final revised goal for example 2

ASK How does this goal meet our criteria? 

KNOW Check it against SMART, client centred, participation level, motivating for 
client, usefulness for team planning, and for funding
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SAY These are in the workbook on Page 58 and you have a handout for these to 
refer to in this afternoon’s practical activities.

SAY We are going to look at how to use the worksheet to improve a goal
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ASK What do you think of this goal?

KNOW Usually a participant answers that the anxiety assessment belongs in the 
action plan, not the goal statement
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SAY When we analyse an existing goal, record all those elements that are 
already in the goal statement

SAY Note that it is not necessary to record where the activity will take place nor 
is ‘how much’ relevant.  Also, the self rated anxiety assessment is recorded in the 
action plan
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SAY This is what the revised goal is.  We don’t need to qualify ‘enjoy’ any further 
as Jack will know when he is ‘enjoying’ his golf.  The frequency has been reduced 
to twice a week, after discussion with Jack who felt that three times a week was a 
bit too much at this stage. It is okay to perform  better than the standard as this 
may be a trigger for goal review
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SAY Let’s look at how funders can use this worksheet on Page 59

SAY Note that you can use it to identify:

• if there is sufficient information to justify the requested services

• any questions that could clarify the additional information you would need

• who could provide that information 
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SAY We will use the same goal
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DO Read out each of these questions
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DO Read out each of these questions

ASK Any funders are there any other questions they would ask regarding 
Jack?
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ASK Are there any questions before we break for lunch?

SAY After lunch, we will practice reviewing and writing a goal using the 
SMARTAAR worksheet
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SAY We’ll use this example to illustrate how you would go about using the 
SMARTAAR Goal Worksheet in practice.
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SAY Start by underlining the separate elements and phrases within the current 
goal statement.  These usually become the elements you record into the 
separate boxes on the worksheet. 
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SAY Turn to Page 62 in the Workbook

SAY We work through each box in the blue column on the worksheet:

•Name: just client in this example.  All we know is that the client is a male

•Does it focus on client participation?  NO, it focuses on participation in therapy, but not 
participation as defined in ICF – an activity relevant to his own life. 

•Where: the current goal statement says at school and after school care centre. But this 
is referring to where the therapy will be completed.

•How well or how much? Not described.

•Is it achievable and relevant. This goal doesn’t really talk about how the client will 
benefit, and may not be seen as relevant to this client. 

•Time bound: Not described.

•Action: There are two actions in this goal statement: The first it to participate in physio, 
the second is to incorporate home program into routine at school and Aboriginal after 
care centre.  

SAY When we think about the current elements, we’d replace:

•Client for the kid’s name: Jack 

•We probably need other information to revise this goal into something meaningful. We 
know a few things about Jack – he is probably Aboriginal, he needs support at school 
and after school.  The language used seems to fit with a clinician generated goal rather 
than a client centred goal. 
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•When we ask Jack what he wants to be able to, he says he wants to play footy with his 
mates after school.  When talking about how often, he says that on Tuesdays and Fridays 
he’s really tired after school because they do sport at school on those days.  You might 
know how much the school and after school staff can assist with his home progress and 
how quickly he might make progress.
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SAY If we go down SMARTAAR Goal (white) column: the goal may start to emerge:

•Client name: Jack

•Outcome: Will be able to play footy with his mates

•Where: at after school care

•How well, how much? For 20 minutes three times a week. 

•Timeframe: by Easter (29th March 2013).

•Participation goal? YES, it is now 

SAY Check if the goal is clear and concise, and that it identifies what the client needs / 
wants to be able to do
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ASK Is the goal is clear and concise, and that it identifies what the client 
needs / wants to be able to do

ASK Do you think Jack will be more motivated to do his physio if he can achieve 
this goal, rather than the original one?

ASK How does this goal meet our criteria? 

KNOW Check it against SMART, client centred, participation level, motivating for 
client, usefulness for team planning, and for funding
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SAY This exercise begins on Page 65

SAY You will now practise using the SMARTAAR worksheet in small groups

SAY Revise the goal, considering:

- purpose of goal

- is it meaningful 

- if revisions make it better (or worse)
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DO Read out the goal

SAY This is a very big goal, submitted to LTCSA.  You need to decide on what 
‘size’ of goal will enable you to succinctly describe what Penny will be able to do 
as a consequence of a period of rehabilitation.   If it’s helpful for you, you can 
decide Penny’s age and diagnosis, but we don’t think this is necessary to write a 
client centred participation goal.  

KNOW You can point out that in this very long and complex goal, there are things 
about accessing her yard and local community.  There is also something about 
engaging in family activities on weekends and holidays.

SAY Start by analysing the goal statement, recording each element in the blue 
column on the worksheet.  Once you have done this, identify an element of the 
current goal and use the worksheet to refine that.   

SAY I am deliberately not going to tell you Penny’s age or diagnosis.  When 
writing a client centred goal, people rarely start with this information – when 
writing client centred participation goals these are not dependent on the client's 
diagnosis or age.  However these factors will influence the action plan to enable 
the client to achieve their goal. 

KNOW Penny is a teenage girl with a recent spinal injury.  She has just gotten 
home from acute rehab
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DO Advance the slide to the goal statement only

ASK How does this goal meet our criteria? 

KNOW Check it against SMART, client centred, participation level, motivating for 
client, usefulness for team planning, and for funding

DO Advance the slide to each question
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DO As participants do the exercise, go around to each group.  Ask them:

•‘What does your Penny want to be able to do?’

•‘Have you given her any history or context (age, diagnosis, living situation etc)?’

KNOW The goal reads like a whole rehab plan in a single goal statement so it is 
too ‘BIG’ to tell a coherent story about Penny’s immediate rehab needs. 

KNOW All the existing elements may be achieved at very different times e.g. 
Penny may be able to get into her backyard quickly, but it may be years before 
she can fully function in family activities.   Penny may be partially achieving this 
goal for years even though she’s actually making great progress.  

KNOW For those who started writing about the whole existing goal, you can 
point out that even though they may have a lot of information in boxes, it doesn’t 
necessarily guarantee the goal is SMART, client centred and useful for 
rehabilitation. 

SAY Make sure you balance what is SMART with what is still meaningful to the 
client.  Make your goal SMART but not too SMART

ASK Participants to describe their examples of revised goals.  How did they 
decide to work on that?  

ASK Participants how they found using the worksheet
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SAY Please turn to Page 68

ASK Each group if one member has a real patient goal that they can review.

DO For those groups who don’t have a goal, provide them with one from 
‘Sample Goals for Practical Sessions’

SAY Using the SMARTAAR worksheet, review the goal and rewrite it.  You 
can use the Worksheet either in your Workbook or on the handout
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DO Ask each group to read their initial goal and reworked goal. Point out bits that are 
good examples. 

KNOW Sometimes unnecessary information is included in the reworked goal eg 
‘prepare lunch for her family in the kitchen’ (‘in her kitchen’ is redundant).  This is 
a good example of being too SMART, of not being concise.  

KNOW Sometimes a group might write an activity level goal.  Try to prompt them 
to identify what meaningful life situation they will be able to participate in if they 
achieved this activity/task  eg activity:  ‘able to present reports at business 
meetings’, – participation: ‘maintain current employment’. 

KNOW Less frequently, a group might include an action that belongs in the 
action plan.  Ask them what the expected benefit is to the client from this action.  
What activity / task will they be able to carry out?  What meaningful life situation 
they will be able to participate in if they achieved this activity/task?

ASK For those groups who provided their own goal, how was it different working 
on this compared to the previous exercise?

KNOW Generally participants find it easier when some background / context is 
provided 
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SAY We are now going to put it all together in a rehabilitation plan
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SAY This section is on Page 69

DO Advance the first points only

SAY Rehabilitation plans incorporate the elements that we have been 
talking about – goals, steps and actions – as well as any progress towards 
them

DO Advance the next point

SAY Rehabilitation  plans are not just to request service

ASK Funders if they find that missing information is often embedded 
elsewhere in reports and they have to search ofr it
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SAY When writing rehabilitation plans, you need to be aware of how many 
goals you are writing as well as the level of the goals.

SAY Some steps and actions may apply to a number of goals

SAY The particular scheme that you work with will have their own format 
for rehabilitation plans.  We are going to look at a different approach
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SAY The rehabilitation plan that we are going to look at is based on the 
format that we have been using throughout this training.  

DO Go through each of the panels, highlighting the level of goal and who 
generates it
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DO Advance the slide, one by one, explaining the content of each box 
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DO Advance the slide, one by one, explaining the content of each box 
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ASK Participants to turn to Page 76 for the Rehabilitation Plan template

DO Starting top left, highlight each element of the rehabilitation plan, 
explaining as follows -

• Date of plan: when the plan was written

• Plan no: the number of the plan for a particular client

• Plan period: dates of the plan period

• Client goal: number the goal, as well as recording the goal statement.  
Comment that participants have used the SMARTAAR worksheet to write a high 
quality goal that is recorded here

• Client Step: note that each step is numbered and labelled eg 1a, 1b etc

• Action Plan: note that each action plan is numbered and labelled eg 1a, 1b etc

• Progress: written comment on client progress on the rehabilitation plan

• Achievement: record client progress on the gaol, each step and each action 
plan

SAY We will now look at how this looks for a client

Goal Training Workshop Resources: 
www.TBIStaffTraining.info 163

© NSW Agency for Clinical Innovation 2013



ASK Participants to turn to Page 74 for the achievement rating, then to Page 77 for a 
completed Rehabilitation Plan

SAY Point out the date of the plan, that it is the first plan and the plan period -

•Client goal: read out client goal

• Client Step: read through step 1a

• Action Plan: read through action plan 1a

DO Read through the other two steps / action plan in the same manner

SAY When reviewing client progress / achievement, start with the action plan, then 
review progress / achievement on the related step -

• Action Plan 1a: Jack has attended all of his physio appointments but has not completed 
all of his home exercises

• Step1a: even though Jack hasn’t done all of his home exercises, he is still able to get 
up and down the stairs.  Perhaps he didn’t need to practice his exercises as often as 
thought

SAY When reviewing client progress / achievement, start with the action plan, then 
review progress / achievement on the related step -

• Action Plan 2a: Jack has attended all of his OT and speech therapy appointments 

• Step 2a: Jack is able to order his shopping online
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SAY When reviewing client progress / achievement, start with the action plan, then 
review progress / achievement on the related step -

• Action Plan 3a: all of the actions have been achieved

• Step 3a: Jack is not yet able to independently perform all aspects of his personal 
hygiene

SAY Something has prevented Jack from achieving this step  

ASK Participants to read the Progress report

ASK Participants what has happened to Jack

KNOW Jack is anxious about falling in the shower.  His mother is still helping him in the 
shower

SAY These were two issues that weren’t accounted for in this plan so they need to be 
addressed in the next plan.

SAY So Jack has only partially achieve his goal of living independently.  We need to 
address the issues in the subsequent plan
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ASK Participants to turn to Page 78 for the follow up plan

SAY
• Date of plan: the date has been extended
• Plan no: this is the second plan 
• Plan period: this is the next 3 month period
• Client goal: this is still the first goal but the due date has been extended

SAY Point out that the issues identified in the previous Progress report will now be 
addressed –
• Client Step 1a: addresses the assistance provided by Jack’s mother
• Action Plan: read through action plan 1a

DO Read through step1b / action plan 1b in the same manner

SAY Point out that Jack needs to maintain his ability to get up / down the stairs so step 
1c / action plan 1c is focused on maintenance.  Note that Jack was previously able to 
achieve the step of ascending and descending the flight of stairs with fewer episodes of 
home-based exercise program than anticipated so in this plan this has been reduced 
from 4 to 3 episodes/week.

SAY Notice that this plan has not yet been reviewed

ASK Participants for feedback on what they think of this template for a rehabilitation 
plan
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SAY You will now have an opportunity to practise using this rehabilitation plan 
using the case study of Jack on Page 82

ASK Participants to work in a small group and identify two goals (and related 
steps and action plans) for Jack.  It can be written either in your Workbooks or on 
the handout

KNOW Participants usually don’t have any difficulty writing action plans.
Depending on time, you might ask them to write action plans for one goal only
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ASK Participants to work in the same group and identify two goals (and related 
steps and action plans) for Jack.

KNOW Participants usually don’t have any difficulty writing action plans.  
Depending on time, you might ask them to write action plans for one goal only

KNOW Participants usually identify the following:

Goal 1: Jack will accompany his sons to soccer by  .... (date)

Step 1a: Jack will obtain his driver’s licence by .... (date)

Action Plan 1a: have OT driving assessment / attend physio sessions to address 
neck mobility 

Step 1b: Jack will increase his physical endurance by .... (date)

Action Plan 1b: attend physio sessions to increase physical endurance / practice 
home based exercises

Step 1c: Jack will increase his time management skills by .... (date)

Action Plan 1c: attend OT sessions / practice home based activities 
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KNOW Participants usually identify the following:

Goal 2: Jack will return to work, 4 hours/day, 3 days/week by  .... (date)

Step 2a: Jack will obtain his driver’s licence by .... (date)

Action Plan 2a: have OT driving assessment / attend physio sessions to address 
neck mobility 

Step 2b: Jack will increase his time management skills by .... (date)

Action Plan 2b: attend OT sessions / practice home based activities 

Step 2c: Jack will be able to manipulate work tools by .... (date)

Action Plan 2c: attend physio sessions to increase hand strength / practice home 
based exercises

ASK A group to read out one goal, steps and action plan.

ASK The other groups if they had any different steps or actions for that goal.

ASK Another  group to read out their second goal, steps and action plan.

ASK The other groups if they had any different steps or actions for that goal.
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SAY As a group, we will now critique a rehabilitation plan on Page 86
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ASK What issues can you identify with this plan?

KNOW Issues to identify -

• Goal could well be identified by Jill, but we’re not sure how realistic this goal is 
for the current foreseeable future

• When we look at the three steps described,  they each describe the expected 
change in Jill’s level of function, but only the last one (1c) looks like it was 
identified by Jill.  The others look like the clinician described them.  

• We need to think about whether Jill would be able to get back to working in her 
job as waitress in the city if she achieved these three steps:

•Jill will be able to tolerate standing for 30 minutes  

•Jill will be able to take accurate notes of verbal information 

•Jill will be able to drive to and from work 5 times a week

oThe steps appear to indicate Jill is still substantially disabled. This is her 
3rd plan, so she may be at least 9-12 months since her injuries. 

•Step 1a: Jill will need to be able to stand for >30 minutes if working as a waitress

•The first two steps are very low level, impairment based steps: the 3rd step 
seems a very ‘big’ step, compared to these.

•Step 1c: Jill may need to be physically much better as well in order to tolerate 
the driving time (if you think about her poor standing tolerance, her sitting 
tolerance is probably also very limited)
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ASK Do you think Jill will be able to work in a city restaurant as a waitress if she 
can achieve these 3 steps?   What other steps do you see as being important to 
achieve her goal? 

KNOW Issues to identify in the action plans -

• Action Plan 1a: 25 sessions seems a lot of physio in one plan.  Why is this 
intensity is needed after so long?  Perhaps other information in the report 
describes this but its not clear in this example. The level / intensity of therapy / 
services needs to be congruent with the desired outcome for the intervention

•Action Plan 1a: why are Jill’s parents having counselling?

•Action Plan 1a: more detail required for the gym sessions

•Action Plan 1b: 6 sessions of speech therapy to be able to take accurate notes 
may be reasonable, but if this is the level she’s at, and she can’t stand for 30 
minutes, it seems that the goal of return to work is not an achievable or short 
term goal. 

•Action Plan 1c: we don’t know if Jill needs a back cushion because she hasn’t 
had her driving assessment yet

KNOW Issues to identify in the Progress report -

• Jill’s psychological problems are not addressed in the rehabilitation plan 
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KNOW Issues to identify re achievement -

• only some of the elements have been assessed for achievement

SAY The rehab plan should tell us a cohesive story about Jill’s goal for rehab, 
her current status and rehabilitation needs to help her achieve her goals. 

ASK Does this plan do this?

ASK Funders: would you like to receive this report?  What questions would you 
ask?

ASK Clinicians: would you like to be handed this plan?  Would you understand 
Jill’s current status and where she was at in her rehabilitation ?

SAY Overall, the gap between the goal and steps, and steps and action plans is 
so big in some areas that it doesn’t clearly tell the story about what is needed to 
help Jill achieve her goals. There appears to be quite a lot of missing information.  
When these elements of the rehab plan are more closely related, it’s easier to 
report progress, plan and evaluate action plans and for funders to approve the 
requested services. 
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DO Read out the slide
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SAY This section is on Page 87

SAY If you wanted to incorporate the SMARTAAR goal process and 
rehabilitation plan into  your workplace, you might need to review your current 
processes and how these relate to your internal policies and practices

SAY We are going to briefly comment on these processes
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SAY Pages 89 and 91 outline an example of a goal setting process in both 
rehabilitation teams and for sole workers

ASK What needs to be considered to ensure that the goal training appraisal is 
part of local work practice and the processes facilitate clinical practice in both 
rehabilitation teams and for sole workers?

DO After getting answers from participants, advance the slide point by point

KNOW - team meetings: involve client and/or stakeholders

- plan review: occurs with the clients and stakeholders

- some organisations may have sole practitioners/key workers and 
processes (including policies and procedures) to support communication 
pathways

- cyclical: steps are repeated as the patient makes progress and new 
goals are set
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SAY I’ll now go through the points that I want you to take away with you from this 
training.  This section is on Page 93
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ASK Any further questions?

SAY Thank you for your participation today
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KNOW No comment is needed.  This is a slide to end the day
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