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(Affix patient identification label here)

URN:

Family Name:

Given Names:

Address:

Date of Birth:	 Sex:	 M	 F	 I

Children’s Health Queensland
Hospital and Health Service
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Intervention Goals & Outcomes: 
Goal Attainment Scaling

MR 256080
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Client name: ....................................................................................................   DOB: .............../............. /..............  CA: ................................................

Therapist: .....................................................................................................................................................................................................................................

Presenting difficulties:	 .......................................................................................................................................................................................................

	 .......................................................................................................................................................................................................

	 .......................................................................................................................................................................................................

Main therapy objective: .......................................................................................................................................................................................................

Date
identified Goal Weighting No. sessions required Review date

Scale
Explanation of client level 
of goal achievement

TICK
Level of 
achievement

+2 Much more than expected

+1 Somewhat more than 
expected level of outcome

0 Expected level of outcome

-1 Somewhat less than 
expected level of outcome

-2 Much less than expected 
level of outcome

Date
identified Goal Weighting No. sessions required Review date

Scale
Explanation of client level 
of goal achievement

TICK
Level of 
achievement

+2 Much more than expected

+1 Somewhat more than 
expected level of outcome

0 Expected level of outcome

-1 Somewhat less than 
expected level of outcome

-2 Much less than expected 
level of outcome
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Date
identified Goal Weighting No. sessions required Review date

Scale
Explanation of client level 
of goal achievement

TICK
Level of 
achievement

+2 Much more than expected

+1 Somewhat more than 
expected level of outcome

0 Expected level of outcome

-1 Somewhat less than 
expected level of outcome

-2 Much less than expected 
level of outcome

GAS SUMMARY SCORE CALCULATION
Therapy Outcomes – T Score

Goals Wi Xi WiXi Wi2

∑

T	 =	 50 +	 (10 ∑ WiXi)

			   √ (1 - r)  ∑ Wi2 + r ( ∑ Wi)2

CONCLUSION:

Therefore ................................................................  achieved ............................................................  the expected level.

KEY
T – Score	 Mean: 50	 SD: 10

Wi:	 Goal weighting	 A ‘T’ of 50	= Expected level
Xi:	 Goal outcome score	 A ‘T’ > 50	 = Above the expected level
R (correlation score): 0.30	 A ‘T’ < 50	 = Below the expected level
∑	 Sum of


