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Measuring Our Impact

Great job!

School services 

will take care of 

everything!

I have no idea 

what you do, 

but it’s great 

work!



What is GAS?

Goal attainment scaling (GAS) is a tool used to monitor 

client progress (originated around mental illness and 

treatment).
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Smart Goal



SMART Goals and GAS

• Specific to the individual 
patient goals and outcomes

• Tracks individual outcomes 
with standardized outcome 
measurement

• Expectations are clear and 
specific – attainment is  easy 
to define and measure

• Focuses on clarity in our work 
with a start and end point



Need for Quantitative Data…

• Data – how much we moved the needle

• Qualitative vs Quantitative change



Phase I

• Developed a SMART goal with the family
• “What is your goal for our work together?” 

• “What does success look like?” 

• “What is the outcome you are seeking?” 

• Place the goal on an agreed upon Likert 

Scale

• Upon completion, discussed with family 

regarding the final outcome of the goal.





Pros Cons

• Included family in every step of 

the process

• True definition of goal 

attainment

• Showed how much “we moved 
the needle”

• Very time consuming

• Difficult for follow-up

• Biased responses due to not 

being anonymous

• Subjective

Phase I (cont.)



Phase II

Phase two

• Example scales with general overarching 
themes of goals 

• Placed on an Excel spreadsheet for all to 
use.



 Phase II (cont.)



Phase II (cont.)



Phase II (cont.)



Phase II (cont.)



Pros Cons

• Easier to use with “canned” 

goals

• More effective time 

management

• Wasn’t as patient specific

• More subjective and outcome 

biased

• Not all patient’s situation fit into 

a specific scale

Phase II (cont.)



Phase III: Current



CINCINNATI CHILDREN'S HOSPITAL MEDICAL CENTER

CENTER FOR SCHOOL SERVICES

GOAL ATTAINMENT SCALING

SIP GOALS The patient/family will obtain support from the School Specialist for 
Transition Planning to improve patient's educational outcomes.

SIP RESULTS

SIP Change in Goal: 1: Goal was partially met-patient outcome showed some 

improvement



What we learned…

• Must be patient specific

• Time efficient

• Quantitative for data collection 

• Demonstrate barriers to reaching goals 

• Too subjective

• Documents the total time of working with the 
patient from initial progress note to case closure



Phase IV

Where do we go from here?



Group Discussion

• What are you currently doing at your 

institution to track/monitor patient 

progress?

• What are you currently doing to track 

patient outcomes?

• What barriers have you encountered when 

you've attempted to measure your impact?



Lenora Nardelli

Cincinnati Children’s Hospital

513-636-8618

Lenora.Nardelli@cchmc.org

Debbie South
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513-636-3884 

Deborah.south@cchmc.org

Contact Us
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