
Goal Attainment Scaling: Prof Lynne Turner Stokes.   

 1 

 

 

The North West London Hospitals    
NHS Trust 

 
 

 
 
 

Goal Attainment Scaling (GAS) 
in Rehabilitation 

 
A practical guide 

 
 

Further information and advice may be obtained from: 
 
Professor Lynne Turner-Stokes DM FRCP 
Herbert Dunhill Chair of Rehabilitation, King's College London. 
 
Regional Rehabilitation Unit,  
Northwick Park Hospital,  
Watford Road,  
Harrow, Middlesex.  
HA1 3UJ 
 
Tel: +44 (0) 208-869-2800;  
Fax: +44 (0) 208-869-2803 
Email: lynne.turner-stokes@dial.pipex.com  
  

 

mailto:lynne.turner-stokes@dial.pipex.com




Goal Attainment Scaling: Prof Lynne Turner Stokes.   

 3 

Goal attainment scaling (GAS) 

What is GAS? 
GAS is a method of scoring the extent to which patient‟s individual goals are achieved in the 
course of intervention. In effect, each patient has their own outcome measure but this is 
scored in a standardised way as to allow statistical analysis. 
 



Goal 
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4. Score baseline 
This is usually rated –1, unless the patient is as bad as they could be in that particular goal 
area, in which case the baseline rate is –2. 
Using this baseline score as a substitute for “attainment level” in the equation described 
earlier, a baseline Goal score can be calculated. 

5. Goal Attainment scoring 
Rate the outcome scores at the appointed review date.  
Calculate the GAS T score by applying the formula or, with the use of published tables(11), 
look up the summated scores. A simple spreadsheet calculator is available.  
Technically the GAS T score is, in itself a measure of change, but in certain circumstances it 
may be appropriate to record the change 
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practice on our unit, 
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Appendix 2: The “GAS – light”  model 

Background: 
!"#$%&'(()*+%)&%#*%)*('+,#$%-#,(%".%/$)*)/#$%0'/)&)"*12#3)*+%)*%,'4#5)$)(#()"*6%%
!
"#$%!$&&$'()*(&!+,$%'(-%7!89:%-,";)0'&%#%.$'<)5$'%#*0%,'&-"*&);'%2'(4"0%".%';#$=#()*+%"=(/"2'&%
)*%/"2-$'<%)*(',;'*()"*&>%5=(%/$)*)/)#*&%4#;'%,'-",('0%#%*=25',%".%-,"5$'2&%(4#(%4#;'%$)2)(%)(&%=-(#3'%
#&%#*%"=(/"2'%2'#&=,'%.",%,"=()*'%/$)*)/#$%-,#/()/'?%

@6 A4'%,)+","=&%!89%2'(4"0"$"+B%=&'0%)*%,'&'#,/4%)&%()2'1/"*&=2)*+%%
C6 D$)*)/)#*&%#,'%/"*.=&'0%5B%(4'%;#,)"=&%0)..','*(%&/",)*+%2'(4"0&%,'-",('0%)*%(4'%$)(',#(=,'6%
E6 A4'B%+'*',#$$B%0)&$)3'%#--$B)*+%*'+#();'%&/",'&%F4)/4%2#B%5'%0)&/"=,#+)*+%("%-#()'*(&>%#*0%

#,'%-=(%"..%5B%(4'%/"2-$'<%.",2=$#6%
%
This ‘GAS1light’ model has been devised to help clinicians to build GAS into their clinical thinking and is 
0'&/,)5'0%4','%#&%#*%#)0%("%0'/)&)"*12#3)*+%#*0%"=(/"2'%';#$=#()"*>%(#3)*+%(4'%'<#2-$'%".%
2#*#+'2'*(%".%&-#&()/)(B%=&)*+%5"(=$)*=2%("<)*%G%(4',#-B%7H"IAGA:%)*%(4'%/"*('<(%".%,"=()*'%
-,#/()/'6%
 

Six key steps in decision-making and records needed to inform GAS
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Using GAS to negotiate realistic goals 
Although the originators of GAS recommended a priori definition of each goal level in a ‘follow1=-%
guide’ this is found to be exce&&);'$B%()2'1/"*&=2)*+6%%
%
P*%(4'%!891$)+4(%2"0'$>%clinicians are advised to concentrate on defining the expected ‘level 0’ 
"=(/"2'%#&%9O8TA$B%#&%)&%,'#&"*#5$B%-"&&)5$'%F)(4)*%(4'%/$)*)/#$%&'(()*+6%N,";)0)*+%(4#(%(4)&%$';'$%4#&%
5''*%/#,'.=$$B%0"/=2'*('0>%"=(/"2'%&/",'&%2#B%(4'*%5'%#$$"/#('0%5B%('#2%#+,''2'*(%#(%(4'%-")*(%".%
';#$=#()"*%=&)*+%(4'%;',5#$%,#()*+%&B&('2%&4"F*%5'$"F6%
%
X"F';',>%-,'0'.)*)()"*%".%!89%$';'$&%/#*>%"*%"//#&)"*>%-,";)0'%#%=&'.=$%(""$%.",%*'+"()#()"*6%_",%
'<#2-$'>%).%#%-#()'*(%F#*(&%("%#/4)';'%#/();'%4#*0%.=*/()"*>%F4'*%,'#$)&()/#$$B%=&)*+%(4'%#..'/('0%4#*0%
#&%#%-,"-%)&%(4'%'<-'/('0%"=(/"2'6%P*%(4)&%&)(=#()"*>%(4'%#/();'%.=*/()"*%(#&3%/#*%5'%&'(%#(%$';'$%C>%#*0%
use as a prop at level 0.  This way, the patient’s goal is not totally dismisse0>%5=(%)&%/$'#,$B%0'.)*'0%#&%
5'B"*0%(4'%$';'$%".%'<-'/(#()"*6%
%

Recording GAS without numbers 
D$)*)/)#*&%".('*%(4)*3%)*%(',2&%".%/4#*+'%.,"2%5#&'$)*'6%%
 8%-,"5$'2%F)(4%(4'%S1point GAS score is that it does not allow ‘partial achievement’ of a goal to be 

,'/",0'0%".%(4'%5#&'$)*'%&/",'%F#&%1@6%%
 Q*%(4'%"(4',%4#*0%).%#$$%5#&'$)*'%&/",'&%#,'%,'/",0'0%#(%1C>%(4)&%0"'&%*"(%#$$"F%.",%F",&'*)*+6%%

%
A4'%."$$"F)*+%#$+",)(42%#$$"F&%/$)*)/)#*&%("%,'/",0%+"#$%#((#)*2'*(%F)(4"=(%,'.','*/'%("%(4'%*=2',)/%
&/",'&>%#*0%&"%#;")0&%(4'%-',/');'0%*'+#();'%/"**"(#()"*&%".%`',"%#*0%2)*=&%&/",'&6%%
%
8%*=25',%".%&/",)*+%&B&('2&%#,'%/=,,'*($B%5')*+%'<-$",'0>%)*/$=0)*+%#%1E%#*0%#%1^6S%"-()"*6%%
P*%(4'%2'#*()2'>%F'%-,"-"&'%(4#(%/$)*)/)#*&%&4"=$0%=&'%#%\1-")*(%;',5#$%&/#$'%F4)/4%/";',&%#$$%
';'
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"#$%!>&&$'()*(&!<,$%'(-!M"><N!5*,#62!<B**&!!
Patient Name:…………………………   Age………! ! Hospital No:……………………………………………!

Discharge date:………………………………………! ! Keyworker:…………………………………………….!

%

%

% I$&'*(&!+&$&*2!-#$%! <=>5?!-#$%! 8)0! K'99! @$+*%'(*! >,B'*A*2! ! O$6'$(,*!!



Goal Attainment Scaling: Prof Lynne Turner Stokes.   

 14 

"#$%!>&&$'()*(&!<,$%'(-!M"><N!5*,#62!<B**&!,#(&'(D*2!

%

% I$&'*(&!+&$&*2!-#$%! <=>5?!-#$%! 8)0! K'99! @$+*%'(*! >,B'*A*2! ! O$6'$(,*!!
7Y'&/,)5'%#/4)';'2'*(%
).%0)..',&%.,"2%
'<-'/('0%#*0%+);'%
,'#&"*&:!

V6% % % G!

P!

Q!

R%

G!

P!

Q!

R%

�!<#)*%
.=*/()"*%

�%H#(*!
7#&%5#0%#&%
/#*%5':%

�%c'&% �%O=/4%5'((',%
�%8%$)(($'%5'((',%
�%>+!*F0*,&*2!

%

�%I"%

%

�%


