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SMART Goals in Physical and Occupational Therapy:
Overview, Writing Tips, and Resources

S.M.A.R.T. goal is: Components of a SMART goal:
S - Specific e  Well defined
M — Measurable e Increase/Decrease..... (measure)
A — Actionable/Attainable e From...... (baseline)
R - Relevant e To.... (goal)
T — Time Bound e By When..... (end date)

Questions to ask when writing SMART goals:

e Specific: Ask yourself the questions: who, what, when, where and why? What will the patient
or caregiver do? Customize the goal for the patient’s issue(s). Avoid vague descriptions.

o Measurable: How will | measure progress? How will | know it is achieved? Use validated
and objective measures.

e Actionable/Attainable: |s the goal reasonable and achievable? Can this really happen? Set
realistic goals for your patient’s physical, cognitive, social and environmental barriers.

¢ Relevant: Why is achieving this goal important? |s the goal meaningful? Avoid goals that are
specific to standardized test items. Establish goals in partnership with your patient/caregiver.
Focus on function

e Time Bound: When will the goal be achieved? What is the timeframe for achieving the goal?
Set a deadline and avoid “by discharge”.

Color-coded formula to assist with writing SMART goals:

Person/Area of Body; Impairment Goal; Functional Activity;
Target Performance; Rationale; Target Timeframe/Date

Item: Examples: SMART component:
Patient, Caregiver or Parent.
Person or Area of Body | Head, neck, shoulder, trunk, low back, hip, Specific
knee, ankle, hands, finger, etc.
. Strength, ROM, balance, coordination, gait, -
Impairment ; : . e Specific
swelling, pain, behavior, nutrition intake, etc.
. ROM degrees, MMT grade, pain VAS level,
Impairment Goal developmental milestone, etc. Measurable
Rolling, sitting, crawling, standing, cruising,
Functional Activity walking, transfers, dressing, eating, bathing, Actionable
etc.
Assistance level, cues, trials/opportunities,
Target Performance seconds, minutes, hours, day(s), distance, etc. Measurable
i Mobility, play, dressing, ADLs, ensure safety
Rationale in home, etc. Relevant
Target Timeframe/Date azﬁshgg 2 weeks, 4 weeks, 3 months, 2 Time bound
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Examples in color-coded formula:

Not SMART Goals SMART Goal Examples

Improve posture and transfers of sit to stand with
minimum assistance 2 out of 3 trials.

Patient will improve postural control by performing
sit to stand from max to min assistance 2 out of 3
attempts within 15 minutes to aid in transfers by the|
end of 4 treatment visits.

Child will increase strength to creep across family
room to obtain a toy.

Child will demonstrate increased core strength from
3/5 to 4/5 by creeping 15 feet to obtain toy for play
by end of the month.

With verbal cues, patient will independently hold
pencil with a functional digital grasp in 3 out of 4
opportunities to complete homework assignment.

Patient will independently sustain a tripod grasp of
pencil for handwriting while performing homework
writing assignments in 3 out of 4 opportunities over
a 1 month period.

Improve swallow with liquids using chin-tuck.

Patient will safely swallow thin liquids by cup sip
using chin-tuck maneuver in 9/10 trials, as
evidenced by no cough post-swallow to increase
fluid intake by end of 8 visits.

Decrease knee pain to 2/10.

Patient’s report of anterior knee pain will decrease
from 7/10 to 2/10 during prolonged sitting for 4
hours during his work day within 3 weeks.
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Plan of Care and SMART Goal Links:

http://www.asha.org/uploadedFiles/SLP-Medical-Review-Guidelines.pdf
http://blog.asha.org/2013/09/10/tricks-to-take-the-pain-out-of-writing-treatment-goals/
http://www.asha.org/uploadedFiles/Writing-Measurable-Goals-and-Objectives.pdf
https://www.evicore.com/ReferenceGuidelines/Speech%20Therapy%20Guidelines.pdf
http://c.ymcdn.com/sites/www.homehealthsection.org/resource/collection/357286D6-53EC-4E46-

8E1D-5EF129CB5E2A/Goal-Writing 5-2017.pdf
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