
Session 1, June 30th, 2020

Summertime Skill 
Series: Sunshine, 
Summer time, and 
Smart Goals



Session Agenda’s at a Glance

• Session 1: DHS/CMS Requirements, Intro to SMART Goal Training, Case 
Study/Practice

• Session 2: Care planning for Assessed Needs, SMART GOAL Practice, Case 
Study

• Session 3: SMART Goal Practice, Case Study, Common SMART Goals, and  
SMART Goals Example Guide



Agenda for Session 1

• Regulations and Requirements: DHS/CMS differences

• Why do we need SMART Goals?

• Introduction to Writing SMART Goals, how to tell if a goal is  SMART, SMART 
Goal Examples

• Case Study/Practice writing SMART Goals

• Next Steps

• Questions/Comments



DHS: Person Centered Focus vs CMS Clinical Focus



Why Smart Goals Training?
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SMART GOAL EXPECTIONS

 All GOALS will be SMART Goals starting 9/1/2020 and will be 
auditable

 CAPS will not be assessed until 2021 Audit 



What is a SMART GOAL?



Specific: What is the member wanting to 
accomplish? What are they aiming for?



Measureable: Ask yourself, “How would I 
measure this?



Attainable: Some goals need to be broken down 
into achievable steps/pieces.
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Relevant

Make sure the goal reflects what’s important to the individual. Use Motivational 
interviewing to help tie identified needs from the assessment to goals. 

• Why is this goal important to the member? 

• How will this goal benefit your member? 

• Will the member stay committed to the goal?

• Will this objective lead to achieving the related goal?

• Is it worthwhile and reasonable to measure this goal?



Time-Bound

• What is the time Frame?

• When will this objective be achieved?

• Is this time frame realistic?

• Should it be closer or in the future?



SMART GOAL EXAMPLES: Pain, ER Use, Falls
Goal Type SMART Not SMART

Pain: Member will self-report decrease in pain by 1-2 points on a 
scale of 1-10 by the next review.

I want to continue to be 
comfortable.

Member will self report taking pain medications as 
prescribed by next review.

Member will be free from pain.

ER Use: Member will self report using the Nurse/Careline before 
going to the Emergency room by the next review.

Member will not have any ER 
hospitalizations this year.

Member will report having a list of nearest urgent care 
providers by next review.

Member will go to urgent care 
instead of going to the ER.

Falls: Member will self report any falls to Provider, Caregivers, and 
Care Coordinator by next review.

I want to remain safe in my home at 
my highest level of independence, 
free of falls, injury and neglect with 
the following services to support 
me.

Member will remove all throw rugs in their home by next 
review to decrease falls risk.

I will not fall and will continue to 
live safely in my chosen home.



Case Study: Gertrude

You see Gertrude for her Annual HRA visit. Gertrude reports 
she still needs assistance with bathing and grooming, which 
she receives from her daughter, as well as some help with 
housekeeping and paperwork. Gertrude states that her 
strength and stamina “just isn’t what it used to be”. After 
further discussion Gertrude decides that she would love to be 
able to walk around the block every day. She loves getting out 
in the fresh air, seeing her neighbors. 

• (Gertrude, Member, I) will self-report doing her exercises 3 times 
per week by the next review.

• (Gertrude, Member, I) will complete a Physical Therapy 
Assessment by September 1st.

• (Gertrude, Member, I) will self report daily walks by her next 
review.



CCP Example



Next steps: Practice writing SMART GOALS 
during your next assessments 



Questions??

• Please use chat function in WebEx 
to send Questions

• For questions after this session 
you can reach out to me at: 
Kera.Morelock@Medica.com


