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GOAL SETTING CHAPTER 

Joe and Melody Cheal 
 

In this chapter, we will be exploring how to create and set compelling goals. We will set 

a context and then reveal both the logical and psychological perspectives for making 

goals work. Added to this we will share with you some key ideas on how to get 

specific, clear and motivated. 

 

By reading and applying the content of this chapter you will be able to: 

 Understand why goals are important to you and your staff. 

 Link goals to the corporate mission, objectives and strategic plans. 

 Avoid the pitfalls that other people make when trying to achieve goals. 

 State the key criteria for successful goals. 

 Set goals using both a logical and psychological model. 

 ‘Objectify’ goals by making them clearer. 

 Motivate yourself and others to achieve the goal set. 

 

 

Why Goals?  

 

What would happen if we didn’t have goals? Laurence Peter in 1977 (p125), suggested: 

“If you don’t know where you are going, you will probably end up somewhere else.” 

This is, of course, still true today. Without goals, we tend to drift. Of course, drifting 

can be a pleasant enough experience and can lead us to unexpected places. However, as 

a leader, a lack of goals tends to mean a lack of direction, which just happens to be one 

of the biggest criticisms of poor managers and leaders1. Without specific goals, we are 

unlikely to increase performance (Snyder & Lopez 2005) and we are more likely to 

stand still (which in a forward moving and rapidly changing environment such as 

healthcare means that relatively we are going backwards!) 

 

Health professionals should be no stranger to goal setting when it comes to patient 

recovery and rehabilitation (e.g. Hartigan 2012, Hersh et al 2012) and for interventions 

(e.g. Pearson 2012). So what do goals give us as leaders in the health profession? Simply 

put, when goals are effectively set and applied, they give us direction and ‘self 

leadership’ (e.g. Neck et al 2003), motivation and a sense of purpose (e.g. Locke 1996), 

individual effectiveness and increased performance (e.g. Latham & Locke 2006) and a 
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way of measuring progress. Ultimately, they help us achieve what we want to achieve 

and as a leader this means helping the organisation to be healthy and prosperous. 

 

 

A Goal Setting Context 

 

1) Mission – Goal – Objective 

 

Our mission could be defined as the bigger picture goal of the organisation (what are 

we really here for?). Our own goals (team and individual) will then plug into the 

mission. According to Chris Argyris (1994), to keep a view on our mission as we set and 

action our goals helps us to maintain ‘double loop’ learning. This means being aware of 

the purpose of our processes whilst we implement them. When we lose sight of the 

mission we tend to revert to ‘single loop’ learning, which can feel like setting goals and 

carrying out actions for the sake of setting goals and carrying out actions! Mallot (2003) 

suggests that leaders who lose sight of the mission tend to micromanage, getting caught 

in the trap of simply carrying out actions. As health professionals, it is very easy to get 

caught in the day to day service delivery to meet targets and provide care, however, by 

considering ‘mission’ as well, a whole new layer of potential development opens up. 

 

Our goals give us direction (what and where to) and motivation (why). Some of our 

goals are more important than others and so they tend to sit in a hierarchy of priority. 

This hierarchy may change over time depending on the environment, with certain goals 

being high priority one week and then lower priority the next. As a leader, it is helpful 

to be transparent and let people know that the priority of goals will likely fluctuate over 

time.  

 

Objectives tend to be tighter, more specific, more practically based in reality and time. 

They need to be quantifiable, measurable and without ambiguity. Typically, objectives 

are functional and instructional but may not necessarily be motivational in and of 

themselves. In this chapter we will be suggesting a ‘best of both worlds’ approach by 

helping you to ‘objectify’ your goals. 

 

2) Strategic Planning and Goals 

 

In order to be successful, a leader needs to be able to plan strategically, to look at the 

big picture and translate that into the real world. In simplistic terms, strategic planning 
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requires us knowing three things: our current situation, our desired situation and an 

idea of how to get from one to the other. Once we have identified our current situation, 

we can then set goals which define where we want to be and/or how we want to be 

different. When we have this clear, we can determine our plan. 

 

 
 

 

How People Stop Themselves Achieving the Goals 

 

Professor Richard Wiseman (2009) carried out a long term study with over 5000 people 

who wanted to achieve a personal goal. By the end of the research, only 10% had 

achieved their goal2. So, before we discuss the success factors, what kinds of things do 

people do or not do that means they are more likely to fail? In our experience, here are 

a few key mistakes:  

 

 They focus on what they don’t want, e.g. “we don’t want to make a loss next 

year”. 

 There is no end point or the end point is immeasurable, e.g. “we want to raise 

our profile” or to “improve quality”. 

 The goal is unrealistic in some way, usually due to too tight timescales/budgets 

and/or a lack of appreciation of how busy they and others are with ongoing daily 

workload/projects. 

 There is a lack of motion/motivation or they run out of steam part way through 

as motivation lessens. 

 The goal is too big and overwhelming so people don’t know where to start. 

 There are unexpected/unforeseen barriers and unintended consequences that 

bring the implementation to a halt.  

 There are too many other distractions and people try to ‘spread themselves too 

thinly’. 

 The contextual situation changes but no adjustment is made to the goal. 

 

Reflection 

As a health care practitioner, what is it that excites you strategically? Where do you want to be 

personally and where do you want your service to be five years from now? How would you describe 

where you are now and where you desire to be? 
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In this chapter we intend to help you prevent and/or address these issues through 

setting ‘successful goals’ that increase your likelihood of achievement. 

 

 

Successful Goals 

 

According to Snyder and Lopez (2005), there are a number of key criteria for successful 

goals, including:  

 

 Challenge: The goals take us beyond our ‘normal’ day to day activities, 

stretching us to step up and improve, developing and achieving something 

motivational. 

 Clarity: The goals are understandable and understood; they give us clear 

direction. If you have ever been given a task to do but not been clear of what you 

are meant to be doing, you will know how that feels and want to make sure you 

help others by giving them clarity. 

 Knowledge of results: Not only do goals need to be measurable, there needs to 

be a feedback loop within the process so people know how they are doing. If 

they do not know they are on track, they are, in effect, lost. So inspire others by 

letting them know how far they have come. 

 Value- Orientation: Goals need to be tied to values... i.e. what’s important. This 

could be on an individual and/or organisational level: why do we have this goal? 

If you have ever been given a task without being told why, how motivated were 

you? You may have been compliant perhaps but probably not committed. Let 

people know why these specific goals have been set and why they are important. 

 

 
 

Reflection 

Think of a time when you were highly motivated by a goal and you achieved that goal. In relation to 

the criteria above, how were each met in your situation? 
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Goal Setting: Logical and Psychological 

 

As the case study above demonstrates, when setting goals you may get what you asked 

for but that might not always be what you meant. In addition, a goal may have 

unintended consequences. So how do we make sure we get what we really want and are 

prepared for unintended consequences?  

 

Successful goal setting requires an external, objective, pragmatic perspective and an 

internal, subjective, motivational perspective. We call this the ‘logical’ and the 

‘psychological’ approach to goal setting. Did the goal in the case study above meet the 

‘logical’ and the ‘psychological’ criteria? Read on… 

 

 

1) Logical 

According to Latham and Lock (2006, p332) goals assigned by a manager “are as 

effective as self-set or participatively set goals if they are accompanied by logic or a 

rationale from a manager” (our emphasis). Goals without reason or logic, whilst perhaps 

commanding compliance, are unlikely to engender commitment. 

CASE STUDY: A Goal for Supporting Lone Worker Nurses  
 

In a healthcare organisation, there was a rising concern for the welfare of nurses working in the 
community in isolation and visiting patients in their homes. A goal was set to ‘make nurses feel more 

supported and hence safer’. This was quantified by seeking a reduction in the amount of reported 
conflicts and aggressive incidents, both verbal and physical.  

 
There was a secondary goal which was to bring about more successful prosecutions where attacks 

happened, since previously, very few cases were brought to trial due to there being a lack of evidence. 
 

The solution put in place was to have a communication system that recorded live audio-feed of where 
the nurses were and what was happening. Any problems would result in the police being called 

immediately (when needed) from a remote base. This was done to support the nurses as well as raising 
the alert to their manager. 

 
As well as a reduction in conflict, a qualitative measure was taken before and after the communication 
system was introduced and nurses reported feeling safer after receiving the communication devices. 

 
Following on from this, two unintended issues arose that had to be dealt with. The first was that in 
feeling safer, the nurses were sometimes taking a risk and staying in an unsafe environment. The 
second was that management concluded that since nurses were safer, they may no longer need a 

second member of staff with them thereby also increasing the risk to the nurses.  
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Traditional goal setting approaches tend to utilise the acronym ‘SMART’ which has 

existed and persisted since at least the early 1980s (Doran 1981). Although originally 

designed for objective setting, SMART gives us a decent set of criteria for the 

externalisation of the goal (i.e. how it will manifest in the real world). Over time, the 

SMART acronym (e.g. specific, measurable, assignable/achievable, realistic/relevant 

and time related) has been adopted and adapted and written about extensively. For this 

reason (and due to diligence of chapter space), if you are not familiar with SMART 

goals and objectives we would encourage you to explore them further3. 

 

2) Psychological 

As well as working corporately, we also have a strong 

background in the field of NLP (see sidebar) where 

we are interested in the subjective experience of the 

individual. In NLP, there is an internal, 

‘psychological’ framework for making sure goals are 

‘well formed’ (e.g. Day and Tosey 2011), i.e. more 

likely to succeed. For a goal or outcome to be 

considered well formed, it needs to meet the 

following criteria, for which we (the authors) use the 

acronym ‘POISED’ (as in absolutely ready and in a 

state of anticipation!): 

 

 Positive: The goal needs to be positively stated and outcome oriented to what we 

want rather than what we don’t want. This gives us a forward-facing focus.  

 Owned: The goal needs an owner. For an individual to take ownership of the goal 

(or for their part) they need to feel that it is theirs, it is about them and within their 

control. 

 Intentional: The goal needs to feel motivational, to fit with the owner’s values and 

priorities. The goal-setter needs to feel clear about what they will get by achieving 

the goal. 

 Sensorial: The goal needs to be measurable in sensory terms. What will the person 

see, hear, feel that lets them know they have achieved the goal? 

 Ecological: The goal and the process of achieving the goal need to have a positive 

and constructive impact on the owner’s self-esteem, workload, team, organisation, 

work-life balance, family, environment etc. The goal-setter needs to understand 

the ripple-effect (intended and potentially unintended consequences) of the goal 

NLP (Neuro-linguistic Programming) 4 

NLP could be defined as ‘the 

psychology of excellence and the 

science of change’. The focus of NLP 

is on how what goes on in the brain 

(neuro) is systemically linked to the 

language we use (linguistic) and how 

we can use both language and the 

processes of the brain to make 

positive changes (programming) to 

our personal (subjective) experience. 
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and the action required to achieve the goal in other areas of their work-life (e.g. 

Ordonez et al 2009). They need to know the priority of the goal compared to other 

goals. They need to know what could get in the way of the goal being achieved 

and what they could do to prevent the issues and/or resolve them if they happen. 

 Destined: The goal needs to sit in the owner’s timeline/timeframe. They need to 

know when it has to be achieved by, how long it is likely to take and what that 

means in terms of their schedule. 

 

 

‘Objectifying’ Goals: Gaining Absolute Clarity 

 

One of the key components of a successful goal is ‘clarity’. We need to be able to get 

specific and precise as to what we really want (in part to be able to communicate this to 

others). Gaining clarity is true of both the logical (SMART) and the psychological 

(POISED). Although SMART tells you that goals need to be ‘Specific’ it does not 

necessarily tell you how. 

 

A framework we use to help people get clear about goals also comes from NLP and is 

known as the ‘meta-model’ (Bandler & Grinder 1975). This framework encourages us to 

ask questions to get to the ‘deep structure’ of what people say (i.e. to delve below the 

words to uncover what they really mean or want). 

 

In a nutshell, the meta-model consists of three areas of language: distortions, 

generalisations and deletions. For each of these, we need to be aware of the problems 

they can create and ask questions to get to the specific detail we need. A simplification 

of the model is highlighted in the table below, along with sample questions to ask. 

 

Meta-model 
Area 

Description Problematic Goal 
Language (Examples) 

Questions to Gain Clarity 

Distortions 
 

Exaggerations, 
interpretation and 
assumptions beyond 
the fact. Assuming 
cause and effect (i.e. 
that one thing leads to 
another when it might 

a) Raise awareness of 
our product by 
advertising. 

b) Make people think 
we are the best. 

c) We need to increase 
market share by 

a) How do we know that 
advertising will lead to 
awareness? 

b) How will we know that 
people think that? 

c) How will a new product 
increase our market share? 

ACTION: Test out the above model for yourself. Write a goal that you would like to achieve and check 
it against the POISED criteria. Alternatively refer back to your reflection on page XXX and write out that 
‘desire’ as a goal. Talking with a peer to check your goal against the criteria can help to tease out some 

of the detail. 
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not really). Can be 
‘fantasy’ oriented and 
unsubstantiated so we 
need to get back to 
reality. 

introducing a new 
product.  

Generalisations Making ‘all or nothing’ 
statements or ‘rules’ 
that may not be 
useful, so we need to 
check for exceptions.  

a) Include everyone. 
b) Always sign in. 
c) Staff must keep tidy 

desks. 
d) Customers shouldn’t 

have to wait. 
e) The competition 

cannot beat us.    

a) Everyone? 
b) Always? 
c) What would happen if they 

didn’t? 
d) What would happen if they 

did? 
e) What would stop them from 

doing so? 

Deletions Missing information 
that we may need to 
recover. 

a) Research options. 
b) Improve service. 
c) Beat the competition. 
d) Produce a winning 

product for people to 
enjoy. 

e) Develop standards. 

a) About what? 
b) Compared to what? 
c) Which (e.g. competition)? 
d) How, who, what, when, 

where specifically? 
e) In what way? 

 

The idea with the meta-model questions is not to be overly pedantic or fussy, it is to 

make sure our goals are specific and really say what we mean them to say. Gaining 

clarity of both logical and psychological frameworks will give you a fuller and more 

complete understanding of the goal. This will in turn make it easier to communicate the 

goal to others and (we believe) give you a higher chance of success. By getting clearer 

and closer to the real word (i.e. what we really want), we are ‘objectifying’ our goals. 

 

 

Motivation to Achieve Goals 

 

1) Intrinsic and Extrinsic Motivation 

According to some psychologists (e.g. Ryan & Deci 2000), intrinsic motivation (coming 

from within) is more likely to see goals through to completion. Extrinsic motivation 

may come from the leader in the forms of encouragement, praise and reward, but it is 

often the anticipation of those things and the self satisfaction of doing a good job and 

achieving goals that makes the real difference. As the leader, you may want to ask not 

just ‘how do I motivate this person/group?’, but also ‘how do I get this person/group to 

be self-motivated?’ The second question may give you some different answers and a 

ACTION: Return to your goal and notice what meta-model questions arise for you to tease out even 
more detail. 
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‘quantum leap’ in performance improvement! You might also apply this to your self... 

how do you keep self-motivated? 

 

2) Towards and Away From Motivation 

Shelle Rose Charvet (1997) suggests that 40% of people are  motivated by moving 

towards positive outcomes and reward, 40% are more motivated away from the 

consequences and problems of staying as they are and the rest are somewhere in 

between. In NLP terms, ‘towards-away from’ is an example of a ‘meta-program’5 which 

acts like a continuum from one extreme to the other. Some people change depending on 

the context, whilst others really are only motivated by seeing the positive outcomes of 

achieving or the negative effects of not achieving the goal. When setting the goal, it can 

be helpful to ask: ‘what would happen if we didn’t achieve this... what might we lose? ’, 

and ‘what would happen if we did achieve this... what might we gain?’ This would 

help to motivate both sides of the continuum at the start. After this however, according 

to Wiseman (2009), it is generally preferable to focus on what would be gained by 

achieving the goal, rather than dwelling on the problems of not. 

 

In a working environment, people are sometimes motivated away from a threat of 

punishment or consequences, e.g. for not reaching a target – which may have budget 

consequences. Whilst this can provide a high level of motivation to start with, it is 

unlikely to result in excellence. Once the target is reached there may be no drive to 

exceed the target so we are left with mediocrity. However, by providing a positive 

reward (motivation towards) for exceeding the target we can keep motivation engaged. 

 

 

 

 

 

 

 

 

 

ACTION: In relation to your goal: What will happen if you achieve your goal? What will happen if you 
don’t? What thoughts arise and do they increase or decrease your motivation to achieve the goal? 

REFLECTION: What positive reward is associated with your goal... for you, for your staff, for your 
department and for your organisation? 
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3) Goals Are All About States! 

In the context of goal setting, what drives us to take action is how we feel and how we 

think we will feel by achieving the goal. One way of looking at human beings is that 

everything we do, we do to achieve or avoid certain states (e.g. to feel uplifted and/or 

avoid feeling disappointed). As a word of warning, research suggests (e.g. Street et al 

2004) that states, like happiness for example, need to remain independent of the 

achievement/failure of a goal: when a state is the ultimate object of a goal (e.g. “I’ll be 

happy only when I have done this”), it is suggested that this can be a contributing 

factor in the development and maintenance 

of depression in adults. However states can 

be motivators on the journey to achieving the 

goal (i.e. be happy whilst working towards 

achieving the goal!) 

 

In NLP terms, a state is not just an emotion, 

but also our thoughts, physiology and other 

mental processes at a given moment in time. 

The trick is to help people get into the ‘right’ 

state for working on actions to achieve the 

goal (see sidebar).  

 

 

Final word 

 

To be effective as an individual and to create a healthy and prosperous organisation, we 

need to set goals logically (establish the specific outcome and how we will achieve it) 

and also set goals psychologically (gain the motivation to drive action). As leaders, 

through goal-setting logically and psychologically we can give clear direction and be 

flexible in being prepared for environmental changes. As the environment changes, our 

objectified, ‘single-point’ goal may become outdated; however the reason why we want 

Right State = ‘End State’ 

In order to access the ‘right’ state for a goal, 

John Overdurf (2004) has introduced the 

concept of ‘end-state energy’. In real terms, 

we find the ‘end-state’ by asking: “how will 

you feel when you achieve this goal?” Whilst 

accessing/feeling the ‘end-state’ ask: “what is 

the next smallest step you need to take to 

achieve the goal?” By repeating this process as 

necessary, we use the motivation this provides 

to take us another step towards success. 

 

REFLECTIONS ON CASE STUDY: A Goal for Supporting Lone Worker Nurses  
 

Although the top level goal (‘making nurses feel supported’) may not have appeared to meet the 
SMART/POISED criteria, the means to achieve the goal were. Nurses were expected to carry the 

communication device and use it throughout their shift, which met the SMART criteria. The outcome 
was positively stated, owned by each nurse, within their control and met their values of safety. The goal 
met the intention of making nurses feel supported and safe. It was sensory (measurable) in that nurses 

could see that they had the device with them. It was ecological in that it enhanced their safety and it 
was in their timeframe of always carrying the device on each shift. 
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to achieve the goal is less likely to change. When a goal becomes redundant we return 

to the end-state (i.e. why we want what we want) and reset the logical goal according to 

our psychological goal. From time to time we also check that our psychological goal is 

still valid and motivational. If it is not, we go back to the organisation’s mission. If the 

organisation’s mission is outdated, then we reset the mission. Goals can then form a 

valuable part of team planning and individual performance appraisal. This chapter 

gives practical advice for writing goals which are achievable and hugely increase the 

chance of success. 

 

 

Notes 

 

1) This is based on nearly 20 years each of working with managers and staff on training courses and 

asking the question: “What are the best and worst qualities of good and bad leaders?” The top 

response for poor leadership is almost consistently “lack of direction”. 

2) For more information about Richard Wiseman’s study and his findings on goal-setting, see pages 88-

93 of his book :59 Seconds. 

3) Have a look online for information about SMART. A search engine check (21.02.11) returned well 

over 1,000,000 hits for “SMART goals” 

4) For more information about NLP, see the website of the Association for Neuro-linguistyic 

Programming: www.anlp.org. 

5) For further information about meta-programs, see Shelle Rose Charvet’s Words That Change Minds 

and Figuring Out People by L. Michael Hall. 
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