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Health Priorities Identification Guide (For All Settings) 
 

Health Priorities Identification can be done by a facilitator (any member of the healthcare 
team) or self-directed by the patient. At the end of the process the patient should have a 
filled out Health Priorities Template to share with their health care team. This will be used 
to learn more about what matters most to the patient and guide decision-making.  
 
What Matters Most (Values):  Beginning with values and moving to activities that reflect 
those values results in specific, actionable, and realistic health outcome goals. Values 
reflect what is meaningful in life such as Connecting with people, community, spirituality; 
Enjoyment and Productivity like working, recreation, and hobbies; Health such as 
managing symptoms or balancing quality versus longevity of life; Functioning such as 
self-care and independence. Values tend to be stable, even with changes in health or life. 
How the patient acts on those values may change depending on current health and 
function.  
Scripts:  

• What would you be doing if you were having a good day? 
• What comes to mind when you think about who or what matters most to you in 

your daily life? 
• Which activities do you find most important or fulfilling? 
• What specific things would you like to spend more time doing? 

Product: 1-2 most important values to guide goal identification 
 
Most Important Health Outcome Goal: Health Goals are activities or outcomes that show 
patients are doing what matters most in their life. To inform decision-making, patient’s 
desired health outcomes goals must be specific, actionable, and realistic. These health 
outcome goals are what they want to achieve with their healthcare. Using patients’ health 
outcome goals in communication and decision-making focuses care on what matters 
most to them, ensures that all clinicians are aiming at the same target (rather than on 
potentially contradictory recommendations or disease-specific outcomes), enhances 
adherence to recommendations, and provides a metric for judging the effect of clinical 
interventions. Goals can be modified as health or life contexts change. 
Scripts:  
Specific (clearly defined actions) that are actionable (you know the health outcome goal is 
actionable if you can consider what might be impeding it and what interventions may help 
achieve it): 

• Identifying what you are going to do, when, where, with whom, how often, and for 
how long. This helps you and your health care team figure out how your health 
care can help you achieve your goals. 

• What would you be doing more of if you didn’t have [bothersome health problem]? 
• How do you know when you are doing the activity that’s most important? Tell me 

what that activity looks like.” 
 
Realistic (doing what matters most to you, given your health and functioning): 

• Keep in mind your current life and health circumstances. Starting with what is 
realistic today will help you move towards what you want in the future. It’s ok if you 
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can’t do the activity now if you think you will be able to with help from your health 
care. How doable does this activity feel to you given your current health and life 
circumstances? 

• If you and the patient determine that a goal is unrealistic, go back to the patient’s 
values:  

o Over time, you’ve had changes in your health and seem to be in a different 
place now. Let’s think about other ways we can help you achieve [value].  

o I worry that you will not be able to accomplish that goal now given your 
current health and life circumstances. Would it be OK for us to explore other 
activities that could help you achieve [value]? 

• Help the patient break the goal into something more manageable: 
o It seems [unrealistic goal] is a bit much right now. Maybe we need to work 

our way up. Where do you think is a good place to start? 
• If there is a disconnect between what the patient wants to do and what they are 

willing to do (i.e. tradeoffs):  
o I worry that we can’t achieve both of the goals you have, let’s go back to 

understanding what is most important to you so we can come up with one 
thing that we can focus on doing now.  

Product: Value-based health goal that is specific, actionable, and realistic enough that you 
know what health and life circumstances may be impeding the goal and what 
interventions might help with goal achievement.  
 
Current Bothersome Symptoms or Health Problems: Once you know the patient’s health 
goals, it is also important to know about the bothersome symptoms/health problems 
which are most interfering with their goal. Knowing what health problem is most 
bothersome and interfering with their goal(s) helps focus communication and decision 
making on what matters most to the patient. 
Scripts:  

• It is also important to know about the symptoms or health problems which are 
most bothersome that you feel are interfering with your health goal so we can 
focus on what matters most to you. Don’t worry, we won’t ignore you other 
problems and concerns. 

• We know you may have a lot of symptoms or problems, but of those symptoms or 
problems which do you think are most bothersome or most interfering with your 
health goals of [insert specific goal(s)]. 

 
Current Bothersome Health Care Tasks and Medications: These are the medications, self-
management tasks, clinical visits, tests, or procedures that patients don’t think are helping 
their goals and are bothersome or too difficult for them. If a healthcare activity is 
bothersome and you don’t feel it is likely to help patient achieve what matters, then 
consider discontinuing it, making it less burdensome, or explaining its link to achieving 
patients’ goals. Linking patients’ outcome goals with the care they are or are not able to 
receive/do opens the discussion of the tradeoffs inherent in managing chronic conditions.  
Scripts:  

• Which of your tasks take more time than feels worth it for the benefit it gives you? 
• Which tasks or medications do you have a question about how they make you feel? 
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• Are there any things that you do for your health that you would like to stop doing 
or do less of, if you could? 

• If you could change one thing about your health care, what would it be? 
 
Helpful Health Care Tasks and Medications (if any): These are the medications, self-
management tasks, clinical visits, tests, or procedures, that patients’ think are helping 
achieve their health goals and that they are willing and able do without too much 
difficulty. Identifying the care and treatment that a patient finds helpful and is willing and 
able to do helps clinicans make recommendations with these preferences in mind. The aim 
is to find a balance between: the health goals desired and the health care tasks patient is 
willing and able to do to achieve these goals 
Scripts:  

• What do you like best about your health care now and the way you and your 
health care team are managing your conditions? 

 
The One Thing (Top Priority): There are many things going on for patients with multiple 
conditions and no one best way to start. Formulating The One Thing 1) Helps get started 
on patient priorities based decisions; 2) Focuses clinical encounters, decision- making, and 
planning for persons with many conditions and complex care; 3) May identify where there 
is a disconnect between what realistic goals people want and what they are willing to do 
to achieve them; 4) Improves adherence by focusing on what patients want to focus on. 
 
To help craft The One Thing the patient most wants to focus on, they should identify, 
among the bothersome symptoms, health problems, healthcare tasks or medications, the 
one they believe is most bothersome and most interferes with achieving their most desired 
health outcome goal.  
Scripts:  

• Prioritizing helps you and your health care team know where to start to make sure 
your health care addresses what matters most to you. Don’t worry, it doesn’t mean 
they won’t address other problems, it’s just a way to get started. 

• Out of this list, which is most interfering with achieving your desired goal?” 
• According to what you have said so far, it seems that what you most want your 

clinicians to focus on is (most bothersome symptom or health problem)) so that 
you can do (most desired health goal) more often or easily. Does that seem right 
to you? Now that you think about it, is there anything you want to change about 
where to focus? 

Product: The one thing you most want to focus on is [most bothersome symptom or 
health problem] so that you can do [health goal] more often or more easily.  
 


