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Section One

Introducing GRIST

1.1 What does GRIST stand for?

1 The Galatean Risk and Safety Tool
1 The name comes from the story of the sculptor Pygmalion in Greek mythology. He
made a statue of Galatea, his perfect woman, and fell in love with her. See

www.ivcc.edu/gen2002/Greek _and Roman_Texts.htm to find out how the story

ends.

1 The GRIST decision support system is based on the Galatean model of
classification, whi ch mat ches service
membership of the risk category, which means maximum risk (not desirable risk, of
course).

1 The front cover depicts Pygmalion and Galatea, painted by Jean Léon Géréme.

1.2 Best Practice in Managing Risk

1 In June 2007 the Department of Health released the document 6 Be s t Pract.
Managi ng' Rhissdactment looked at the principles and evidence for best
practice in assessing and managing risk. It was updated in 2009.

1 The document contained 16 best practice points for effective risk management, a
framework which was:
6ébased on t he principle that moder n roi
evidence-based and as consistent as possible across settings and across service
providers. 0

1 The document also stressed the need for Positive Risk taking and emphasises the

importance of working collaboratively with service users and their carers/families.

1.3 Types of Risk Assessment

The document states there are three main approaches to risk assessment:
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9 Unstructured clinical approach
9 Actuarial approach

9 Structured clinical (or professional) judgement

The latter approach involves the practitioner making judgements by combining:

1 An assessment of clearly defined factors derived from research
1 Clinical experience and knowledge of the service user

1T The ser vi c eviewd theair@perieneen

This is supported by Best Practice point 10:

OWher e suitabl e tool s ar e availabl e, ris

assessment using the structured clinical ju

1.4 What is GRiST?

1 GRIST is one of only three multiple risk screening tools that cover all five
dimensions of risk recommended by the Department of Health (DH) in their

document 6Best Practice in Managing Riskb®o

GRIST collects information about the following specific risks:

Suicide

Self-harm

Harm to others
Harm to dependents

Self-neglect

= =4 4 4 A -

Vulnerability to harm.
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GRIST also collects information about wider health and social care needs, so that risk

assessment is based on a holistic view of the person being assessed.

Multiple versions of GRIST are available for use with:

1
il
il
1
il

Working age adults (18-65 years)
Young people

Older people

Service users for self assessment

Primary care

New versions are being developed for use with people with learning disabilities and in

forensic settings.
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Best Practice in Managing Risk

GRIST: Galatean Risk Screening Tool

Violence Sexual violence  Antisocial and Self-harm/ Self-neglect/
offending suicide vulnerability
behaviour

. . . . .

Description GRIST is a decision support system, based on the expertise of multidisciplinary

mental health practitioners, that identifies detailed information about all

risks. When fully developed, it will be a web-based program for collecting
information and generating risk quantifications, with full explanations of how
these assessments were derived. The current version (May 2007) organises
questions with rapid screening ones first, which direct the assessor to more
in-depth ones if required. However, the underlying representation of risk
knowledge makes it easy for the information to be customised to particular
dinical requirements. Free-text entry is allowed for each overall risk domain,
and the electronic version enables it to be recorded for any piece of risk data.

Depth Screening and in-depth.

Setting All mental health service settings.

Practitioners All levels - versions tailored for various levels of practitioner expertise are
under development.

Risk There is a free text prompt to consider action to be taken, but otherwise

management there is no guidance on risk t

Training Not required, but reference to information on the website is advised.

Cost Free to service providers, subject to acknowledgement and internal use only.

Manual Not available, but information is available on the website.

Evidence The mental health expertise underlying GRIST has been derived from

extensive interviews, focus groups and individual validation over a period
of four years. The rigorous method of data collection and analysis has been
described and there is evidence of good face validity. The tool is designed
to make risk predictions, but there is no published evidence as yet on its

reliability or validity.
Origin UK
Formats Web-based and paper
Contact Dr Christopher Buckingham, Aston University
Phone 0121 204 3450
Email ¢.d.buckingham@aston.ac.uk
Website www.galassify.org/grist

]

1 GRIST is available in different formats: paper, electronic and over the world wide
web, to fit with the way in which your service works.

1 GRIST is organised in easy to navigate layers as follows:

- Personal Details

- Rapid Screening Questions
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- Additional Questions Specific to Particular Risks
- Risk Judgements

- Additional Questions Relevant to More Than One Risk.

1 The layers are designed to help you collect the information you need when you need
it, ranging from emergency situations, when the rapid screening questions may be
all that is required, to more stable situations when there is time to conduct a more
thorough risk assessment. The GRIST software will guide you through the process
of navigating the form, to ensure that only the relevant information is collected for a
particular service user. (Where the answer

(DK), further questions about an area will not appear).

1.5 Why Use GRIiST?

Apart from being recommended for use by government, there are other compelling reasons
for using GRIST, as follows:

1 GRIST has been developed and tested through a rigorous research process, which
means that it is an evidence-based tool with a clear audit trail to support this. For

more information have a look at the website at www.eqgrist.org

1 GRIST provides for a thorough, holistic and systematic approach to risk
assessment, which also takes account of health and social care needs.

1 GRIST can be used as the primary document in which to record service user
information on first presentation to services, and to populate subsequently
completed care documents. This can save a

1 GRIST is designed to support more rapid repeat assessments. It does this because
previously entered values are visible at reassessment, and through its information
O6padl ocké6 system, endurimgh stalle antd i moge u dyisamie s
i nformation i n 1 axplgnmrdbelornds profile

1 GRIST is designed to be used by all the multidisciplinary team as a repository in
which to capture dynamic change in service

1 GRIST aids risk communication between front-line health and social care services

and specialist mental health services. It has different data collection interfaces
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designed for users in different contexts but with the same underlying common risk

language, which therefore helps communication.

GRIST is a web-based resource so that is universally accessible, including being

able to fit with NHS information technology (IT) systems.

The GRIST database collects information entered into it on-line, in the form of

anonymous service user risk profiles and the clinical judgments attached to them.

Over time, the database will provide much useful information about, for example:

how service user information combines to affect risk

risk prediction

any disparities in risk assessment pr o
gender or ethnicity

any differences in how clinicians from different discipline backgrounds view

and assess risk

how individual sé risk profiles change o

GRIST data are stored in anonymous form on a secure server at Aston

University.

GRIST is an important educational resource, particularly for new or

inexperienced clinicians.

www.eGRIST.org



Section Two

Using GRIST

GRIST is designed to be very user-friendly and intuitive, hence our trainers have found the
best approach to training staff is simply to get them to login and play with it. Usually some
preliminary background to the tool is given, drawing on material in Section One and the
GRIST Introductory Slides, and orientating trainees to the key features of GRIST. What
works best is then to invite trainees to complete GRIST based on case studies. Real
patient scenarios can be provided by trainers, or else trainees can work using a recent,
memorable person they have assessed. Working in pairs and using role play to bring case
studies alive can enhance the experience if trainees are happy to engage with this. The
optimal trainer role is to remain on hand to offer advice and comments as trainees

complete the exercise.

The following material describes the overall process and introduces the key design
features of GRIST. The second part of Section Two addresses frequently asked questions
about using GRIST.

2.1 Getting started

1 Select the patient using your normal process for accessing patients prior to
conducting GRIST assessments.

1 Launch GRIST for the patient, which will take you to a new window headed
AConduct a GRiIi ST assessment or view a

1 If there are no assessments for the patient, then start a new one; otherwise you can
repeat an assessment or resume a partially completed one.

1 An assessment form will appear in a window. Follow the instructions on screen to
complete the assessment making sure you regularly select the save button
(circled with red below) so that your data is put into the database in case you lose

your connection to GRIST for any reason.

9| www.eGRiST.org

repo



[©)GRisT Assessment - MozilaFeclon -I0x]
Fle Edt View History Bookmarks Tools Help
https:/fwww.grist.galassify.org/panel/mhexperts/mh-demo-dss-portal/php-tool/mh-demo-dss-assess-launch, php?patient-id=17&assessment-id=1 18&warned=1: o
suicide gelf-hana hana to others or darage to property self neglect nsk to dependents vulnersbility of service user genenc nodes save data |©® =
suicide: __suspend [®
submit ®
* Has the person ever made a suicide attempt? If yes, the questions about themn should be answered ﬁl _J

with reference to the attempts in general rather than any specific one, uniess otherwise stated. d &
Gyes Cno Cok
- When was the last suicide attempt? d 122007
(Please enter & date in the format ddmmyyyy, mmyyyy or Just yyyy) — CpK
- Has there been more than one suicide attermpt? d & ves
Cyes Cno CpK
- When was the first suicide attempt? Jd & 2006
(Please enter 3 date in the format ddmmyyyy, mmyyyy or just yyyy) Em_ C ok

- Approximately how many suicide attempts have there been? d =
(Please anter & number in figures) b C K

C decreasing C same © [Errome COK

- To what extent were the suicide attempts well planned? d ® 1
[loll=ralf 2l al[ sl sl[ Tl zl[ Cel[ ol T a0] [ 7]
min low medium high max OK

- Was a suicide note written for any previous or current suicide attempts? d N0
Cyes Cno C ok

Searc
(type in box below)

self

- How have the suicide attempts been changing in frequency over the last two years? d DECREASING

Path to Result

self-harm

n rren
episodes of
self-harm

rn_of

pattern of
self-harm episodes

self-harm episodes
escalating in
frequency

Ol

1 If you want to finish the assessment at a later date, suspend the assessment so that

you can resume it when you are ready to continue. Otherwise, submit the

assessment, which will record it as completed.

- Note that you have a short period of time when you will be able to convert the

assessment back to the suspended state so that you can resume it again if

there are any corrections you need to make.

- This option is time limited because trying to change the state of an

assessment too long after it was completed is taken to be equivalent to

starting a new assessment.

2.2 Types of Questions in GRIST

GRIST has six different types of answer formats to its questions which are:

T Yes/ no/ don6ét know questions

1 Multiple choice questions
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1 Date questions
1 Number of incidents questions

1 Judgement scoring questions on a scale from 0 to 10

The range of question types is illustrated in the GRIST screen shot below.

- When was the last suicide attempt? i

. return to top
(Please enter 5 date in the format ddmmyyyy, mmyyyy or just yyyy) DK
data @
- Has there been more than one suicide attempt? [ = ves M
®yes Cno DK suspend |@
submit form |@
- When was the first suicide attempt? 4 [H 2 os0ez010
(Plzase enter 5 date in the format ddmmyyyy, mmyyyy or just yyyy) 09042010 0 DK
Search Panel
- Approximately how many suicide attempts have there been? _d (type in box below)
(Please enter 3 number in figures) DK
depre]
- How have the suicide attempts been changing in frequency over the last two years? [
) decreasing 'same increasing DK
- To what extent were the suicide attempts well planned? A ¥ & @ 3 Path to Result
[Celo o]0 2]l a0 o] s oo 70 sl slo 0] [
min fow medium high max DK
w7
mental health
- Was a suicide note written for any previous or current suicide attempts? d #H e xo problems
Oyes O ©ODK n

depression
- To what extent were the suicide attempts concealed to prevent discovery? & He®

.
ooleeile:leloslecieileslos o JiEE °

fow medium high

- How lethal was the most serious method used by the person in any of the suicide attempts (i.e. how
likely to succeed in killing the person without any intervention)? 4

O] IS 1S [SIEY SIS0 -s|mm -

min low medium high ma

Answering the questions is very straightforward. Simply click the relevant response option.
DK stands f or &ettomdl6 below, fomniore @mwd e DK option).

When answering a date question, fill in the full date if you know it, following the format
instructions in GRIST. If you do not know the precise date of an event, fill in as much as
you do know i the month or possibly only the year in which it took place. If none of this is
known, click DK.

For questions asking about numbers of times something has occurred (number of
incidents), put the precise number if you know it. If not, enter your best estimate.
For judgment scoring questions, click the number on the scale which best represents your

answer (see Sections 2.13 and 2.14 below to read more about scoring these questions).
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You will notice that each numbered box has a slightly different colour, reflecting the range
of possible response options, from absent (green) to maximum risk (red) being present.
You will also notice that once you have given your judgement about a particular piece of
risk information, all the response boxes change to the colour denoting the level of risk you
have assigned. This helps to give a visual impression of how risk is accruing, to help you
make your overall, summary risk judgment. Answers to certain, key filter questions also

generate colour alerts, and colour information is also a feature in GRiIST output reports.

Please note: the risk levels attached to each answer represent its individual influence
on the overall risk, not its actual contribution in combination with all the other risk
factors. One item of information may show maximum risk for its answer but be much
less influential than another item, which clinicians will take into account when making
their judgements of suicide, self harm, harm to others, etc (GRiST will soon provide its

own expert risk judgements that can help support the clinical risk judgements).

2.3 Key Symbols and Features

Take a few moments to familiarise yourself with the key at the top of the assessment.

[} 7 GRIST Assessment - Windows Internet Explorer =10 x|
€ @ y ¥ Ic:‘ https.jfwww.secu-e.egrist.org,rpenel;'mhsmpats"rm-dss-portal,iphp-tool;'nh-dss-asssss-hun:h.php?patiem-wd-1MBO&SID-HDcsafsjs:\ll;l j | X I oghe R~

File Edk WView Favortes Tools Help

W AR @ GRIST Assessment l I ot~ B - fmh + |- Pags = (5] Tooks » '°.
‘| GRIST Assessment. Population Selected: working-age retum to top

- Client ID: Patient1 (new assessment)

Each top level concept is presented below

/expand their hierarchy.

ith data from the patient administration system are greyed-out and are read-only.

-#licking on a comment icon will enable you to add an additional comment to this question. NEW
FEJNURE The comments feature has been revamped to clearly differentiate comments made in the current assessment
frof those made in previous assessments. This now means that all comments are carried over when repeating an
asfiEcsment (the previous behaviour was to only carry over comments from padiocked questions).

‘- clicking on a management icon will enable you to add information on management of this aspect. NEW
FRATURE The management feature has been revamped in a manner similar to the comments functionality.

|- clicking on an action plan icon for each overall risk strand will enable you to add an action plan.

¢ Wthe gold padlock indicates data that will almost never change across assessments. For convenience,
the Qpswers to these questions are carried over when repeating an assessment

silver padlock indicates data that may occasionally change across assessments. The answers to
these tions are carried over when repeating an assessment, but should be checked to ensure they are
still appliclyle.

suspend ®
submit form ©

Search Panel

. \ (type in box below)
Risk Questions !

Personal Details

* Date of birth A [ &

Path to Result
(Plasse anter 3 date in the Format ddmmyyyy, mmyyyy or just vyiv) DK =

o I 1 S YT
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It explains the symbols which appear next to questions, which are designed to help you:

= =2 4 A A

Try clicking on the different symbols to see what happens. The screen shot below shows
the text boxes which appear if you select a comment or action box folder for the overall risk
(see the shaded rectangle area at the bottom of the diagram). Anything you type in here

undertake repeat assessments more rapidly.

understand the information that is being sought

develop patient management and action plans

record additional contextual data to complement the quantitative data collected

differentiate between contextual data collected on different occasions

will be stored and attached to your score on the associated judgment question.

cidal thoughts? d [1] @

ﬂl 1H ZH It AI\ 5\I s\mmm -

General suicide questions

- What effect do the person's religious values, beliefs, or attitudes to dying have on ris
(el

strongly protect | protect

what extent dos

high

- Has there been any history of suicit
yes no DK

de attempts in the pers

In your judgement, to what exte

nt is
mmmmmmmm L

of stianpts snd is clearly distrassed o
e anniversary of i L death but

NEW ACT]UN PLI\N

The pe needs an inmediate referral to secondary health care for a
nore conplate assessmant and for constant monitoring in the interin

WOULD YOU LIKE TO MAKE AN OVERALL COMMENT /ACTION PLAN FOR THIS RISK: & [

On the right hand side of the form is a search panel (circled above). This enables you to

search for and navigate rapidly to particular questions within GRIST. For example, you may

Wi

n

s h

to

f

nd

guest.i

ons

about

Search Panel
(tyvpe in box below)

|press

Path to Result

OENErC IS5LES

A

mental health
problems

[l

m
=]
m
L1
1]
L]

depressi on,

f ul

or

Some

part

of

t

e.

g .

Opresso.
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2.4 Saving Assessments

On the right hand side are three buttons for saving assessments, which sit above the
search panel (see illustration below). Clickon 6 S a v e tasave théinformation you have
entered. 6 Su s p avil dade the data and close the tool down so that you can continue
working on the assessment at another time. When you have completed the assessment,
clickon6 Su b mi t. Thiowill,sdéve the data and mark the assessment as having been
completed. You will then be able to view reports from the assessment.

2.5 Repeat assessments

1 If you wish to repeat an assessment, select the repeat button next to it (see diagram
below).

1 Previous assessment data is presented in grey on the assessment form next to
each item. Items that are historical and do not change or are unlikely to change are
marked with a gold or silver padlock respectively, as described in the key panel.

1 Complete and save the form as for any assessment; there is nothing different about
repeat ones.

2.6 Generating reports

Reports from an assessment can be accessed o
reports are possible: a risk report; a management report; and a report showing changing

risk over assessments, if the patient has more than one.
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