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Section One 

Introducing GRiST 
 

1.1 What does GRiST stand for? 

 

¶ The Galatean Risk and Safety Tool           

¶ 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. 

¶ The GRiST decision support system is based on the Galatean model of 

classification, which matches service usersô information against óperfectô 

membership of the risk category, which means maximum risk (not desirable risk, of 

course). 

¶ The front cover depicts Pygmalion and Galatea, painted by Jean Léon Gérôme. 

 

1.2 Best Practice in Managing Risk 

 

¶ In June 2007 the Department of Health released the document óBest Practice in 

Managing Riskô. 1   This document looked at the principles and evidence for best 

practice in assessing and managing risk. It was updated in 2009. 

¶ The document contained 16 best practice points for effective risk management, a 

framework which was: 

óébased on the principle that modern risk assessment should be structured, 

evidence-based and as consistent as possible across settings and across service 

providers.ô 

¶ 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:  

 

http://www.ivcc.edu/gen2002/Greek_and_Roman_Texts.htm
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¶ Unstructured clinical approach 

¶ Actuarial approach 

¶ Structured clinical (or professional) judgement 

 

The latter approach involves the practitioner making judgements by combining: 

 

¶ An assessment of clearly defined factors derived from research 

¶ Clinical experience and knowledge of the service user 

¶ The service userôs own view of their experience 

 

This is supported by Best Practice point 10: 

 

óWhere suitable tools are available, risk management should be based on 

assessment using the structured clinical judgement approach.ô 

 

1.4 What is GRiST? 

 

¶ 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 óBest Practice in Managing Riskô (July 2007, 2009). 1 

 

GRiST collects information about the following specific risks: 

 

¶ Suicide 

¶ Self-harm 

¶ Harm to others 

¶ Harm to dependents 

¶ Self-neglect 

¶ 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: 

¶ 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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¶ GRiST is available in different formats: paper, electronic and over the world wide 

web, to fit with the way in which your service works.  

¶ 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. 

 

¶ 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 to a filter question is ónoô or ódonôt know 

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

 

1.5 Why Use GRiST? 

 

Apart from being recommended for use by government, there are other compelling reasons 

for using GRiST, as follows: 

 

¶ 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.egrist.org 

¶ GRiST provides for a thorough, holistic and systematic approach to risk 

assessment, which also takes account of health and social care needs. 

¶ 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 lot of cliniciansô time. 

¶ GRiST is designed to support more rapid repeat assessments. It does this because 

previously entered values are visible at reassessment, and through its information 

ópadlockô system, which distinguishes enduring, stable and more dynamic 

information in a personôs profile ï explained below. 

¶ GRiST is designed to be used by all the multidisciplinary team as a repository in 

which to capture dynamic change in service usersô risk profiles.  

¶ GRiST aids risk communication between front-line health and social care services 

and specialist mental health services. It has different data collection interfaces 

http://www.egrist.org/


8 www.eGRiST.org 

 

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 processes, e.g. by service usersô age, 

gender or ethnicity 

- any differences in how clinicians from different discipline backgrounds view 

and assess risk 

- how individualsô risk profiles change over time. 

 

¶ 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.  
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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 

 

¶ Select the patient using your normal process for accessing patients prior to 

conducting GRiST assessments. 

¶ Launch GRiST for the patient, which will take you to a new window headed 

ñConduct a GRiST assessment or view a reportò 

¶ 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. 

¶ 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.  
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¶ 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: 

 

¶ Yes/no/donôt know questions 

¶ Multiple choice questions 
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¶ Date questions 

¶ Number of incidents questions 

¶ Judgement scoring questions on a scale from 0 to 10 

 

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

 

 

Answering the questions is very straightforward. Simply click the relevant response option.  

DK stands for ódonôt knowô (see Section 2.16 below, for more about the 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 ï 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 GRiST 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. 

 

 



13 www.eGRiST.org 

 

It explains the symbols which appear next to questions, which are designed to help you: 

  

¶ understand the information that is being sought 

¶ record additional contextual data to complement the quantitative data collected 

¶ differentiate between contextual data collected on different occasions 

¶ develop patient management and action plans 

¶ undertake repeat assessments more rapidly. 

 

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 

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

                   

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 

wish to find questions about depression, which can be found by entering either ódepressionô 

in full or some part of it e.g. ópressô. Try this out. 
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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). Click on óSave dataô to save the information you have 

entered. óSuspendô will save 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, 

click on óSubmit formô.  This will save 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 

 

¶ If you wish to repeat an assessment, select the repeat button next to it (see diagram 

below).  

¶ 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. 

¶ 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 on the clientôs assessment page. Three 

reports are possible: a risk report; a management report; and a report showing changing 

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


