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Overview 

• Brief introduction to GRiST 

• How the clinical expertise was elicited and 

implemented within GRiST 

• Development of the patient version, myGRiST 

• Sharing expertise between practitioners and 

patients 



Rationale for GRiST  
• Galatean Risk and Safety Tool (GRiST) 

– grant awarded in 2002 by the UK Department of Health 

– help people without mental-health training to detect risks 

• Encapsulate risk expertise 

– suicide, self-harm, harm to others, self-neglect, and vulnerability 

• Make it universally accessible 

– without specialist training 

– across all practitioner disciplines 

– across all clinical services 

– into the community 

• For anyone to use 

– specialist mental-health practitioners 

– front-line services outside mental health 

– service users 

– carers 

 



GRiST captures clinical 

expertise 

expert mental-health practitioners 

individual expertise 

emerging picture: shared expertise 
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web-based decision support 



 

Represent knowledge in an intuitive format: 

how people in general do it 



Mind map template: 46 interviews 
multidisciplineary mental-health practitioners 

Suicide self-harm self-neglect HTO 



Mind map with total numbers of experts 
results of integrating interview data 

12 experts 

 

• identifies relevant service-user data 

• “tree” relates data to risk concepts and top-level risks 

• information profile for service user 

 



The common psychology gives a common 

language 

Plain English 



Web-based tool for clinicians 



Online web tool using PHP 



Practitioner expertise embedded in the 

GRiST database 
• 3,000 practitioners 

• 50,000 service users 

• 500,000 completed assessments 

– increasing by over 500 a day 

• different types of service user and care context 

• wisdom of the crowd 

– predict risks for the service user 

– from the association of data and clinical judgements 

 

f(experts) input data 

Risk data 

output judgement 

Risk evaluation 



GRiST captures consensus 
• Preliminary analysis 

– Correlation > 0.8, R2 = 0.69 

clinician 

4 0 1 2 3 5 6 7 8 9 10 

GRiST 

86%  

86% of predictions within 1 of the expert on 11-point scale 



Multiple interfaces 

• Driven by the underlying XML  

– different populations 

– different services 

– all using the same common knowledge base 
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Vision for myGRiST: a tool to help 

service users 

• Self-monitor and self-manage risk 

• Understand factors in their lives that influence 

risk 

• Make decisions about how and when to 

intervene to reduce risk 

• Own their own history and risk profile 

• Communicate with clinicians and others about 

risk 

• Share in risk management decisions 



myGRiST was developed by… 

• Iterative working with 88 service users 

– and increasing as pilots continue 

• Phase 1: assessing the clinical tool for adaptation 

– understanding service user experiences of risk assessment 

– Prototype 1 (33 service users) 

• Phase 2: Data-collection questions, risk language, 
and risk evaluations  

– converted from clinician to patient perspective 

– Prototype 2 (28 service users) 

• Phase 3: myGRiST packaged for adoption by 
patients 

– Prototype 3 (27 service users) 



Patient wisdom and the wisdom of GRiST 

practitioners 

input data 

my information 

output judgement 

my risk evaluation 

discuss 
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myGRiST distinct tool 
• Different wording 

– less technical and “clinical” 
• information not data 

• practitioner not clinician 

• activities not behaviour 

– more positive 
• “Do you have anything planned for the future?” 

• instead of “Does the person lack plans for the future?”  

• Different data-gathering interface 
– more dynamic 

• explore risks and risk factors in any order 

– more controlled entrance to risk exploration 
• less overwhelming 

• clear navigation 

– different colour scheme 

• Risk exploration for interactive understanding 
– animated 

– real-time 
• as the assessment takes place 

 



Rapid 
screening 

Mental-health 
practitioner 

feedback 

Complete the 
full picture of 

my life 

My risk 
assessment  

My self-
management 

plan 

My 
personalised 
risk & safety 

report 

Step 1: Am I safe? 

Step 2: Where 

would practitioners 

say I am at risk? 

Step 3: How do my 

past and present 

help understand 

my risks? 

Step 4: How does my 

assessment  compare with 

the practitioners? 

Step 5: How do I 

manage my life 

better? 

Step 6: Who will I 

share my issues 

with? 
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Rapid 
screening 

Step 1: Am I safe? 



Mental-health 
practitioner 

feedback 

Step 2: Where would practitioners say I am at risk? 



Review an interim screening report 

Other risks and general screening data are also part of the report 



See how your risks change with different answers 



collect more information ...... 

Step 3: How do my past and present help 

understand my risks? 
Complete the 
full picture of 

my life 



See how the knowledge is structured and answer questions 

on any part of it 



Step 4: How does my assessment  compare 

with the practitioners? 

This would be done for all risks, not just suicide. 

My risk 
assessment  



Step 5: How do I manage my life better? My self-
management 

plan 



Step 6: Who will I share my issues with? My 
personalised 
risk & safety 

report 



Gobal reach 

Direct public access to myGRiST, linked to the clinical 

version, irrespective of location 



Patient-centric web of care 
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