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Brlef mtroductlon to GRIST

How the clinical expertise was elicited and
implemented within GRiST

Development of the patient version, myGR|ST

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 vulnerablllty

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

Ist.org € o -
web-based decision suppot. —

emerging picture: shared expertise
individual expertise

expert mental-health practitioners $



Represent knowledge In an intuitive format:
how people in general do It

How to Mind Map
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Mind map template: 46 interviews
multidisciplineary mental-health practitioners

risk-template.mm - FreeMind - MindMap Mode =& x|
e Edit Wew Insert Format MNavigate Tools Maps Modes Help
D © |50z Ml omEE e e D0 2 b 0| dhm g =[sanssat =1fz =
‘: =
]
' - - -
insight ] history - client episodes triggers
depression o family
values/eliefs | state of mind living arrangements
responsibility ‘ |I relationships
emotions I'. | Social context * employment
hiblicdiicilil . 1
age 'l finance
gender |' \_ recent events/changes

- s B W O L W O O O W W W W Y " B

- L W

D e

B

emotional /

ethnicity |,
social class |

marital status

physical
sexual abuse to client

influential events /

Lpersonal details

- Life history /

current behaviour /|

substance misuse /| ",:'"-\_M

living skills /|

ideation

personality /| . intention

l
|
)
|

| client presentation -

~path to assessment

context potential interventions
| legal

physical

. verbal

\_effect on assessor

mental/cog/personality disorders

\ medicationtherapies

compliance

suicide only

self-harm only _

plans

access to means




Mind map with total numbers of experts

results of integrating interview data
2 experts

most recent episode 1

@epsodes taken place 21 '
|I --

requency of episodes 15
migds involved in episods

pattern of episodes 2

' [ no reduction in seriousness 1

change in pattern of episodes 8 |-

\ ) escalating £
\ frequency of episodes 6 ————————
| ) ‘_ decreasing 1

_ planned to prevent discovery 4
plan of past suicide attempt 9 length of planning for past suicide attempt 1

i

" suicide-past episades ¥

\_no plan - impulsive 5

I how did client survive 2 external intervention 1

_ chance of recovery - lethality 1

past suicide method 31 J '

informed someone 1

f | chance of discovery 6 dertalleb 62 eq2 pecple around 2
. accidenta [=Tale][ _
I sefiousness of method 20 ; h VIV PEOR 7\ not expecting anyone 2

medical attention 2

| conseguences 3 physical injuries 1

[ \ . .
. \ how cooperative was client

\type 15 eg 15

* |dentifies relevant service-user data
« “tree” relates data to risk concepts and top-level risks
e Information profile for service user




The common psychology gives a common
- language




*Mas the person ever made a suicide attempt? If yes, the guestions about them should be answe
reference to the attempts in general rather than any specific one, unless otherwise stated. ' d [ @
Ciyes @no ODK

* Are you concerned about the person's current intention to complete suicide? |4 [
Ciyes D no

* Are you concerned about anything that could trigger suicide attempts? d [
Ciyes Dno

* Js the person having suicidal thoughts or fantasies? [+
Jyes Cno DK

your judgement, to what extent is the person at risk of suicide?

[0 110 o]0 5[0 &[0 s [ OEIOE E
h max DK

fow medium hig

WOULD YOu LIKE TO N OVERALL COMMENT/ACTION FLAN FOR THIS RI

smicide self-harm harm to others or damage to property nsk to dependents self neclect smlnerabality of service user general izsues relating to all nisks

self-harm

Web-based tool for clinicians

% Are vou concerned about anvihing that could triager self-harm? | |:|

return to top

save data |':i::I
suspend |':‘-i::I
submit form |@'

e

Search Panel
(tvpe in box befow)

K

Path to Result




> Online web tool using PHP

Uloww‘vllmﬂ“KvIWWFl“l"lm ﬁ

mw TIPS ] JYNYYVV G T GOSN Y OV ] PG TS TTR R AT Lo PR U IO Un o= POT LO RN I U0 e

=10

suicide. ¢

- When was the last suicide attempt? d 122007
(Please antar a date in the format ddmmyyyy, mmyyyy or just yyyy) _ c DK

- Has there been rmore than one suicide attempt? d @ ves
Cyes Cno CoOK

- When was the first suicide attempt? Jd & 2006
(Please anter a date in the format ddmmyyyy, mmyyyy or just yyyy)  FAULE T pK

- Approximately how many suicide attempts have there been? d &

(Plaasa anter & number in figures) C oK

CEEEEERE  Cok

o what extent were the suicide attempts well planned? J @

€ decreasing © same

10

- Was a suicide note writte ffrent suicide attempts? d ¥o

Cyes Cno CokK

save data |®

submit form |®

A

i

Search Panel
(type in box below)

|sel

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

Path to Result




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

Risk data, . . Risk evaluation
input dat>@expe rt@\ output judgemen>




= Co.rrelation >.O.8, R2 = O..69

. GRIST captures consensus
* Preliminary analysis

3

@

cliniclan

GRIST
86%

10

Predicted values

w 3<=Risk<4 | 4<=Risk<5 | 5<=Risk<b | 6<=Risk<7 | 7<=Risk<8 | 8<=Risk<9 | 9<=Risk<10
12 5 \ . :

lﬂ:Risk-:> N 223 439 170 30 N 4. 1

2<=Risk<3 }\ 353 516 262 60 \}& 4 0 1
3<=Risk<4 5 234 354 147 50 \9 5 4
4<=Risk<5 1 5 113 116 105 2?\ 9 4
5<=Risk<t |. 3 6 1 49 91 47 ?\ 2
6<=Risk<7 |. 1 1 3 \Q 28 42 30 %
7<=Risk<8 |. 1 5 10 31 22
8<=Risk<9 |. 1 1 3 18
9<=Risk<10 | . \4




. Multiple i.nterfaces |

» Driven by the underlying XML
— different populatlons
_ different services
— all using the same common knowledge base
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V|S|on for myGRIST: a tool to help
~ service users

Self-monitor and self-manage risk

Understand factors INn their lives that mfluence
risk

Make decisions about how and when to
Intervene to reduce risk

Own their own history and risk profile

Communlcate with clinicians and others about
risk - e et et |

Share in risk management decisions



‘MmyGRIST was developed by...

Iterative working with 88 service users
— and increasing as pilots continue

Phase 1: assessing the clinical tool for adaptatlon
— understanding service user experlences 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
' g e practitioners

my informatjon

A\ 2\ my risk evaluation
input data ) .
P . : 57 , |outputjudgemen
| | \"\ .' o p |

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



Step 1: Am | safe? |

Step 6: Who will |
share my issues
with?

' Step 2: Where
- would practitioners
| say | am at risk?

1| Step 3: How do my
past and present
help understand
my risks?

~Step 5: How do |
manage my life 3
| ?

| bej;ter. Step 4: How does my
assessment compare with

the practitioners?



http://www.egrist.org/

I- Step 1: Am | safe? -I

Am I safe? When you have finished, these first questions will allow the myGRIiST expert panel ~
to assess your safety

0% Questions Answered Save Suspend Finish Screening

Patient: Test Patient

Have you ever tried to end your own life? If yes, the questions should be answered about your attempts in

general rather than any specific one, unless otherwise stated. + _| &
© yes © no © don't know

11

Do you have any intention to end your life? + ||
©yes ©no

Is there anything specific that is making you feel like ending it all? O
@ yes @ no

Do you keep thinking about or imagining ending your life? + __

© yes @ no © don't know

Are you concerned about how you are feeling at the moment? + ||
©yes ©no

Are you concerned about your sense of self worth? + _| & @
©yes ©no

Are you concerned about anything in your social context (relationships, your home, finances, employment,
or any changes for the worse)? + _| & -

| S




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

Risk Overview

Summary and exploration of risks

Where does the anel of practitioners say | am at risk?

Risk of ending gy life: 0.09

What things in my life are making me unsafe?

A report showing how your answers have led to the experts’ views is available from the "Show Report” |
button at the bottom of this window. It highlights the main issues for you to address and shows how they ;
contribute to your risk, safety, and wellbeing.

Exploring my risks

You can explore your risk profile in more detail by selecting the "Risk Exploration” button where you can
see how any changes you make will impact on risk.

Gathering information to help me manage my risks

When you close this window, you will be taken to the full set of myGRIST questions. These will gather
information that will help you understand the reasons for your risk issues and how to manage them.

Close Risk Exploration Show Report



Review an interim screening report

ending your own life

Past and current attempts to end your life: Yes
Most recent attempt to end your life:
Pattern of attempts to end your life: Yes

Change in frequency of attempts to end your life: no change
How dangerous were your attempts to end your life: s - High risk
How much did you want to end your life: z - Low risk
Regret trying to end your life: 10 - No risk

Current intention to end your life: Yes
Dangerous self-harming: s - High risk

Triggers for ending your life: Yes
Potential triggers for ending your life: s - Medium risk
Match between current triggers and dangerous ones in the past: 1 - Very low risk

Thoughts about ending your life: Concerned
Ability to control thoughts about ending your life: 4 - Medium risk
Very risky thoughts about ending your life:
Strength, intensity, intrusiveness, and persistence of thoughts about ending 4 - Medium
yvour life: risk

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



See how your risks change with different answers

suicide specific o
questions

Reset Tree Reset Sliders

past and current
suicide attempts

current suicidal
situation and g
behaviour

person's
perspective of

self worth

Zoom: In

Zoom: Qut

occurrence of o
suicide attempts

thoughts/feeling:
related to
previous suicide
attempts

person's current

perspective on
suicide attempts

potential .
triggers for pptenhal
prospective ° tngg_ers <l
suicide 2T

worthlessness

Zoom: Reset Help

How much did
the person want
to succeed with
the suicide
attempts

regret about
frying to
complete
suicide

Close



Step 3: How do my past and present help
understand my risks?

collect more mformatlon

Home Help Key Advice Risk Plan Assess Save Suspend Finish

Preferences Risk Overview  Risk Context: ending your own life v Assessment Type: Ful v
Patient: Test Patient

@ | feelings and emotions | el S
)
\ my state of mind R N\
@ [ my sense of self worth | y / (persanatiy) ©
/ \k, my personality and

[ thinking and memory |

way of thinking

( understanding risk )
_and responsibility

my motivation
and taking part |

@ | my social world ]

. | environment | grew up in |

my involvement with

{ life and others | school days ]

L— wi eating disorders |

[ traumatic experiences |

@ [ my mental health | l“\, / | previous episodes | @
/
oS s i, " — v [ current situation and behaviour | &

\
ﬁ] \. /
_my care \\
\\




See how the knowledge Is structured and answer questions
on any part of it

Home Quick Key to Support & My Risk Save Suspend Finish
Screen Help lcons Advice Assessment Answers Assessment Assessment

Are you concerned about hguesr®l are and things you are doing at the momagt (eg risk-taking, sleep

patterns, daily activije®? losing your temper with people)? “~ L1 "%

~ [ structure in my life
""" [ structure in my Ife

@ yes O no
""" [ being active
[ sleep How gpflictured are your days (i.e. do you have a timetable or regular things you have to dONpe
El- D) my diet regfonsible for, or to turn up for)? «~ L] °C @

Do SO EEE o

[0 weight

-0 my weight

‘[ weight change
""" [ fluid intake

[} not being myself

[ risky activities

\ [ carelessness

How active are you? ' || °E @
@ passive-inert © underactive © normal © overactive Eeliffagsng: © don't know

u

To what extent do you have trouble sleeping? ' L1 °

ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ- | don'tknow

Are you concerned about your diet? @ L] °G
@ yes @ no

[l=

To what extent would you say that you haven't been yourself, or that you have been behaving out

OUI

character? % ||

3 8 I £ 6 K K ER KR B [ i

To what extent aMwou engaging in risky activities at the moment (e.g. driving b@e® Tast, gambling, having

o
-y

unprotected sex)? = L

- 01| [o2] [03] [OF

O don't know

] @sg @oQg @10

@ L)




Home Help Key Advice Save Suspend Finish

Preferonices Risk Plan Assess
Patient: Test Patient
My Risk Assessment
On a scale of how likely is it that you will try to end your own life? « _| @
©0 ©4| |©O5 (O] |©7 |©8 Q9] |©10 _'don't know

0 = no risk, 10 = maximum risk
Consider the likelihood in the context of your circumstances if nothing changes.

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



E e Y

Step 5: How do | manage my life better?

Support and Advice

In the fully-functional tool to be released in January, 2015, it will be possible for you to put in actions .
specified carers, friends, family and mental-health practitioners as appropriate, depending on the type of action. These may
be text messages, emails, or even posts to friends on social media.

The table shows the issue that has been flagged and the risk contribution of that issue, which goes from zero (minimum) to
one (maximum). The issue will be triggered by a threshold based on the expertise of the GRIST practitioners.

Actions

ssue: feeling sad (risk contribution = )

Action: Open webpage in a new tab

URL: http:/ /www.egrist.org/content/help-and-support-your-mygrist-assessment-sad-or-
low-mood-0

\
Issue: anxiety (risk cu:uummiu..—m}
Action: Open webpage in a new tab Run E

URL: http:/ /www._egrist.org/content/help-and-support-your-mygrist-assessment-anxiety

Issue: mood swings (risk contribution = )
Action: Open webpage in a new tab Run
URL: http:/ /www.egrist.org/content/help-and-support-your-mygrist-assessment-mood-swings

Issue: negative feelings about myself (risk contribution = -)
Action: Open webpage in a new tab

URL: http:/ /www.egrist.org/content/help-and-support-your-mygrist-assessment-negative-feelings- Run
about-oneself B
Issue: feeling angry (risk contribution = m )

Action: Open webpage in a new tab Run -

‘ Close |



Step 6: Who will 1 share my issues with?

-l - | e 1 | %

1 E |

@ https;//www.secure.egrist.org/panel/mhexperts/mh-dss-portal/java-tool-experimental/ja

suicide

Past and current suicide attempts: Yes
Most recent suicide atteqppt: 2.4 years prior (o Apr 2012)
Pattern of suicide attempts: Concerned
First time suicide attempt occurred: 37.4 years prior (19 Apr 1977)

How many suicide attempts: m
Changing frequency of suicide attempts: no change
Suicide note written for one or more previous attempts: -
Chance of discovery after suicide attempts: m

Regret about trying to complete suicide: 4 - Medium risk
Current intention to complete suicide: Concerned
Plans and methods for completing suicide: Yes
Realism of suicide plapn:
Physical steps taken to implement suicide plan. _
Potential lethality of prospective suicide method: _
Informed someone about intention to complete svicidke:
End-of-life preparations for intended suicide g4ct:
Self-harm behaviour indicative of suicide: z - Low risk
Spiritual/religious values/beliefs affecting suiciderisk: Increase
Potential triggers for prospective suicide: Concerned

refurn to t

111




Direct public access to m
version, irrespective of location
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) site Content Welcome to GRiST
i e e View Edit
- GRIST Tincline GRIST is a sophisticated clinical decision support system for mental-health risk screening,

assessment, and management.
“© Groups

Select the Try GRIST button on the top menu bar to see how GRIST works and explore other links to find out more about the

project. If you want a comprehensive evaluation where you can save your patients between assessments, request a new account
on the login page and register with the GRIST Demo group.

-0 Clinical Documents

Research

Documents Don't forget to let us know who you are and why you are interested in GRIST because this helps us set up the account for you.

I you already have a username and login, you will be taken to the members’ home page where your particular versions of GRIST
@ Administration can be accessed.

-© Administer
“© Create content
-0 Add Timeline Item

-© GRistSocneT

WwWWw.egrist.org

Search this site:

Welcome to the portal for all things GRIST



