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EXECUTIVE SUMMARY 
 

a. The DBI Programme Manager is required to produce a six monthly progress report to the Distress 
Brief Intervention (DBI) Programme Board in support of the effective governance and implementation 
of the DBI programme. This is issue 4 covering the period April 2018 to September 2018. This report 
builds on the previous reports which can be found at http://www.dbi.scot/resources/progress-reports/  

b. The Scottish Government (SG) is focused on improving responses to people in distress. 
c. This led to the Scottish Government establishing a pilot DBI programme, which is hosted by Health 

and Social Care North Lanarkshire (H&SCNL) and South Lanarkshire Health & Social Care 
Partnership (SLH&SCP).  

d. The DBI approach is initially being piloted over 53-months (November 2016 to March 2021) in four 
sites across Scotland, led by: 1. Penumbra in Aberdeen, 2. Support in Mind Scotland in Inverness, 3. 
Scottish Borders Health & Social Care Partnership, 4. North & South Lanarkshire as above. 

e. The overarching aim of the DBI programme is to provide a framework for improved inter-agency co-
ordination, collaboration and co-operation across a wide range of care settings, interventions and 
community supports, towards the shared goal of providing a compassionate and effective response 
to people in distress, making it more likely that they will engage with and stay connected to services 
or support that may benefit them over time.  

f.    The DBI ‘ask once get help fast’ approach has two levels.  DBI Level 1 is provided by front line staff 
(Emergency Departments (ED), Police Scotland (PS), Primary Care and Scottish Ambulance Services 
(SAS)) and involves a compassionate response, signposting and offer of referral, seamlessly with 
confidence and clarity to a DBI Level 2 service.  DBI Level 2 is provided by commissioned and trained 
third sector staff who contact the person within 24-hours of referral and provide compassionate 
community-based problem solving support, wellness and distress management planning, supported 

connections and signposting for a period of up to 14 days.  
g. Governance: A DBI Central Team of Programme Manager, Principal Data Analyst and Administrator 

has been established by the host organisation. The Scottish Government has established a national 
DBI Programme Board. Each of the four partnership sites has established DBI Implementation 
Groups. SAS and PS have established DBI Implementation Groups.  This structure has ensured that 
key stakeholders are involved and that local provision is embedded and connected with, and 
respectful of, related and complimentary programmes.  

h. Time-line: The programme board has set out a time-line, which synchronises all programme 
elements. Improvement science underpins the approach through controlled and incremental 
implementation, which enables learning and continuous improvement throughout the duration of the 
programme with a more accurate picture of ‘real time’ demand and capacity. 

i.    Evaluation: The DBI appointed collaborative evaluation team of the Nursing Midwifery and Allied 
Health Professions Research Unit at the University of Stirling, ScotCen, The Mental Health 
Foundation and Glasgow Caledonian University have secured ethical and research and development 
approval in support of the evaluation commencing.  

j.    Intervention & Training: The University of Glasgow’s Institute of Health & Wellbeing (UoG) has 
produced the DBI and supporting elements, through a systematic programme of development.  This 
work has supported training of staff and the implementation of DBI across the partnership sites, which 
includes on-going testing and refinement. Over 1,200 frontline staff have received either the DBI Level 
1 e-learning module or trainer-facilitated classroom training across all four partnership pilot sites.  A 
total of 60 staff across the six DBI Level 2 provider organisations have been trained in DBI Level 2. In 
addition the UoG have developed sustainable and supportive systems and materials for the on-going 
delivery and monitoring of the training, supported by the DBI Central Team.   

k. Collaborative Infrastructure: The collaborative infrastructure, tools and systems have been 
established, in support of the effective delivery of DBI, respecting information governance 
requirements.   

l.    Communication: A website has been established to provide ease of access to information, 

www.dbi.scot. Visits to the website have increased from 758 over the first six months to 2,520 over 

the last six months April to September 2018, with a total number of 5,444 at end of September 2018. 
An electronic newsletter is distributed to anyone registering to receive regular updates and a 
programme overview document has been published to facilitate easy communication. In addition 
three videos have been produced which introduce DBI, capture front-line staff’s positive experience 
and enable DBI practitioners to explain the Level 2 support. These videos provide an excellent means 
to encourage others to participate. Visit link to view the three videos below, 
https://www.dbi.scot/resources/videos/ 

http://www.dbi.scot/resources/progress-reports/
http://www.dbi.scot/
https://www.dbi.scot/resources/videos/
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         University Hospital Hairmyres ED (Lanarkshire) 
  Primary Care & DBI Level 2 (Aberdeen) 
  Police Scotland, Scottish Ambulance Service & DBI Level 2 (Inverness)  

m. Connections: The programme continues to connect, reflect and learn. Highlights in this reporting 
period include participating in the International Initiative for Mental Health Leadership exchange, DBI 
Parliamentary Reception and site visits from Rose Fitzpatrick, chair of Scotland’s National Suicide 
Prevention Leadership Group and Ms Clare Haughey MSP, Minister for Mental Health.  

n. Key Landmarks: All of this infrastructure, legacy and sustainable development exist to support and 
embed the implementation of DBI at local level. Through strong governance structures, effective 
programme management, a commitment to improve the response to distress in Scotland, 
underpinned by collaboration and hard work, the DBI programme has achieved its objectives set out 
for phase 1, planning (November 2016 to May 2017), phase 2, Implementation: Controlled Testing 
(June 2017 to September 2017), phase 3, Controlled Implementation (October 2017 to March 2018) 
and phase 4, Full Scale Implementation, (see table 1, page P6) is well underway with all four key 
front-line DBI Level 1 service pathways) open across all four pilot site regions and referring to six 
locally commissioned DBI Level 2 third sector providers, since March 2018.  

o. Reflection & Development: So much effort up until March 2018 went into meeting the above 
landmarks. Since April 18 a collective opportunity has been taken to reflect, consolidate and focus on 
the quality of the DBI. So much was gained in this reporting period from the insights, intelligence and 
experiences shared form an inspirational DBI workforce who are delivering tenacious compassion 
with commitment and energy. Their richness of experience across the frontline, has facilitated the 
further improvement of the DBI training. In addition, the collaborative infrastructure, tools and systems 
have been further improved, in support of the effective delivery of DBI.  

p. Outcomes & Experiences So Far: An independent evaluation is commissioned and due to report by 
March 2021. The following early observations drawn from engagement and routine performance data 
are shared below:  
Training: The training programmes build workforce skills, knowledge and confidence. The staff 
delivering both Level 1 and Level 2 DBI report improvements in collaborative working and an improved 
culture of compassion. Staff also report improved staff experience through being able to meet the 
needs of people in distress through the additional DBI option.  
Outcomes: There were a total of 1,322 referrals to the DBI Level 2 service across the four pilot sites 
up to the 30th September 2018. The early observations show a high level of engagement in the DBI 
programme by those referred, with levels of distress reducing from 8 out of 10 (extreme distress) at 
time of referral to 4 at last contact. In addition, findings from an outcome questionnaire show that 
those engaged in the DBI programme report very high levels of compassion both at Level 1 and Level 
2, feel they are working towards their own goals and feel more able to manage their immediate and 
future distress. Those who had presented in distress previously and prior to DBI also subjectively 
reported a much improved experience through DBI.  
Three case examples of DBI are shared from frontline colleagues including staff within an 
Emergency Department, Police and Scottish Ambulance Service and three Level 2 providers, in 
section 15, page 25 of this report. 

q. Moving Forward: The programme now continues phase 4, of the six stages set, building on the 
strong  foundations created during the previous phases and in addition commences the expansion of 
DBI to those aged 18 and younger as set out in the Scottish Government Programme for Government. 

r. Reflection: A clear vision: connected compassionate support, has nurtured the strongest spirit of 
collaboration. The demedicalisation of distress and the focus on people as citizens has been 
empowering and inclusive. A focus on compassion defined as “a sensitivity to distress together 
with the commitment, courage and wisdom to do something about it”, 1 underpins a shared 
commitment to collective action. The collaborative infrastructure, tools (such as referral forms, 
information leaflets, Standard Operating Procedures, Distress Management Plans) and systems 
(such as secure electronic referral and data capture), in support of the effective delivery of DBI have 
been tested and implemented through robust information governance requirements, giving staff the 
tools, confidence and trust to ‘do the right things, right’. Frontline services support each other through 
supported decision making. The vision and programme infrastructure above has been harnessed to 
develop the conditions and remove the barriers (individual, organisational, structural, environmental 
and systemic) to empower frontline staff to deliver connected compassionate support and people to 
experience it 

                                                      
1 Cole-King A, Gilbert P. (2011) Compassionate Care: The Theory and the Reality. Journal of Holistic Healthcare 

https://www.researchgate.net/publication/285810818_Compassionate_care_the_theory_and_reality 
 

https://www.researchgate.net/publication/285810818_Compassionate_care_the_theory_and_reality


 

4 
 

 
1.    Purpose and Scope  
 

1.1   The DBI Programme Manager is required to produce a six monthly progress report to the Distress 
Brief Intervention (DBI) Programme Board in support of the effective governance and implementation 
of the DBI programme. This is issue 4 covering the period April 2018 to September 2018. This report 
builds on the previous reports which can be found at http://www.dbi.scot/resources/progress-reports/  

  

2.    DBI Background 
 

2.1 The Scottish Government (SG) is focused on improving responses to people in distress. This focus 
arises from Commitment 19 of the Mental Health Strategy (2012 – 2015)2 and theme A of the Suicide 
Prevention Strategy (2013 – 2016)3. As part of this work, a brief intervention is being developed and 
tested as a response to people who present in distress when accessing services. 

 

2.2 In support of the above commitment the SG led a two year national engagement process to seek the 
views of communities and partners, resulting in the publication of ‘Distress Brief Intervention – 
description and proposed specification following stakeholder engagement’. In addition the SG’s 
Health Analytical Services undertook a review of the evidenced publishing, ‘Distress Brief 
Interventions: Rationale and Evidence’, providing strong foundation for the next stage of the 
Programme. Both documents available via link below, under Commitment 1.4 

 
2.3 The former Minister for Mental Health, Maureen Watt MSP, 

announced the SG support for the DBI programme 
(November 2016 to March 2021), the host organisation and 
four partnership sites on 19th July 2016 in Lanarkshire:  

 

2.3.1 Host Organisation: Health and Social Care North 
Lanarkshire (H&SCNL) and South Lanarkshire Health 
& Social Care Partnership (SLH&SCP).  

 

2.3.2 Partnership Test Sites: 1. Penumbra in Aberdeen, 2. Support in Mind Scotland in Inverness, 
3. Lanarkshire as above and 4. Scottish Borders Joint Mental Health Service.  

 

2.4  The Mental Health Strategy for Scotland 2017 - 2027 reaffirms the commitment to DBI through the 
inclusion of action 11, "complete an evaluation of the Distress Brief Intervention Programme by 2021 
and work to implement the findings from that evaluation”5.  

 
2.5   The initial test period for DBI focussed on people aged 18 and over. On the 4th of 

September the Scottish Government committed to expand the Distress Brief 
Intervention (DBI) programme pilots  during 2019 to include people under 18 as part of 
its programme for government 2018-2019, in the document titled: Delivering for Today, 
Investing for Tomorrow: The Government’s Programme for Scotland 2018-19. See 
page 656. Shortly following the above announcement, the Chair of the Children and 
Young People’s Mental Health Task Force (C&YPMHTF)7, published their Preliminary 
View and Recommendations report, with Audit Scotland subsequently publishing, 
Children and Young People’s Mental Health8. Both reports call for a step change in 
how mental health supports and services are delivered. An implementation plan has 
been produced in support of delivering on the above Scottish Government commitment to expand DBI 
to those under 18 which will see DBI incrementally and initially available to those aged 16 and 17 
years of age from May 2019 to enable testing and further expansion as appropriate thereafter.    

                                                      
2 Scottish Government. Mental Health Strategy 2012–15. Edinburgh: Scottish Government; 2012  

  http://www.gov.scot/Publications/2012/08/9714  
3 Scottish Government, Suicide Prevention Strategy 2013-16. Edinburgh: Scottish Government; 2013  

  http://www.gov.scot/Publications/2013/12/7616   
4 http://www.dbi.scot/resources/ 
5 Scottish Government (2017) Mental Health Strategy for Scotland 2017-2027 – A 10 year vision, Edinburgh: Scottish Government    
  http://www.gov.scot/Resource/0051/00516047.pdf 
6 https://www.dbi.scot/general/scottish-government-support-to-expand-dbi-to-under-18s/ 
7 https://www.gov.scot/Publications/2018/09/9044/downloads  
8 http://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_180913_mental_health.pdf  

http://www.dbi.scot/resources/progress-reports/
http://www.gov.scot/Publications/2012/08/9714
http://www.gov.scot/Publications/2013/12/7616
http://www.dbi.scot/resources/
http://www.gov.scot/Resource/0051/00516047.pdf
https://www.dbi.scot/general/scottish-government-support-to-expand-dbi-to-under-18s/
https://www.gov.scot/Publications/2018/09/9044/downloads
http://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_180913_mental_health.pdf
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3.    DBI Overview 
 

3.1 The overarching aim of the DBI Programme is to provide a framework for improved inter-agency co-
ordination, collaboration and co-operation across a wide range of care settings, interventions and 
community supports, towards the shared goal of providing a compassionate and effective response 
to people in distress, making it more likely that they will engage with and stay connected to services 
or support that may benefit them over time. 

 

3.2 The DBI ‘ask once get help fast’ approach has two levels, see appendix 1.  DBI Level 1 is provided 
by trained front-line staff and involves a compassionate response, signposting and offer of referral, 
seamlessly with confidence and clarity to a DBI Level 2 service.  Level 2 is provided by commissioned 
and trained third sector staff who contact the person within 24-hours of referral and provide 
compassionate community-based problem solving support, wellness and distress management 
planning, supported connections and signposting for a period of up to 14 days.  

 

3.3 For the purpose of the DBI programme, ‘distress’ is being defined as ‘An emotional pain for which the 
person sought, or was referred for, help and which does not require (further) emergency service 
response’.  

 
3.4   DBI does not replace existing arrangements for anyone in distress who requires further medical 

treatment; it is an additional option for frontline staff. 
 

3.5 For the purposes of the pilot, the DBI approach is being tested initially in relation to people presenting 
in distress to ED, PS, SAS and primary care, including out of hours, although each partnership site 
can include other services such as Out of Hours Social Work, if the conditions facilitate this.  

 

4.    DBI Host Organisation & Central Team 
 

4.1  The lead delivery agency for the DBI programme is Health & Social Care North Lanarkshire & South 
Lanarkshire Health and Social Care Partnership who host the DBI Central Team:  

 

DBI Programme Manager: Leads and co-ordinates the programme, working closely with all involved. 
Reporting to the Programme Board and, through that, to the SG. 

 

DBI Principal Information Analyst: Provides critical data and information analytical expertise in 
support of the delivery of the programme, through a secondment from NHS National Services 
Scotland’s Information and Statistics Division (ISD), maintaining and further enhancing a wider 
network of expertise and experience.  

 

DBI Administrator: Provides administrative experience to the team, establishing administrative 
systems and support for the success of the programme. 

 

DBI Communications Officer: Provides some dedicated time in their current NHS Lanarkshire role 
to support the development of a communication strategy and provide consistent communication 
support.  

 

5.    DBI Governance Structure 
 

5.1 The SG established a DBI Programme Board, which met monthly for first year, now every two months, 
to ensure effective implementation of the programme in-line with agreed objectives, synchronised 
across the various phases of the work, and also to promote good communication to both internal and 
external stakeholders. Meetings of the DBI Programme Board are organised by the DBI Central Team. 
See appendix 2 for programme board organisational chart and appendix 3 for programme board 
membership.  

 

5.2 The Programme Board reports to the Scottish Government.  
 
5.3 Each of the four partnership sites has identified a named local DBI lead to connect to the programme 

board and DBI Central Team and defined the agreed local supportive governance structure.  
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5.4  Each of the four partnership sites has established DBI Implementation Groups, to oversee the 
effective implementation of DBI in their respective site and ensure that key stakeholders are involved 
and that local provision is embedded and connected with, and respectful of, related and 
complimentary programmes.  

 
5.5 Robust administrative systems have been established in support of the effective governance and 

implementation of the DBI programme. 
 

5.6 An agreed Memorandum of Understanding (MoU) has been set out and signed by the lead agencies. 
The MoU is established to demonstrate the parties’ commitment to collaborate in the delivery of the 
DBI programme. The MoU defines and formalises the relationship between the parties and sets out 
their agreed, roles and responsibilities within the partnership. The MoU recognises the need for core 
elements of the DBI programme to be delivered consistently across all partnerships sites as defined 
in the MoU but respectful of the unique planning structures, service models and opportunities across 
the partnership sites. 

 

5.7 Each element of the DBI programme produces and submits progress reports (every two months) 
against their roles, responsibilities and task using an agreed programme management reporting tool,  
B/R/A/G = B (blue) – Complete, R (Red) – Programme Risk,  A (Amber) – Manageable Delay , G 
(Green) – Progress as Planned, see appendix 4. Updated training and implementation plans are also 
submitted, see appendix 5 and appendix 6.  

 

6.    DBI Programme Time-line & Implementation 
 

6.1 The Programme Board has set out the time-line below, which synchronises all programme elements. 
Improvement science underpins the approach through controlled and incremental implementation, 
which enables learning and continuous improvement throughout the duration of the programme, 
facilitated by trusting and respectful relationships both nationally and regionally with a more accurate 
picture of ‘real time’ demand and capacity. Phases 1, 2 and 3 have now been complete and phase 
four is well established. See table 1 below: 

 

Table 1: High level phases for programme over 53 months (November 2016 to March 2021) 

   

6.2    A clear vision: connected compassionate support, has nurtured the strongest spirit of collaboration. 
The demedicalisation of distress and the focus on people as citizens has been empowering and 
inclusive.  

 

Phase Programme Stages 53 Month Plan  
(Nov 16 – March 
21) 

 
 
 
 

E 
V 
A 
L 
U 
A 
T 
I 
O 
N 

Phase 1 DBI Programme Development:  Nov  16 - May  17 

Phase 2  Implementation 1 (Controlled Testing):  

 Controlled testing in Lanarkshire. 

  Incremental training/ capacity building (all sites).  

June 17 - Sept 17 

Phase 3  Implementation 2: (Controlled Implementation) 

 All sites. 

 Initially low –scale with incremental up-scaling. 

 Continued incremental training/ capacity building.  

 Ongoing testing & refinement ensuring all Level 1 to Level 2 
pathways are tested in at least one site.  

 Close monitoring. 

Oct  17  – March18 

Phase 4 Implementation 3: (Full Scale)  

 Full-scale implementation across all four sites. 

 Evaluation on-going with interim reports provided at agreed 
intervals.  

April 18 – Sept 20 

Phase 5 Final reporting/ action plan/ dissemination  April 20 – Oct 20 

Phase 6 Transition period: 

 Knowledge into action 

 Sustainability (considered throughout  programme )  

Oct 20 – March 21  
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6.3 A focus on compassion defined as “a sensitivity to distress together with the commitment, 
courage and wisdom to do something about it”, underpins a shared commitment to collective 
action.  

 
6.4 The collaborative infrastructure, tools (such as referral forms, information leaflets, Standard Operating 

Procedures, Distress Management Plans) and systems (such as secure electronic referral and data 
capture), in support of the effective delivery of DBI have been tested and implemented through robust 
information governance requirements, giving staff the tools, confidence and trust to ‘do the right 
things, right’. Frontline services support each other through supported decision making.  

 
6.5 The vision and programme infrastructure above has been harnessed to develop the conditions and 

remove the barriers (individual, organisational, structural, environmental and systemic) to empower 
frontline staff to deliver connected compassionate support and people to experience it.  

 
6.6 All key landmarks have been met. Following controlled testing 

of the training, infrastructure and systems and incremental up-
scaling, all four key front-line DBI Level 1 service pathways 
(Emergency Departments, Primary Care, Police Scotland and 
Scottish Ambulance Service) have been open across all four 
pilot site regions and referring to six locally commissioned DBI 
Level 2 third sector providers, since March 2018.  

 
6.7 So much effort up until March 2018 went into the practical process of meeting the key landmarks and 

having all the infrastructure, systems and commitment in place for DBI to be live in all site.  
 
6.8 Since April 18 a collective opportunity has been taken to reflect, take stock, consolidate and focus on 

the quality of the DBI, through BRAG Reports, Delivery Plans and Training Plans submitted by each 
of the four DBI test sites and infrastructure leads. In addition, DBI Gatherings and site visits to each 
test site region have taken place. The site visits were used to feedback data with a focus on continuous 
improvement; hear about challenges and share success, lessons and solutions. So much was gained 
from the insights, intelligence and experience shared form an inspirational DBI workforce who are 
delivering tenacious compassion with commitment and energy. Their richness of experience across 
the frontline, has facilitated the further improvement of the DBI training. In addition, the collaborative 
infrastructure, tools and systems have been further improved, in support of the effective delivery of 
DBI, respecting information governance requirements.  

 
6.9  The DBI Programme Board were honoured to be 

invited to take part in the International Initiative for 
Mental Health Leadership exchange in May 2018, 
which was a three day international exchange of 
leaders around mental health innovation, as part of 
worldwide week of collaboration, themed as 
‘Building Bridges Beyond Borders’. The DBI 
programme hosted international visitors in 
Scotland with colleagues from the DBI programme 
board sharing the work of DBI in Stockholm.  

 
         The theme: ‘Building Bridges Beyond Borders’ was a perfect theme for DBI. We reflected how Borders 

exist not only between nations but also between different regional services and agencies and often 
between different departments within the same agency and how DBI was working beyond front-line 
boundaries to build Connected; Compassionate; Support for People Presenting in Distress.  

 
Rob Warriner, Chief Executive – WALSH Trust: New Zealand who took part in the Scottish exchange 
said “the vivid “take away” was the example of what can be achieved through genuine partnerships 
that reflect both commitment and a shared vision”. 
 

6.10  A Parliamentary Reception was held on the 29th May 2018 to enable the Scottish Parliament to 
recognise the collective efforts of all involved in building connected compassionate support.  
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6.11 Rose Fitzpatrick, chair of Scotland’s National 
Suicide Prevention Leadership Group visited 
the programme during Suicide Prevention 
Week in September 18. We reflected on the 
work of Professor Rory O’Connor of the 
University of Glasgow on the Psychology of 
Suicide which highlights that an overwhelming 
sense of hopelessness, burdensomeness and 
entrapment are key components of the 
psychology of suicide and that DBI has a very important part to play in providing hope, reducing a 
sense of burdensomeness by acknowledging and validating the persons experience and reducing 
entrapment by providing clarity on the quick next steps, with a promise of support.  

 
6.12 Co-ordinated by the DBI Communications 

Officer, a ministerial visit from Ms Clare 
Haughey MSP, Minister for Mental Health, took 
place at Police Scotland, Jackton base in East 
Kilbride enabling the Minister to hear about DBI 
and speak directly to frontline staff and DBI 
Level 2 providers about the experience and 
impact of DBI. 

 
6.13 The number of staff trained has continued to grow since the last report with over 1,200 frontline staff 

receiving either the DBI Level 1 e-learning module or trainer-facilitated classroom training across all 
four partnership pilot sites.  A total of 60 staff across the six DBI Level 2 provider organisations have 
been trained in DBI Level 2.  

 
6.14  The number of referrals to the DBI Level 2 service across the four pilot sites has almost tripled over 

the last 6-months to 1,322 up to the 30th September 2018.  
 

7.    DBI Evaluability & Evaluation 
 
7.1 The DBI independent evaluation is being led by the Nursing Midwifery and Allied 

Health Professions Research Unit at the University of Stirling in collaboration with 
ScotCen, The Mental Health Foundation and Glasgow Caledonian University. 
The approach of the evaluation team is to work collaboratively with each of the 
DBI teams to evaluate two key areas of person-centred impact: changes 
experienced by frontline staff, and changes experienced by those presenting to 
services in distress. They will also assess the economic impact of delivering DBI in practice. The 
evaluation is informed, by the evaluability assessment which was undertaken by NHS Health 
Scotland9. See appendix 7 for DBI theory of change (extract from DBI Evaluability Assessment).  

 
7.2  The evaluation Inception Report was delivered to the Scottish Government in accordance with 

schedule.  
 
7.3 A Research Ethics Application was submitted in early July and 

provisional approval granted on 3/8/18.  The application was 
resubmitted with recommended changes on 14/8/18 and received 
a favourable ethics opinion on 29/9/18. Research and 
Development (R&D) approvals have been received from all sites.  

 
7.4 The Evaluation Team have been engaging and developing through attending meetings, undertaking 

site visits and listening to feedback to ensure that the balance is right between the impact on direct 
DBI delivery and the need to gather good quality information and data to inform the evaluation. 
Following ongoing discussion with sites and partners, minor amendments were submitted to the ethics 
committee. Ethical approval for the minor amendments and R&D approval has now been granted for 
all sites. 

                                                      
9 http://www.healthscotland.scot/publications/evaluability-assessment-of-distress-brief-interventions 

  

http://www.healthscotland.scot/publications/evaluability-assessment-of-distress-brief-interventions
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7.5  While the evaluation team is accountable to the DBI evaluation subgroup at the Scottish Government 
they will continue collaboration with DBI teams at a local and project level to maximise participation 
in the evaluation process and ensure that relevant learning is feedback to the DBI project at regular 
intervals to support ongoing improvement. 

 

8.    DBI Development & Supporting Training  
 

8.1  The University of Glasgow’s Institute of Health & Wellbeing (UoG) has produced the DBI and 
supporting elements, through leading a systematic programme of developing the DBI, developing the 
supportive training and supporting implementation of the DBI across the partnership sites, which 
included initial piloting and refinement.  

 
8.2   The UoG have met all key landmarks and key deliverables in line with the national programme 

schedule for intervention development and DBI Level 1 and Level 2 staff training programme 
(including content, supporting materials, training format). Future commitments focus on supporting 
the extension of DBI to those aged 16 and 17-years. 

   
(i) Controlled testing phase (South Lanarkshire): June 17 
(ii) Controlled implementation phase (all sites): Oct 17 
(iii) Full-scale implementation (all sites): April 18 
(iv) Refine and adjust training programmes and materials in response to feedback: Ongoing 
(v) Controlled testing phase for 16-17 year olds in limited sites (in line with DBI extension programme 

milestones) 
(vi) Incremental up scaling and full scale implementation of DBI 16-17 extension (in line with DBI 

extension programme milestones) 
 
8.3 Progress since last reporting, April 18: During the 

full-scale implementation phase, with the support of 
the DBI Central Team, the UoG Intervention 
Development and Training Programme team 
responded to feedback from DBI Level 2 services and 
local partnerships. This led to review and update of 
several core DBI resources used by Level 2 
providers, including the Distress Management Plan 
and Standard Operating Procedures for responding 
to a referral, as well as related training programme 
content and materials. These updates were 
implemented with version 3 of the DBI documents 
checklist. Work is also currently underway to extend the DBI Level 2 training programme to include 
an additional resource comprising scenario-based learning activities and supporting facilitator 
guidance. The additional training resource is adjunct to the existing 2-day facilitator-led classroom 
programme and emphasises the relevance and practical application of DBI resources.  

 
8.4  In support of a visit from international delegates to the International Initiative for Mental Health 

Leadership DBI match in May, UoG provided an overview of the process of developing the intervention 
and training programme for international delegates.  

 
8.5  UoG engaged with the DBI Central Team in support of the proposal to extend the DBI service to those 

aged under 18 years. Initial planning work to develop the intervention and training programme to meet 
the needs of the extended age range is underway.  

 
8.6  Throughout the full scale implementation phase UoG has also engaged with and supported wider DBI 

Programme activities, including local partnership development, Programme Board attendance, 
communications activities, evaluation meetings, Level 2 Providers Forum meetings, and has provided 
regular reports to support ongoing monitoring and implementation of DBI training levels within pilot 
sites. 
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8.7  Early Observations and Lessons have been 
gained during the controlled testing and 
implementation phases through on-going feedback 
and the use of pre and post training rating scales. 
Over 1,200 front-line staff across the four pilot sites 
have received DBI Level 1 training, with a total of 
60 DBI Level 2 practitioners trained (see Figure 1) 

 
DBI Level 1 training programme: Early 
indications are consistent with the DBI Level 1 
training programme having a positive impact on 
staff confidence in the key knowledge and skill 
areas underpinning the DBI Level 1 response. 
Across measures aligned to individual learning 
outcomes, controlled testing phase learners 
reported statistically significant increases in self-
assessed confidence (pre- to post-training) in their 
knowledge/skills across each key area 

 
1. Understanding distress and contributory 

factors 
2. Providing a brief compassionate frontline 

response to someone in distress 
3. Referring an eligible person in distress to the 

DBI Level 2 service  
4. Awareness of DBI Level 2 support and its 

benefits for a person in distress  
 

DBI Level 2 training programme: Early 
indications from the controlled testing and 
implementation phases are consistent with a 
positive impact of training on the relevant 
knowledge and skills of DBI Level 2 staff. 

 
Using a global measure of overall confidence, 
Level 2 learners reported a statistically significant 
increase in self-assessed confidence (pre- to post-
training) delivering DBI.  Although these early 
findings and lessons are promising, more robust 
evidence will be provided through monitoring and evaluation of larger number of learners, across 
wider range of staff groups and with more mixed levels of experience, through the duration of the 
programme. 

 
9.    DBI Pathway & Service Specification  

 

9.1  The SG published the ‘Distress Brief Intervention – description and proposed specification’, 
background paper, prior to the formal launch of the DBI programme. This paper has provided a strong 
framework in support of translating the vision, knowledge and evidence around DBI into practice10. 

 

9.2 The DBI pathway, see appendix 8 has been used, through the support of the DBI Central team by the 
four partnership test site implementation groups to facilitate discussion and secure agreement to 
ensure all the required components are in place for the implementation of DBI in each respective site.  

 
9.3 An ‘exception reporting’ pro-forma has also been developed for use where DBI has been implemented 

out-with the original specification facilitating flexibility, learning and refinement of specification where 
themes emerge, see appendix 9.  

 

                                                      
10 http://www.dbi.scot/resources/ 

Figure 1 

http://www.dbi.scot/resources/
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9.4 The DBI Central team has also linked successfully, through the named DBI organisational leads for 
NHS24, PS and SAS to ensure the pathway is embedded in a way which is most effective for each 
respective organisation supported by information governance, existing systems and related priorities.  

 
9.5 Through the above processes, testing and refinement the collaborative infrastructure, tools and 

systems have been established, tested and refined in support of the effective delivery of DBI, 
respecting information governance requirements. 

 
 Collaborative Infrastructure: Strong and explicit commitment to work collaboratively has been 

shown to be extremely important in the delivery of DBI during the controlled testing and 
implementation phases. This has included the provision of ‘supported decision making’ for new DBI 
Level 1 referrers and quick and easy access to local clinical advice for DBI Level 2 service should 
they require it. Whilst, this advice has not been often required to date, it is important to the DBI Level 
two providers to know that it is there. 

 
Collaborative Tools and System: The DBI referral form and information leaflet has been produced 
through testing and refinement, supported by independent review by health literacy and information 
governance experts.  

 
Secure electronic information sharing systems have been established to support ‘in time’ referral from 
DBI Level 1 to Level 2, enabling the DBI Level 2 service to contact the person in distress within 24hrs. 

 
Standard Operating Procedures and supporting documentation has been established and agreed, 
supported by independent clinical advice to clearly set-out the standard procedures required around 
issues such as risk escalation and non-contactable referrals.    

 

10.  Data & Information Framework, Governance & Systems 
 

       The DBI Principal Information Analyst provides critical data and 
information analytical expertise in support of the delivery of the 
programme, through a secondment from NHS National Services 
Scotland’s Information and Statistics Division (ISD), maintaining and 
further enhancing a wider network of expertise and experience.  

 
10.1 Information Governance: Full Public Benefit & Privacy Panel (PBPP) 

approval for the DBI data up to the 24th May 2018 was approved on the 
26th April.  Conditional PBPP approval has been granted for the post-
GDPR data (from the 25th May onwards), with the conditions either 
already met or close to being completed.  One of the conditions is that the already signed off post-
GDPR Privacy Impact Assessment required to be converted into the new GDPR compliant Data 
Protection Impact Assessment (DPIA) format.  This is currently at an advanced draft stage, having 
been reviewed thoroughly by the ISD Information Governance team and is currently under review by 
the ISD Caldicott Guardian and is now under review by the NSS Data Protection Officer.  It is hoped 
that this will allow the full PBPP approval to be granted early in 2019.  Any up to date and in-depth 
analysis needed prior to full sign-off can be done via aggregate analysis with ISD Information 
Governance granting approval for the DBI Principal Information Analyst to assist provided the 
personal and sensitive personal data items are not accessed and honorary contracts are in place. 

 
 ISD now have full access to the DBI Level 2 data for referrals up to the 24th May 2018, and in-depth 

analysis has been carried out with results shared via the DBI Programme Board and DBI Level 2 
Provider forum.  Further aggregate statistics for the data up to the 30th September 2018 have also 
been provided by the DBI Level 2 providers with high level results shared at the October 2018 
Gathering.  The DBI Level 2 data from the 25th May onwards continues to be collected by Level 2 
providers and will be available to the DBI Principal Information Analyst for reporting in the next period. 

 
10.2 The DBI Documents Checklist (which contains all centrally held documents and training material 

required by the DBI Level 1 and Level 2 providers) has been revised with updates to a number of 
documents (including the Standard Operating Procedures for responding to a referral, Distress 
Management Plan, and the Level 2 dataset) and circulated to all DBI area leads and Level 2 providers 
for implementation on the 1st November. 
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10.3 The DBI Level 2 Dataset has been updated with evaluation specific requirements and a number of 

improvements agreed based on consultation and feedback from Level 2 providers over the last year.  
The new version 4 of the dataset was implemented on the 1st November.  The DBI Level 2 Data 
Collection Questionnaire now contains a section for Equality and Diversity, and the evaluation specific 
questions that will now become part of the independent evaluation have been removed. 

 
10.4 The DBI Central Team and DBI Principal Information Analyst have been working closely with the 

evaluation team to ensure that the DBI Level 2 data collection meets with evaluation requirements, 
including the addition of DBI Reference Number and Consent for Evaluation Data Collection fields.  
Support has also been provided to the evaluation team in relation to the information governance 
requirements for the Evaluation PBPP and DPIA applications.  

 
10.5 The Information Sheet and Referral Forms were updated for GDPR, and the Referral Form and 

standard letters for Level 2 providers have had small revisions as part of the recent DBI document 
changes.  

 
10.6 The DBI Programme Manager and DBI Principal Information Analyst visited all DBI Level 2 providers 

three times in the last six months, with visits taking place in May, August and October, with the October 
visits taking place jointly with the Evaluation team, in order to fully consult on the changes that will be 
in place from November onwards in relation to the Evaluation and other standard Level 2 provider 
documents and processes (detailed above). 

 

11.  DBI Communication 
  
11.1 A DBI communications plan has been agreed, utilising the Objective, Audience, Strategy, 

Implementation and Scoring framework (OASIS) which aims to bring order and clarity to the planning 
of campaigns.  A second communications plan was completed to support the period April 2018 to 
March 2019. 

 
11.2 The overarching approach to date has supported very controlled, focussed and continuous 

communication support to the DBI programme through the controlled and incremental 
implementation. The aim has been to inform and update all relevant staff as and when required to 
allow implementation to go smoothly on relevant sites. As the programme continues to grow through 
controlled implementation, this is being matched by incrementally raising the profile of the DBI 
programme across staff and the broader community of interest.   

 
11.3 A website has been established to provide ease of access to 

information related to the DBI programme for those involved 
and the broader community of interest: www.dbi.scot Visits to 
the website have increased from 758 over the first six months 
to 2,520 over the last six months April to September 2018, with 
a total number of 5,444 at end of September 2018.  

 
11.4 DBI briefing reports have been revamped into an electronic newsletter and distributed to anyone 

registering via www.dbi.scot to receive regular updates and a programme overview document has 
been published to facilitate easy communication.  

 
11.5  The use of social media is being tested in a controlled manner to promote DBI programme using 

#dbi_scot 
 

11.6 Three videos have been produced which introduce DBI, capture front-line staff’s positive experience 
and enable DBI practitioners to explain the Level 2 support. These videos provide an excellent means 
to encourage others to participate. These videos provide an excellent means to encourage others to 
participate. Visit link to view the three videos below, https://www.dbi.scot/resources/videos/ 

            University Hospital Hairmyres ED (Lanarkshire) 
   Primary Care & DBI Level 2 (Aberdeen) 
   Police Scotland, Scottish Ambulance Service & DBI Level 2 (Inverness) 

 

http://www.dbi.scot/
http://www.dbi.scot/
https://www.dbi.scot/resources/videos/
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11.7 Additional visibility and promotional tools such as ‘pull up’ banner stands are being produced as 
implementation grows, for use by the key agencies and partnership test sites. 

 
11.8 Co-ordinated communication support was offered 

both centrally and across the test site regions to 
mark the landmark of the 1,000th referral to DBI in 
August 18.  

 
11.9 A ministerial visit from Ms Clare Haughey MSP, 

Minister for Mental Health took place to Police 
Scotland Jackton Base in East Kilbride enabling the 
Minister to hear about DBI and speak direct to front-
line staff and DBI Level 2 providers about the 
experience and impact of DBI.  

 
11.10  A communications report of progress to date has been produced. 

 

12.  National Supportive Infrastructure  
 
12.1 Whilst the DBI Central team and the UoG are working closely with the four partnership test sites, they 

are also working with the key national agencies involved in the implementation of DBI to establish the 
agreed operational procedures relevant to DBI in each agency, which in turn support the local 
implementation of DBI in the partnership sites.  Summary of progress below:  

 
12.2 NHS 24: are represented on the DBI Programme Board by their Senior Nurse for Mental Health who 

provides strong linkages between the DBI programme and NHS 24, respecting that NHS 24 will often 
be the start of the ‘distress journey’ for people seeking support, particularly out of hours. The 
Programme Board benefited from an overview of the national clinical care pathways in place across 
NHS 24. It has been agreed that NHS 24 will not directly refer to the DBI services at this stage, 
however through existing pathways of care people seeking support will be able to access the DBI as 
appropriate. NHS 24 and Breathing Space contact information will be provided by all partner sites to 
those individuals being supported through DBI and will be a valuable sources of support as part of the 
distress management plan.  

 

The Senior Nurse also provides the NHS24 Executive Management Team and Clinical Advisory 
Group with regular updates on the implementation of the DBI and the role NHS24 will have in 
supporting the delivery across the pilot sites.  

 
NHS24’s Scottish Centre for Telehealth and Telecare are engaged with the DBI programme at an 
advance stage, exploring how the supportive technology may be of benefit to the delivery of DBI and 
its outcomes. DBI will test the use of the National Video Conferencing Service, ‘Attend Anywhere’ for 
its applicability to DBI. Attend Anywhere is NHS Scotland’s web-based platform that helps health care 
providers offer patients video call access to their services as part of their ‘business as usual’, day-to-
day operations11. 

 
12.3 Scottish Ambulance Service (SAS) have reached all the key 

milestone within the DBI programme timeline. SAS continue to be 
represented on the DBI Programme Board by the National Lead 
for Public Protection and Mental Health who ensures that strong 
linkages and co-ordination are provided. This strong organisational 
representation is continued at a local level by the four SAS DBI 
operational leads identified within each of the partnership sites of 
the DBI programme. These leads support a collaborative 
approach, working with all local partners and ensuring that the communication link is seamless from 
locality to national and back again.  

 

                                                      
11 https://www.vc.scot.nhs.uk/attend-anywhere/  

https://www.vc.scot.nhs.uk/attend-anywhere/
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The four DBI leads continue to meet on a monthly basis via the SAS Implementation group which is 
expanding to include other disciplines within the organisation thus ensuring that a whole system 
approach is taken in relation to the continuous progression and success of the DBI Pilot.  

 
In addition SAS are currently developing an internal Mental Health (MH) strategic team to progress 
all aspects of MH care delivery and this will serve to continue to support the DBI programme moving 
forward. This team will be responsible for leading on the organisational responsibilities within the 
Scottish Government’s Mental Health Strategy which includes DBI (action 11). This will ensure that 
support and governance around training and care delivery continues throughout the continuous 
progression stages of the DBI programme.  

 
As well as the internal progression within SAS on MH care and quality delivery, SAS are also working 
collaboratively with Police Scotland and NHS24 (Action 15) to provide additional support to people in 
distress or with known MH challenges. This will be managed through a MH hub situated within the 
Ambulance Control Centre and will enable appropriate triage, coding and response to calls of a MH 
origin. This is seen as an additional support to DBI and SAS are exploring the opportunity of possibly 
using this hub as a single point of contact for all DBI referrals throughout Scotland. Progress on this 
will be reported to the DBI programme board by the National MH lead.  

 
SAS continue to be updated on progression of training through discussions and monthly update 
reports from UoG and to date 76 have staff been trained throughout the four partnership sites. The 
number of SAS referrals has increased significantly since the last report and will continue increase as 
more staff are trained within each of the identified sites. 

 
Progress on data collection will continue to be supported by SAS through the close working 
relationship with the DBI Principal Information Analyst and our Internal Information Management team 
as well as continued engagement with our internal communications team to ensure that DBI 
awareness is raised throughout the whole organisation.  

 
 There continues to be a firm proactive and productive working relationship between SAS and the DBI 

programme board at both a national and local level and the outcomes from this collaborative approach 
are positive in relation to the progress of DBI in Scotland.  

 

12.4 Police Scotland (PS): Police Scotland has successfully 
reached all key milestone within the DBI Programme Timeline 
with the last of the 4 pilot areas going live on 12 March 2018.   

 
 Safer Communities continue to support Local Leads and 

Trainers across all test sites, in relation to local delivery and 
incremental up-scaling. Despite all the key infrastructure and 
processes that have been put in place, the most critical 
element of local implementation is around suitability of 
trainers and the need to implement small scale to allow all pathways to be tested (not only for Level 
2 providers in relation to their capacity and demand, but for Police Scotland to test out all operational 
aspects in relation to how effective and efficient local training delivery and implementation has been).   

 
 To date 717 police officers have received DBI Training. 

 
 A short video has been produced with input from Support in Mind, local Paramedic, and local 

Community Police Officer in Inverness. This has been made available to all trainers and has been 
uploaded onto the Police Scotland’s DBI Intranet microsite and DBI website.  

 

 Police Scotland’s local DBI leads and trainers have reported extremely favourable feedback from 
officers trained to deliver the DBI Level 1 response.  They feel DBI has given them a tactical option 
which was not previously available to them when dealing with people presenting in distress or crisis.  

 
 At the request of the evaluation team, Police Scotland has agreed to test out the issuing of evaluation 

cards to those who do not accept a DBI referral which will help inform the evaluation.  This will 
commence early-2019.   
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 Police Scotland hosted members of the DBI Programme and the Minister for Mental Health, Ms Claire 
Haughey MSP at Jackton Police College where she had the opportunity to engage with Level 1 and 
Level 2 providers on how the programme was progressing.  

 
12.5 NHS Health Scotland: are represented on the DBI Programme Board by the organisational lead for 

Public Mental Health, providing a link across related programmes, such as NHS Health Scotland’s 
Suicide Prevention Programme (previously known as Choose Life12). In addition NHS Health Scotland 
has undertaken and published an evaluability assessment and continues to support the development 
of the information, data and evaluation framework.   

            

13.  DBI Development & Implementation in the Four Partnership Sites    
 

13.1 The infrastructure and support listed previously 
exists primarily in support of the local lead 
agencies and local partnership implementation 
groups who are tasked with leading and 
managing the implementation and testing of 
the DBI programme within their respective 
area.  

 

13.2 Each site has identified a local DBI lead and 
governance structure to connect to the DBI 
Central Team.  

 
13.3 Each lead agency is tasked with the 

development of both a programme 
implementation plan and supporting training 
plan specific to the partnership area, in line with the overall national programme, ensuring that the 
programme remains focused, is delivered on time and against the allocated budget or is revised 
timeously.  

 
13.4 Each lead agency has established a local DBI Implementation Partnership Group, to oversee the 

effective implementation of the DBI in their respective site and is working to build, maintain and nurture 
the local DBI partnership infrastructure, securing explicit commitment from all partners essential to 
the delivery of the DBI programme.  

 
13.5 Over and above the central support to the partnerships sites, the DBI Programme Manager has 

initiated a programme leads meeting to provide peer support, facilitating the sharing of knowledge, 
experience and solutions across the sites. 

 
13.6   A DBI Level 2 Providers Forum has been established to provide peer support and facilitate the sharing 

of knowledge, experience and solutions across the sites specific to the commissioned Level 2 
providers as below:  

 
Aberdeen: Penumbra 

 Inverness: Support in Mind Scotland (SiMS) 
 Scottish Borders: Scottish Association for Mental (SAMH) 

 Lanarkshire: South: Lanarkshire Association for Mental Health 
(LAMH) & The Richmond Fellowship Scotland (TRFS). North: 
Lifelink  

 
13.7 A short summary specific to each of the four sites is listed below:  
 

13.7.1 Lanarkshire DBI lead agencies are Health and Social Care North Lanarkshire (H&SCNL) and         
South Lanarkshire Health & Social Care Partnership (SLH&SCP).  

 

                                                      
12 http://www.chooselife.net/ 

 

http://www.chooselife.net/
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The Lanarkshire DBI Implementation Group - continues every second month maintaining excellent 
representation from all key partners. Reports relating to training trajectory, implementation plans, 
BRAG reports, local delivery chart and data reports are tabled at every Implementation meeting.  
The DBI implementation group continues to inform the North and South Lanarkshire high level 
integrated structures with regular reports on progress. 

 
Referrals - During this 6 month period referrals have rapidly increased. 199 referrals had been 
received up until March 2018, from April 18 to end of September 18 the number of referrals increased 
to 463 giving a total number of 662 as end of September 18. 

 
Level 1 - All the anticipated key milestones for introducing each DBI pathway within Lanarkshire have 
been met. 

 
Primary Care: The implementation of the Primary Care pathway commenced in one practice within 
North Lanarkshire. A second Airdrie practice has now completed their DBI Level 1 learning enabling 
them to refer to DBI Level 2 service. A period of consolidation of the DBI training is planned to cover 
the bespoke training needs within the primary care setting. 
 
Within South Lanarkshire, a buzz session has taken place within the GP practice in Douglas. Further 
expansion of the DBI model to be discussed within South Lanarkshire Primary Care. 
 
The number of referrals from Primary Care is small but has the potential to grow exponentially with a 
wider roll out of bespoke training. 
 
Emergency Department: University Hospital Hairmyres (UUH) 
emergency department have facilitated the controlled 
implementation of the ED pathway, promoting referrals to DBI 
Level 2 services since 24th June 2017. The anniversary of this 
commencement was celebrated and applauded with a gathering 
to highlight some case vignettes and data specifically from their 
department. This was well attended and provided positive 
feedback to the ED staff on outcomes for the referrals they had 
made to DBI. To date 60 ED staff at UHH have received DBI 
training. In addition, North Lanarkshire DBI reached their 1st 
anniversary. 
 
University Hospital Monklands are now promoting referrals. To date 34 staff at UHM have received 
DBI training. 
 
University Hospital Wishaw are now promoting referrals. To date 37 staff have received DBI training. 
 
All Psychiatric Liaison Nurses (16), all Primary Care OOHs nursing staff (5), all Mental Health 
Advanced Nurse Practitioners (11) and all Primary Care Mental Health Link Liaison nurses (7) have 
also completed their DBI Level 1 training.  

 
Residents from all ten Lanarkshire localities can 
therefore now be referred for DBI Level 2, if appropriate, 
from the Emergency Departments and 7 GP Practices in 
Primary Care. DBI Level 1 training has been provided to 
over 170 members of staff from the above groups.  This 
has been delivered via a mixture of forums such as 
LearnPro, face to face sessions and supportive Buzz 
sessions facilitated by mental health staff and staff from 
DBI Level 2.  

 
Police Scotland: The controlled implementation of Police Scotland pathway has been active since 
March 2018, with the delivery of DBI Level 1 training, face to face sessions to over 214 officers across 
the police divisions in South Lanarkshire and 80 in North Lanarkshire.  
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Scottish Ambulance Service: A total of 15 SAS staff 
have now been trained using LearnPro and face to face. 

 
The DBI Level 2 Providers: 
Lifelink (North) have trained a total of 8 staff in DBI Level 
2.  A DBI rota is supported by 5 staff - 4 staff work 21hrs 
per week and 1 staff works 35hrs hours per week. 
 
The Richmond Fellowship Scotland (South) have trained a total of 9 staff in DBI Level 2.  A DBI 
rota is supported by 3 staff - 2 staff work 37.5hrs per week and 1 staff works 25 hours per week. TRFS 
cover fewer localities than the other providers. 

 
Lanarkshire Association for Mental Health (South) have trained a total of 8 staff in DBI Level 2.  A 
DBI rota is supported by 4 staff providing 105 hours/week.  
Service delivery continues to be provided 7 days per week generally from 9am – 5pm, any sickness 
and holiday cover is supplemented by DBI Level 2 trained staff from within their organisation 
 
13.7.2 Aberdeen DBI lead agency is 
Penumbra, who has established the 
Aberdeen DBI Implementation Group, with 
a schedule of meetings set for every 6 
weeks.  
 
DBI Level 1 - DBI Aberdeen went live with 
GP’s in south cluster in October 2017. Since 
then the central GP cluster have come on board. In total 11 GP practices are actively participating. A 
meeting was held with the North locality cluster to start initial talks about DBI – from this meeting 4 
practices have requested DBI training. Police Scotland went live in Dec 17 and has since trained 170 
officers. SAS has trained 8 staff members and are now actively participating, 3 further buzz sessions 
and training dates are scheduled for Nov 18. ED are actively participating, the Psychiatric Liaison 
team have all completed the DBI Level 1 training and are actively referring. The ED inpatient wards 
have trained 2 registrars and are developing a scaled plan to start to train other key staff.  

 
Due to the increase in referrals and how this is affecting the Level 2 capacity there is a pause on the 
roll out of the DBI Level 1 training. All scheduled training dates are being honoured however; the 
Aberdeen DBI lead is now managing a Level 1 training request list for any new requests.  
 
DBI Level 2 - We have a full DBI2 staff team in place including 2 peer practitioners, all have completed 
Level 2 training. The two day Level 2 training was run again in September for further Penumbra staff 
to share the learning and to up skill staff (so that we have back up staff in case of absence etc.).  
 
Referrals - During this 6 month period referrals have rapidly increased. 71 referrals had been received 
up until March 2018, from April 18 to end of September 18 the number of referral increased to 252 
giving a total number of 323 as end of September 18.  
 
Aberdeen Partnership/Implementation Group – all key partners are regular attenders and are fully 
participating in making the partnership a success. A lot of sharing of experiences, learning and future 
planning is taking place in the partnership meetings.  
 
Community asset mapping and linking – Locally the DBI service is establishing a positive 
reputation. Links are established with local organisations and groups. This is strengthening the 
opportunities available to people moving on from their DBI 14 day’s period of support.  
 
Local Strategies and Action Plans – we are sitting on strategic level groups across mental health 
and addictions. The DBI has been mentioned and included in local action plans and is fully recognised 
as a valuable resource for the people in Aberdeen City. 
 
13.7.3 Scottish Borders DBI lead agency is Scottish Borders Health and Social Care Partnership 
(NHS Borders, Scottish Borders Council). The Level 2 service provider is Scottish Association for 
Mental Health (SAMH). 
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DBI Borders (DBI-B) is a fully operational and busy service, operating 7 days a week on a model 
which emphasises face-to-face home and community contacts where possible.  
 
Referrals - During this 6 month period referrals have rapidly increased. 40 referrals had been received 
up until March 2018, from April 18 to end of September 18 the number of referral increased to 175 
giving a total number of 215 as end of September 18.  
 
DBI-B is proud to have a high engagement rate (85.6% are supported through the 14 days service) 
which is reflective both of low attrition rate (10%) and high proportion of appropriate referrals (95.6%). 
 
Staff are supported to maintain a respectfully assertive model of engagement in the referred 
individual’s preferred medium of communication, and there is a clear emphasis on face-to-face 
contacts where this is possible, appropriate and desirable on the referred person’s part. 
 
All SAMH DBI staff receive SAMH management supervision, and in addition clinical supervision from 
the clinical lead who is an NHS-Borders employed senior clinical psychologist. The clinical lead further 
undertakes locally pertinent training (e.g. trauma, working with changing risk), and when staffing 
allows, clinical case formulation groups.  
 
DBI Level 1 - Around 170 Police Scotland officers are trained Level 1 referrers, and PS represents 
the single largest referring group to DBI-B. DBI-B enjoys an excellent working relationship with local 
PS staff who are active members of the local Implementation Group, and who have worked hard with 
DBI-B to create a robust system of triangulation of referrals as a safeguard for clients. There is a local 
aim to train all remaining officers by early 2019. 
 
52 Primary Care staff are trained Level 1 referrers (48 GPs, 4 Practice Nurses) which represent all 
Primary Care clusters and all practices in the Scottish Borders. The clinical lead has an ongoing 
relationship with all cluster leads and offers regular support to all GPs where DBI is concerned. 27% 
of DBI-B referrals are from GPs. 
 
Out-of-hours care also represents a large referring group (Out-of-Hours GP, Liaison, ED, Crisis Team 
and Emergency Duty Social work combined) at 34% of referrals to DBI-B. Training ED staff to be 
Level 1 referrers has represented a challenge in the nursing staff due to difficulty accessing e-learning 
during shifts on an ad-hoc basis. Recent liaison with senior staff has led to a plan for in-person Level 
1 Training to be offered by the clinical lead to ED staff over 4 sessions, and their release organised 
and sanctioned by management. This will occur in December 2018. 

 
The Scottish Ambulance Service referring link is active with few staff, due to complications regarding 
accessibility of secure referral. This has recently been the focus of much effort by the clinical lead and 
Local Lead, and local SAS staff have been supported by national SAS leads to expedite the roll-out 
of their training provision, and to enhance the communication between them and the SAMH Level 2 
service.  

 
Challenges 
As well as the challenges experienced with regards Level 1 training of A&E and SAS staff, there has 
been a challenge in creating and maintaining stable staffing in the Level 2 Service. Careful 
examination has demonstrated that recruitment has been challenging due to relative salary difference 
in similar posts locally and the high level of travel costs to staff in such a large geographical area 
(though this is of course compensated). The clinical lead and SAMH managers have recently had a 
more successful round of recruitment following alteration of working pattern. 

 
Meeting demand has also become a more dominant issue, especially given the long distances which 
are involved. DBI-B’s referral rate is some 50% above what might be expected in relation to its 
population size relative to the overall Scottish population served by DBI. The service has been 
successful in its emphasis on face to face contacts, and the placing of importance on supervision and 
training time. There is a strong will to maintain adherence where possible to this model which works 
locally. There is scope and plan to increase the number of referrers by some 25% in coming months 
which is likely to increase this pressure.  
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13.7.4  Inverness DBI lead agency is Support in Mind 
Scotland (SiMS).  The Memorandum of Understanding 
has been now been signed by Scottish Ambulance 
Service. 
 
Local Implementation Group 

 The Inverness DBI Local Implementation Group has 
continued to meet regularly, with representation from 
front-line services, NHS Highland Mental Health 
services and a local service user advocacy group. 

 
Recruitment 

 SiMS have recruited a DBI Project Manager with responsibility for delivery of the DBI Level 2 
programme.  

 We have recruited an Administrator for the DBI Level 2 team.  
 
Referrals  

 During this 6 month period referrals have increased. 40 referrals had been received up until March 
2018, from April 18 to end of September 18 the number of referral increased to 82 giving a total 
number of 122 as end of September 18. 

 
Referral Pathways 

 Referral pathways for Police Scotland (PS), Scottish Ambulance Service (SAS), Primary Care and 
Emergency Department (ED) are well established.  Continued close liaison between the Level 2 
DBI team and Level 1 agencies has ensured that referral systems are functioning well.  

 The quality of referrals has been high, with a very low rate of inappropriate referral. 

 The SAS referral mechanism, which uses the local SAS Hub as a conduit, is functioning well. 
Local SAS Ambulance Crew have found that this system makes the referral procedure simple and 
highly usable. 

 
DBI Level 1 

 In the previous reporting period 77 Police Scotland officers received Level 1 training. Group 
training was delivered in-house by Police Scotland staff, with support from Support in Mind 
Scotland. Police Scotland was the first agency to make referrals to DBI in the area, through their 
participation in the Controlled Implementation phase (Phase 3). We have a strong and productive 
partnership with Police Scotland which has resulted, for example, in an agreement to pilot the 
training of Custody staff. This is planned for early 2019. 

 15 Scottish Ambulance Service crew members received Level 1 training in the previous reporting 
period, using the LearnPro e-module. 5 further crew members have received the training in the 
current period. As with Police Scotland, our relationship with SAS is particularly strong, with a very 
constructive cooperative approach from both parties. SAS staff are among our most consistent 
and prolific referrers.  

 SiMS delivered Level 1 training to 20 Primary Care staff (15 GP’s and 5 Nursing staff) in 2 large 
Primary Care practices, during the previous reporting period, using a combination of e-module 
and face-to-face, group work. Over time these practitioners have become our most frequent 
referrers. There are plans to extend Level 1 training to further GP practices in late 2018 and early 
2019.  

 SiMS delivered Level 1 training to 7 Mental Health Liaison Team staff during the previous reporting 
period, using a face-to-face, group work format. This team is embedded with Raigmore Hospital 
Emergency Department. ~Dates for training of further NHS Mental Health staff groups has been 
agreed. This will include the Acute Team, who will be able to make referrals to Level 2 for people 
who are experiencing distress and who are referred to them by SAS or Police Scotland for 
unscheduled treatment (see Section 2, below).  

 During the reporting period SiMS have provided follow-up consultation and advice for all front-line 
agencies involved in the programme. 
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DBI Level 2 

 In the previous reporting period SiMS trained 9 staff at Level 2, including 3 contracted members 
of the Level 2 team and 6 sessional staff. 3 of the sessional staff have subsequently withdrawn 
from the programme, and 1 contracted member of staff has resigned. In the current reporting 
period we have recruited and trained a further member of the Level 2 team. We therefore have a 
total of 6 staff trained and available for Level 2 work, including the 3 contracted members of the 
Level 2 team.  

 During the reporting period SiMS have developed and delivered follow-up training for the Level 2 
team, building on the initial Level 2 training and the experience of Level 2 delivery which the team 
has acquired since the initial training was undertaken. Particular foci of the follow-up training 
included: 

 
- Working with people referred to Level 2 DBI who have multiple, complex issues, who are well-

known to front-line services and who typically, find it difficult to engage with solution focussed 
work.  

- Working with the Distress Management Plan 
- Maximising engagement with and completion of DBI Level 2 

 

 SiMS have provided feedback on the follow-up training to the Programme Manager and the 
University of Glasgow DBI training team. 

 Presentations and briefings to Primary Care medical practices have been given, with a view to 
delivery of Level 1 training in late 2018 / early 2019. 

 
Liaison 

 The DBI Level 2 team held a joint meeting with the Aberdeen Level 2 team, to compare 
experiences of providing DBI and for mutual consultation on areas of practice that can be 
developed and improved.  

 The DBI Level 2 team provided a briefing and consultation for Highland Users Group, a local group  
      Advocacy organisation.  

 Discussions with NHS Mental Health services have resulted in an agreement that the DBI Project 
Manager will participate in NHS Highland’s Daily Huddle (see Section 2 below). This will facilitate 
onward referral to NHS Mental Health from DBI Level 2.  

 Agreement has also been reached that people who have been supported by DBI Level 2 can be 
referred directly to NHS Highland Drug and Alcohol Recovery Service.  

 SiMS has liaised with Highland third sector interface, Highland user groups (HUG) and a range of 
other voluntary sector groups. 

 The DBI Level 2 team has continued to map local assets in order to extend knowledge of available 
             resources for onward referral of people experiencing distress. 
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14.  Outcomes and Experiences so far  
 
14.1 An independent evaluation is commissioned and due to 

report by March 2021. However, the early 
observations, which are encouraging, are shared 
below: 

 
14.2 As shown in Figure 2, there were a total of 1,322 

referrals to the DBI Level 2 service across the four pilot 
sites up to the 30th September 2018, of which 757 
(57%) were Female and 565 (43%) were Male.  The 
levels of engagement for the concluded DBI Level 2 
cases were as follows: 

 

 100% were contacted within 24hrs. 

 20% did not respond to contact (telephone and 

letter) from the Level 2 DBI service. In line with 

the DBI model, the GP was notified. 

 78% of the appropriate concluded cases 

engaged in further DBI support. 

 
The following results (throughout the remainder of 

Section 14) are for the period up to the 24th May 

2018: 

 

 Key presenting problems have included 

stress/anxiety, low mood, thoughts of suicide and 

self-harm. 

 Key contributory factors have included 

relationship difficulties, alcohol / substance use, 

bereavement, life coping issues, money worries 

and underlying mental health issues. 

 24% self-reported being under the influence of 

alcohol / substances at point of referral. 

 74% are from the five most deprived deciles.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2 
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14.3  As part of the DBI Level 2 intervention a number of outcome and experience questions are asked as 

standard in a DBI Evaluation Outcome Questionnaire to support continuous reflection and 

improvement. The early results are therefore not part of the independent evaluation statistics, but are 

reproduced below: 

 

 

 
14.3.1 The Distress Rating is asked at DBI Level 1 and 
recorded on the Referral Form, then at the first and last 
session of the DBI Level 2 intervention.  The Distress 
rating question is as follows: Please rate the number (0-
10) that best describes how much distress you are 
currently experiencing, with 10 being extreme distress and 
0 being no distress?. Overall the median at the end of 
Level 2 was 4 compared with the median at Level 1 of 8, 
an improvement of 4 notches (see Figure 3). 
 

14.3.2 People who engage with the Level 2 service are 

asked at the first session to rate the DBI Level 1 service 

response between 0 and 10 with 10 being completely and 

0 being not at all, as follows: 

 

Level 1 Compassionate Response: Thinking about your 

contact with the service that referred you in the last 24 

hours.  Did you feel the service, listened service that 

referred you in the last 24 hours?  Did you feel the service, 

listened to you, understood you and wanted to help? 

 

Level 1 Perceived Ability to Manage Distress: Thinking 

about your contact with the service that referred you in the 

last 24 hours.  Did the service make you feel more able to 

manage your immediate distress? 

 

The Level 1 Compassionate Response ranged from 0 to 

10, but was rated as 10 for 52% of cases, and 8 or above 

in 76% of cases (median 10) as shown in Figure 3. 

 
The median was 8 for feeling that the Level 1 services 

made the person feel more able to manage their 

immediate distress, mainly due to the fact the person felt 

better knowing they would be contacted quickly and 

offered support. 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 3 
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14.3.3 At the final session of the DBI Level 2 service, the 

following questions are asked with the rating scale the 

same as for Level 1 above. 

 

Level 2 Meet Own Goals: Thinking about the DBI level 

2 service you have received.  Did the service make you 

feel that you were meeting your own goals? 

 

Level 2 Compassionate Response: Thinking about 

your contact with the DBI Level 2 service.  Did you feel 

the service, listened to you, understood you and wanted 

to help? 

 

The Level 2 Meet Own Goals ranged from 0 to 10, but 

was rated 8 or above in 76% of cases (median 9) as 

shown in Figure 4. 

 

The Level 2 Compassionate Response was rated as 10 

for 78% of cases and 8 or above in 96% of cases (median 

10). 

 

14.3.4 Also at the final session of the DBI Level 2 service, 

the following questions are asked: 

 

Level 2 Ability to Manage Immediate Distress: 

Thinking about your contact with the DBI Level 2 service.  

Did the service make you feel more able to manage your 

immediate distress? 

 

Level 2 Ability to Manage Future Distress: Thinking 

about your contact with the DBI Level 2 service.  Did the 

service make you feel more able to anticipate, prevent 

and manage distress should you experience it in the 

future? 

 

The Level 2 Ability to Manage Immediate Distress was 

rated 8 or above in 78% of cases (median 9). The Level 

2 Ability to Manage Future Distress was rated 8 or above 

in 76% of cases (median 9). 

 
14.3.5 The final evaluation outcome questions asked relates to whether the person has ever presented 

in distress in the past, and if so, the following question is asked with the ratings being 10 for very much 

improved, 5 for no change and 0 for very much worse. 

 
Comparable Response Rating: If yes (to previous presentations of distress): Thinking about your 
overall experience this time.  How do you feel that the overall response this time compared to your 
previous experiences?  
 
The Comparable Response rating ranged from 0 to 10, but was rated as 8 or above in 76% of cases 
(median 10) as shown in Figure 4. 

 
 
 

Figure 4 
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14.4 Early observations show that the training programmes builds workforce confidence in their knowledge 

and skills. The staff delivering both Level 1 and Level 2 DBI report improvements in collaborative 
working and an improved culture of compassion. Staff also report improved staff experience through 
being able to meet the needs of people in distress through the additional DBI option. The DBI 
supporting tools and approach have contributed to improved engagement, experience and outcomes 
for people presenting in distress. Please find quotes from people who have received the DBI support 
below: 

 
“Knowing I was going to get a phone call the next day made me feel more comfortable” 
“Really helped me having someone who had time to listen” 
“helpful knowing that I have it (Distress Management Plan)there, that if ever I need it again I’ll 
know how to help myself and stop it from happening”. 
 

15. Stories from the Front-Line 
 

15.1 Chris White, Mental Health Foundation (evaluation team) facilitated a session at DBI Gathering 6 to 
enable colleagues directly involved to  share their experience of DBI both in terms of benefits to the 
service but more importantly benefits to the person in distress. Three case examples of DBI were 
shared by frontline colleagues including staff 
within an Emergency Department, Police and 
Scottish Ambulance Service and three Level 2 
providers. The support of all those involved in 
preparing and sharing the case examples was 
acknowledged at the gathering, however 
details of those who shared have been 
removed and the details within the case 
example anonymised to protect privacy.   

 
15.2  Case Example 1 - Stories from the Frontline: Police 

In one of the pilot areas, a male in his mid-20s was caught shoplifting (food worth only a few pounds) 
and the store called Police Scotland. A young Police officer who had undertaken DBI training attended 
and established that the man had in effect been left homeless following a family bereavement. He 
also had virtually no possessions, knew no-one locally, was struggling financially and felt low and 
isolated.  

 
Without DBI the man may well have been placed in custody and possibly charged. However the Police 
identified the distress related to the contributing factors above and felt the man might benefit from a 
referral for DBI support and a referral was made with the man’s agreement. 

 
The young man shared with the DBI practitioner that he had been having difficulty sleeping; that his 
mind kept racing and felt this was exhausting; that his mood was low and that he had experienced 
suicidal thoughts in the past but not feeling that way now. He explained to the DBI practitioner that 
there was no money for food, and that he was finding this very distressing. He also stated that he 
wanted to get support to look for work.   

 
Actions taken were: 

 DBI worker supported the young man to complete a Distress Management Plan - making a safety 
plan and addressing triggers for the hopelessness. DBI worker discussed websites to support the 
management of anxiety, confidence and how isolated and down the man had been feeling. 

 Support was given to register with a GP. 

 Supported to receive a food parcel. 

 Accompanied for support to appointments with homeless team, and supported to complete forms 
to apply for housing.  

 Support to engage with the Job Centre, where he enrolled in a construction skills certification 
course that will assist in finding a job. 

 Support to contact Addiction services to self-refer for support.   
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Outcomes & Experiences: 

 Compassion Level 1 recorded as 10 out of 10 by person in distress.  

 Distress level at start of DBI was 8 reduced to 3 at end of DBI. 
 

15.3  Case Example 2 - Stories from the Frontline: Emergency Department 
Person presented at ED in distress.  The person was initially seen by an ED triage nurse during which 
the person explained that they had experienced alcohol issues and had been struggling emotionally 
since the death of a friend (alcohol related).  The person was not experiencing suicidal thoughts but 
had been experiencing a substantial amount of emotional distress struggling to control their own 
alcohol misuse. The triage Nurse was aware of DBI but was not yet trained and therefore asked a 
DBI trained ED nurse to see the person who then made the referral with the person support. The ED 
nurse felt the additional DBI option was opening up important support that was previously not there.  

 
Actions taken were: 

 Person was contacted by phone by trained DBI level 2 service provider within 7 hours of referral 
being made and arrangements made to see them in the community the following day. The distress 
Management Plan (DMAP) was immediately commenced on the first call to the person. Initially 
the person wanted to “get things off their chest” and speak about how they were feeling. Toolkit 
and other resources were used to help client to identify distress triggers.  

 

 The person engaged in 11 DBI interventions during a 15-day period, 5 face to face and 6 
telephone support. Person was encouraged to re-engage with family members, re-engage with 
community interests and supported to connect with additional support around alcohol misuse.    

 
Outcomes & Experiences: 

 Person stated throughout and at end of DBI support how this had made them realise how life 
“could be”, reporting that they were significantly more positive and confident and feeling able to 
manage future distress. They also noticed that things had improved in home life and relationship 
with children which was contributed strongly with reducing alcohol intake. Level of distress was 6 
at first contact reducing to 1 at final contact.  

 
Feedback: 

 The person contacted the service six weeks following final contact as part of their on-going 
recovery to thank them for support and share that he was 8 weeks sober.  

 
15.4  Case Example 3 Stories from the Frontline: Scottish Ambulance Service 

An older gentlemen contacted Scottish Ambulance Service through the 999 system as a result of a 
fall. The gentlemen was seen and assessed at home by a trained DBI level 1 front-line paramedic. 
There was no requirements for further treatment with regards to the fall. However, through 
compassionate listening the man appeared low in mood, worried and a burden on his family because 
of his mobility problems.  He had numerous falls and has called the ambulance service multiple times.  
The elderly man lives at home with his wife, she is also very distressed about her husband’s falls and 
low mood which is affecting them both. The man agreed to referral to DBI. The paramedic reported 
that DBI had added an extra tool into the SAS toolbox when assessing individuals which was 
supporting staff on the road through opening up a new care pathway for cases that were previously 
thought to be helpless. 

 
Actions taken were: 

 The DBI service made contact and arranged a visit at home within 24-hrs and discussed many 
issues that were affecting both the person in distress and their wife. The man was upset as he felt 
his situation was deteriorating quickly and he couldn’t do the things he used to, therefore this 
affected his mood and in turn this affected his relationship with his wife. He explained he felt: 

 That he had let his wife down 

 Was unable to continue with hobbies and activities 

 Guilty for phoning the emergency services and wasting their time 

 Lonely and socially isolated as he was now unable to leave the house  

 Putting on weight as unable to exercise  
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DBI staff worked with the man to make sense of what has been happening and explored solution 
focussed options to feel more in control, less of a burden and more informed about what help and 
support was available to him.   He engaged in and completed a Distress Management Plan.   

 
 Plans made: 

 Re-engage with falls service for advice  

 Look at mobility information and enquire about a mobility scooter 

 Look at disability gardening tools to help get him back into the garden 

 Information on a Telecare alarm system to be put in place 

 A referral to Befrienders Highland and The Visiting Service for support to attend the Men’s Shed 
to combat isolation and feel part of the community again  

 Information on where to buy non-slip socks as he felt that as he was unable to wear slippers and 
was only wearing socks in the house this may be contributing to the falls he was having 

 A referral to Connecting Carers for persons wife 

 Advice from the Dietician about eating and avoiding putting on weight due to decreased mobility  

 The GP was informed of referral at outset and also copy of DMAP sent at discharge. 
 

Outcomes & Experiences: 

 Both man and wife felt much support and that they had been given ideas and information on things 
that they had never heard of before.   The man said that he felt that he had hope for the future 
and hoped that he may not fall so much and have to call emergency services.  He also felt 
comforted that his wife was going to get support from Connecting Carers and not bear the burden 
all by herself.   

 The man’s level of distress had reduced from 8 to 4 on the distress scale.  
 
Feedback: 

 The paramedic who had initiated DBI said that they had not received any further calls for the 
person in the four months since referral which was a significant impact on service.  

 

16. Wider Community of Interest 
 

16.1 The DBI Central Team and Programme Board are collaborating, working with and learning from a 
number of related services, 
agencies and programmes in 
support of the effective 
implementation of the DBI 
programme. This is supported 
through the twice yearly DBI 
Gatherings which brings all 
those involved in the DBI 
Programme nationally and 
locally together with key 
collaborators.  In addition, the 
DBI Central Team, Programme 
Board and lead agencies are 
increasingly making 
connections through 
attendance at meetings, 

conferences and events. This strong collaboration across national complimentary and related 
programmes has benefited the DBI programme and the wider Health & Social Care agenda, to include 
colleagues from Suicide Prevention, Samaritans, Adult Support & Protection, Alcohol & Drug 
Partnership & Addiction Services, NHS24 Tele-Health & Social Care, Health Literacy, See Me, and 
Breathing Space.   

 
The DBI Central Team and Programme Board are now part of the International Initiative for Mental 
Health Leadership. This is providing opportunities for knowledge exchange and ongoing international 
collaboration for the benefit of the DBI outcomes13.     

 

                                                      
13 http://www.iimhl.com/ 

http://www.iimhl.com/
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17.  Summary 
 

17.1 Key Landmark: Through strong 
governance structures, effective 
programme management, a 
commitment to improve the 
response to distress in Scotland, 
underpinned by collaboration and 
hard work, the DBI programme has 
achieved its objectives set out:  

 
- phase 1, planning (November 2016 to May 2017)  
- phase 2, Implementation: Controlled Testing (June 2017 to September 2017)  
- phase 3, Controlled Implementation (October 2017 to March 2018) 
- phase 4, Full Scale Implementation, (see table 1, page P6) being well underway with all four key 

front-line DBI Level 1 service pathways (Emergency Departments, Primary Care, Police Scotland 
and Scottish Ambulance Service) open across all four pilot site regions and referring to six locally 
commissioned DBI Level 2 third sector providers, since March 2018.  

 
17.2 Reflection & Development: So much effort up until March 2018 went into the practical process of 

meeting the key landmarks and having all the infrastructure, systems and commitment in place for 
DBI to be live in all site. Since April 18 a collective opportunity has been taken to reflect, take stock, 
consolidate and focus on the quality of the DBI, through BRAG Reports, Delivery Plans and Training 
Plans submitted by each of the four DBI test sites and infrastructure leads. In addition, DBI Gatherings 
and site visits to each test site region have taken place. The site visits were used to feedback data 
with a focus on continuous improvement; hear about challenges and share success, lessons and 
solutions. So much was gained from the insights, intelligence and experience shared form an 
inspirational DBI workforce who are delivering tenacious compassion with commitment and energy. 
Their richness of experience across the frontline, has facilitated the further improvement of the DBI 
training. In addition, the collaborative infrastructure, tools and systems have been further improved, 
in support of the effective delivery of DBI, respecting information governance requirements 

 
17.3 Evaluation: The DBI appointed collaborative evaluation team of the Nursing Midwifery and Allied 

Health Professions Research Unit at the University of Stirling, ScotCen, The Mental Health 
Foundation and Glasgow Caledonian University have secured ethical and research and development  
approval in support of the evaluation commencing.  

 
17.4 Intervention & Training: The University of Glasgow’s Institute of Health & Wellbeing (UoG) has 

produced the DBI and supporting elements, through leading a systematic programme of development. 
The work has supported training of staff and the implementation of the DBI across the partnership 
sites, which included piloting and refinement. Over 1,200 frontline staff have received either the DBI 
Level 1 e-learning module or trainer-facilitated classroom training across all four partnership pilot sites. 
A total of 60 staff across the six DBI Level 2 providers have been trained in DBI Level 2. In addition 
the UoG have developed sustainable and supportive systems and materials for the on-going delivery 
and monitoring of the training, supported by the DBI Central Team.   

 
17.5  Collaborative Infrastructure: The collaborative infrastructure, tools and systems have been 

established, in support of the effective delivery of DBI, respecting information governance 
requirements. This has been greatly supported by the DBI Principal Information Analyst who provides 
critical data and information analytical expertise in support of the delivery of the programme, which 
has been vital through the introduction of the new General Data Protection Regulations (GDPR) in 
May 25th 2018.  

 
17.6 Communication: A website has been established to provide ease of access to information related to 

the DBI programme for those involved and the broader community of interest: www.dbi.scot. Visits to 
the website have increased from 758 over the first six months to 2,520 over the last six months April 
to September 2018, with a total number of 5,444 at end of September 2018. An electronic newsletter 
is distributed to anyone registering to receive regular updates and a programme overview document 
has been published to facilitate easy communication.  

http://www.dbi.scot/
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 In addition three videos have been produced which introduce DBI, capture front-line staff’s positive 

experience and enable DBI practitioners to explain the Level 2 support. These videos provide an 
excellent means to encourage others to participate.    

 
17.7  Connections: The programme continues to connect, reflect and learn. Highlights in this reporting 

period include participating in the International Initiative for Mental Health Leadership exchange, DBI 
Parliamentary Reception and site visits from Rose Fitzpatrick, chair of Scotland’s National Suicide 
Prevention Leadership Group and Ms Clare Haughey MSP, Minister for Mental Health.  

  
17.8 Outcomes & Experiences So Far: The programme is at an early stage, with an independent 

evaluation commissioned and due to report by March 2021. The following early observations drawn 
from engagement and routine performance data are shared below:  

 
Training: The training programmes build workforce skills, knowledge and confidence. The staff 
delivering both Level 1 and Level 2 DBI report improvements in collaborative working and an improved 
culture of compassion. Staff also report improved staff experience through being able to meet the 
needs of people in distress through the additional DBI option.  

 
Outcomes: Since going live there have been a total of 1,322 referrals to the DBI Level 2 service 
across the four pilot sites up to the 30th September 2018. The early observations show a high level 
of engagement in the DBI programme by those referred, with levels of distress reducing from 8 out of 
10 (extreme distress) at time of referral to 4 at last contact. In addition, findings from an outcome 
questionnaire show that those engaged in the DBI programme report very high levels of compassion 
both at Level 1 and Level 2, feel they are working towards their own goals and feel more able to 
manage their immediate and future distress. Those who had presented in distress previously and prior 
to DBI also subjectively reported a much improved experience through DBI. 

 
17.9 Moving Forward: The programme now continues phase 4, of the six stages set, building on the strong 

foundations created during the previous phases and in addition commences the expansion of DBI to 
those aged 18 and younger. Priorities for the next six months include: 

 
17.9.1  Continue the controlled incremental delivery of DBI across the four test sites and key staff  

groups, co-ordinated through the DBI training plans, ensuring that service demand does not 
exceed capacity to deliver DBI in-line with specification, reflecting, reviewing and planning on 
the above and new lessons learned at the 7th DBI Gathering which brings together Programme 
Board, Scottish Government, DBI Central Team, Regional Leads and Partners, DBI Level 2 
Providers and wider community of interest, in Perth on 25/04/19. 

 
17.9.2  Commence the practical gathering of data and undertake discussions/ interviews as part of 

the independent evaluation in December 2018, whilst continuing to gather routine 
performance data. 

 
17.9.3 Expand the Distress Brief Intervention (DBI) Programme pilots during 2019 to include people 

under 18 years in line with the Scottish Governments Programme for Government14.  The DBI 
Extension Programme has three complementary parts: 

 

 Part 1:  extend the DBI programme initially to those aged 16 and 17 years.  It is proposed 
that the first stage of extension would include those aged 16 years and over, and in doing 
so increase understanding of how DBI impacts on young people, families and local service 
provision. 

 Part 2:  undertake a scoping exercise to review the applicability of DBI for those aged 15 
years and younger is proposed to produce recommendations for consideration of further 
extension.   

 Part 3:  establish a DBI associate programme for other regions wanting to implement within 
existing programme. 

                                                      
14 Scottish Government, Programme for Government Delivery Plan 

    https://www.gov.scot/publications/programme-government-delivery-plan-mental-health/pages/0/ 

 

https://www.gov.scot/publications/programme-government-delivery-plan-mental-health/pages/0/
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 The proposed timeline is as follows: 

 Developing the programme extension and commence controlled delivery and testing for 
16 and 17-year olds, by May 2019 

 Incremental up-scaling for 16 and 17-year olds at four sites, by March 2020 

 Scoping of DBI applicability for those aged 15-years and under, by April 2020 

 Controlled testing of DBI applicability for those aged 15-years and under, from October 
2020 

 Report on DBI for under 18-years and on the evaluation of DBI for adults will be 
available from March 2021. 

 
17.10 Reflection: A clear vision: connected compassionate support, has nurtured the strongest spirit of 

collaboration. The demedicalisation of distress and the focus on people as citizens has been 
empowering and inclusive.  

 
A focus on compassion defined as “a sensitivity to distress together with the commitment, 
courage and wisdom to do something about it”, underpins a shared commitment to collective 
action.  

 
The collaborative infrastructure, tools (such as referral forms, information leaflets, Standard Operating 
Procedures, Distress Management Plans) and systems (such as secure electronic referral and data 
capture), in support of the effective delivery of DBI have been tested and implemented through robust 
information governance requirements, giving staff the tools, confidence and trust to ‘do the right 
things, right’. Frontline services support each other through supported decision making.  

 
The vision and programme infrastructure above has been harnessed to develop the conditions and 
remove the barriers (individual, organisational, structural, environmental and systemic) to empower 
frontline staff to deliver connected compassionate support and people to experience it.  
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