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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.
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: 1. Penumbra in Aberdeen, 2. Support in Mind Scotland in
Inverness, 3. Scottish Borders Joint Mental Health Service 4. North & South Lanarkshire as
above.
e. The overarching aim of the DBI programme is to provide a framework for improved interagency 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. A DBI is a time limited and supportive problem solving contact with an individual in distress. It
is a two-level approach. DBI level 1 is provided by front line staff (A&E, Police Scotland,
Primary Care and Scottish Ambulance Services) and involves a compassionate response,
signposting and offer of referral to a DBI level 2 service. DBI level 2 is provided by
commissioned and trained third sector staff who would 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, Principle 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. 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. 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.
i. Time-line: The programme board has set out the 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.
j. Evaluation: To evaluate the effectiveness of the approach the Scottish Government has
commissioned an independent evaluation, informed by an evaluablity assessment completed
by NHS Health Scotland.
k. Intervention, support & training: The University of Glasgow’s (UoG) Institute of Health &
Wellbeing has led a systematic programme of developing the DBI and supportive training, in
preparation for the controlled implementation of DBI in Lanarkshire week commencing 19th
June 2017.
l. DBI Pathway: A DBI pathway has been developed which set outs a practical pathway for
delivery of DBI, service specification, links with related policies and supportive collaborative
infrastructure required within the partnership sites in support of the DBI such as access to
clinical advice for DBI workers, proactive multi-agency reflective practice, supervision,
communication and information systems. The DBI pathway is now being 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.
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m. A 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. A DBI communications plan has been drafted, supported
by a DBI communications sub group, an online knowledge hub has been established for the
programme board, a website has been produced to provide ease of access to information
related to the DBI programme (www.dbi.scot) and briefing reports are produced and
distributed to anyone registering to receive regular updates and a programme overview
document has been published to facilitate easy communication.
n. ISD provide support and advice in the setting of data and information definition, capture,
reporting, submission, governance and analysis standards for the delivery of the DBI
programme. Significant progress has been made with the information governance for the DBI
Programme with DBI Principle Informational Analyst finalising the Privacy Impact Assessment
and the Public Benefit and Privacy Panel application.
o. 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, such as Police Scotland and Scottish Ambulance Service to establish the agreed
operational procedures relevant to DBI in each agency, which will then support the local
implementation of DBI in the partnership sites.
p. The four lead agencies, Police Scotland and Scottish Ambulance Service have established a
local DBI Implementation Partnership Group, to oversee the effective implementation of the
DBI in their respective site and are 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. This includes strategic planning partners and those
responsible for participation in training and implementation of level 1 and level 2 DBI.
q. The programme has met its landmark for beginning very controlled implementation of the DBI
programme in Lanarkshire from 19th June 2017 to September 2017, focussed on the East
Kilbride locality and testing the pathways from A&E and Primary Care Out of Hours Hub. The
DBI level 1 and level 2 training will be delivered, with the commissioned DBI level 2 service
(Lanarkshire Association for Mental Health) being ready to take the first DBI referral from 24 th
June.
r. The learning from the controlled testing will greatly support the incremental ‘roll out’ of DBI
from October 2017 to March 2018 across all four partnership sites.
s. Planning for the implementation phase which will include the ‘roll out’ of training will be
progressing over the coming year through dialogue with front-line services in the pilot areas.
Local discussions will also be progressed to embed the DBI pathway within a local
compassionate, connected and collaborative infrastructure. These discussions will lead to the
development of a clearly defined DBI Implementation Plans produced by each of the four DBI
Implementation Groups.
t. Through strong governance structures, effective programme management, a commitment to
improve the response to distress in Scotland, underpinned by an incredible spirit of
collaboration and hard work, the DBI programme has achieved its objectives set out for the
planning phase (November 2016 to May 2017).
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1.
1.1

2.

Purpose and Scope
The DBI Programme Manager is required to produce a six monthly progress report to the
DBI Programme Board in support of the effective governance and implementation of the
DBI programme.

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)1 and
theme A of the Suicide Prevention Strategy (2013 – 2016)2. As part of this work, a brief
intervention is being developed and tested as a possible 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. 3

2.3

The SG made a financial commitment of up to a total of £4.2m, from the £150m
announced for mental health, to support the 4.5 year DBI programme (November 2016 to
March 2021).

2.4

The SG undertook a competitive ‘expression of interest’ process between December 2015
and April 2016 to identify a host organisation to co-ordinate the DBI programme on behalf
of the SG and appoint five partnership sites to test DBI.

2.5

The Minister for Mental Health, Maureen Watt MSP,
announced the SG support for the DBI programme,
the host organisation and five partnership sites on
19 July 2016 in Lanarkshire:
2.5.1 Host Organisation: Health and Social Care
North
Lanarkshire
(H&SCNL)
and
South
Lanarkshire Health & Social Care Partnership
(SLH&SCP).
2.5.2 Partnership Test Sites: 1. Penumbra in Aberdeen, 2. Support in Mind Scotland in
Inverness, 3. NHS Greater Glasgow & Clyde and its constituent Health and Social Care
Partnerships, 4. Lanarkshire as above and 5. Scottish Borders Joint Mental Health
Service.
NHS Greater Glasgow & Clyde and constituent Health and Social Care Partnerships
have opted not to proceed with the DBI test programme, in order to maximise and focus
all capacity on their significant mental health change agenda. The SG will continue to
support Glasgow City H&SCP and partners in the development of their broader
multiagency distress collaborative programme

1

Scottish Government. Mental Health Strategy 2012–15. Edinburgh: Scottish Government; 2012
http://www.gov.scot/Publications/2012/08/9714
2
Scottish Government, Suicide Prevention Strategy 2013-16. Edinburgh: Scottish Government; 2013
http://www.gov.scot/Publications/2013/12/7616
3
http://www.gov.scot/Topics/Health/Services/Mental-Health/Suicide-Self-Harm/SPSIMG/SPSCommitments (under Commitment 1).
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2.6

3.

The new 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”4.

DBI Overview

3.1

The overarching aim of the DBI Programme is to provide a framework for improved interagency 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

A DBI is a time limited and supportive problem solving contact with an individual in
distress. It is a two-level approach. DBI level 1 is provided by front line staff and involves
a compassionate response, signposting and offer of referral to a DBI level 2 service. DBI
level 2 is provided by commissioned and trained third sector staff who would 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’. The initial test period will focus on people aged 18 and
over. DBI does not replace existing arrangements for anyone in distress who requires
further medical treatment; it is an additional option for frontline staff.

3.4

For the purposes of the pilot, the DBI approach will be tested primarily in relation to people
presenting in distress to A&E, Police Scotland, Scottish Ambulance Services 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.

3.5

Provision of DBI level 1 will be by front line staff, in the above settings. Provision of level
2 will be by third sector services, providing a welcome additional option to which level 1
staff can refer people to.

4.
4.1

DBI Host Organisation & Central Team
The lead delivery agency for the DBI programme is Health & Social Care North
Lanarkshire & South Lanarkshire Health and Social Care Partnership who have been
delivering their responsibility to:








Lead, manage and develop the implementation and testing of the DBI programme for
the SG.
Recruit, manage and support the DBI Central Team.
Administer the DBI Programme Board.
Ensure that the programme remains focused, is delivered on time and against budget
or is revised timeously if necessary, with recommendations to Scottish Government on
the effectiveness of DBIs and their potential for national roll-out.
Provide central programme support to the infrastructure leads and partnership sites to
ensure all elements are synchronised, facilitating effective and co-ordinated delivery.
Establish a system for communication for the programme via a communications
strategy to keep all stakeholders informed of programme progress.
Provide overall oversight and governance for the lifetime of the programme.

4

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

5




4.2

Disseminate good practice and learning across the partnership sites.
Identifying solutions for issues that may arise and escalate to SG as appropriate.
Providing regular progress reports.

Health and Social Care North Lanarkshire (H&SCNL) and South Lanarkshire Health &
Social Care Partnership (SLH&SCP) recruited the DBI Central Team in December 2016
as part of their role as the national programme host organisation, working closely with the
Scottish Government, through an open recruitment process:
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
in
December 2016, which meets
monthly 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 1 for programme board organisational chart and appendix 2 for
programme board membership.

5.2

The Programme Board reports to the Scottish Government Mental Health and Protection
of Rights Division.

5.3

Each partnership site 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.

5.4

Each of the four partnership sites has established DBI Implementation Groups, to oversee
the effective implementation of the 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.
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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 monthly progress reports
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 3.

6.
6.1

DBI Programme Time-line
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 with a more accurate picture of ‘real time’
demand and capacity. See table 1 below:
Table 1: High level phases for programme over 53 months (November 2016 to
March 2021)
Phase

Programme Stages

Phase 1
Phase 2

DBI Programme Development: As per table 2.
Implementation 1 (Controlled Testing):
 Controlled testing in Lanarkshire.

Incremental training/ capacity building (all
sites).
Implementation 2: (Controlled Implementation)
 All sites.
 Initially low –scale with incremental upscaling.
 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.
Implementation 3: (Full Scale)
 Full-scale implementation across all four sites.
 Evaluation on-going with interim reports
provided at agreed intervals.
Final reporting/ action plan/ dissemination

Phase 3

Phase 4

Phase 5
Phase 6

Transition period:
 Knowledge into action
 Sustainability (considered throughout
programme )

53 Month Plan
(Nov 16 – March 21)
Nov 16 - May 17
June 17 - Sept 17

Oct 17 – March18

April 18 – Sept 20

April 20 – Oct 20

E
V
A
L
U
A
T
I
O
N

Oct 20 – March 21
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7.

DBI Evaluability & Evaluation

7.1

NHS Health Scotland undertook an
evaluability assessment, which involves
mapping out the links (or logic) between the
proposed activities/ intervention and the
anticipated short, intermediate and long term
outcomes that the intervention is aiming to
achieve. The evaluability assessment was
approved by the DBI Programme Board in
January 2017 and published in March 20175.
See appendix 4 for DBI theory of change (extract from DBI Evaluability Assessment).

7.2

An independent evaluation of DBI has been commissioned by the SG, led by the SG
Population Health Research Team and supported by a DBI evaluation sub-group. The
evaluation specification and advert will be live for submission of tenders until 20th June
2017, with the evaluators expected to be in place for September 2017.

8.
8.1

DBI Development & Supporting Training
The University of Glasgow’s Institute of Health & Well-being are leading a systematic
development of the DBI and training programme for DBI Level 1 and DBI Level 2
(including content, supporting materials, training format), with the following key
deliverables set:
(i)
(ii)
(iii)
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Controlled testing phase (South Lanarkshire): 19th of June
Controlled implementation phase (all sites): 1st Oct 17
Full-scale (all sites): 1st April 18

8.2

Development of the DBI and training has continued at pace over the past 6 months. UoG
have undertaken a range of activities to identify the key actions and content of the DBI,
model the way in which these are likely to have the desired impact, and plan how best to
implement the DBI. UoG have drawn on existing guidance and frameworks on
intervention development as well as academic literature; learning from existing initiatives
which provide a strong response to distress; and have involved those with vital experience
and perspectives on distress throughout.

8.3

Engagement activities have been undertaken with a broad range of stakeholders,
including DBI test and delivery partners. UoG have also consulted widely with individuals
with experience of distress (see Table 2 for overview). Honorary contracts with NHS
health board areas (Borders, Lanarkshire Partnership) have been secured to support
further fieldwork and engagement activities with staff and patients during the controlled
implementation phase. These will be used to develop the DBI further.

8.4

Key learning objectives for the DBI Level 1 and Level 2 training packages have been
presented and feedback received from key stakeholders and DBI programme partners.
Combining learning from the research literature, existing training packages and partner
and stakeholder feedback we have developed a draft version of the DBI Level 1 training
script. Further feedback has been received and will be used to develop the script further in
preparation for the controlled implementation in October 2017.

8.5

UoG are on track to deliver test versions of the DBI Intervention and the training for DBI
Level 1 and Level 2 workers in South Lanarkshire week beginning 19th of June. Test
versions of the training and materials will use hard-copy materials, and learner feedback
will be sought to develop the training further.

http://www.healthscotland.scot/publications/evaluability-assessment-of-distress-brief-interventions
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The test phase will be used to refine and prepare an e-learning version of the Level 1
training in time for the controlled implementation phase in October 17. The feasibility of
delivering the DBI Level 1 training script online has been explored and a suitable elearning platform has been identified and engaged6.
8.6

UoG have participated fully in key DBI programme activities, including reporting,
communications, evaluability and local test area partnership development.
Table 2 Engagement and Consultation Overview
Stakeholders
Organisation & Setting
DBI test and delivery H&SCNL, SLH&SCP (North/South Lan), NHS Borders JMHS,
partners
Penumbra (Aberdeen), Support in Mind (Inverness), Police
Scotland, Scottish Ambulance Service.
People
with
lived LAMH, Richmond Fellowship, Highlands User Group,
experience (approx n Lanarkshire Links, Penumbra.
= 27)
Experienced frontline LAMH, Richmond Fellowship, Penumbra, Police Scotland.
staff (approx n=35)
Other stakeholders
Scottish Government, NHS 24, NHS GGC, NHS Education
Scotland (NES), NHS Health Scotland, Violence Reduction
Unit, Mental health services

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 practice.

9.2

The DBI Programme Board undertook a DBI pathway development session on the 23rd of
February 2017 to set out a practical pathway for delivery of DBI, service specification,
links with related policies and supportive collaborative infrastructure required within the
partnership sites in support of the DBI such as access to clinical advice for DBI workers,
proactive multi-agency reflective practice, supervision, communication and information
systems. See appendix 5.

9.3

The DBI pathway is now being 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.

9.4

The DBI central team has also been linking successfully, through the named DBI
organisational leads for NHS24, Police Scotland and Scottish Ambulance Service 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.

10.

Data & Information Framework, Governance & Systems

10.1 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.
10.2 ISD provide support and advice in the setting of data and information definition, capture,
reporting, submission, governance and analysis standards and the delivery of the DBI
programme.

6

An alternative version of the training will be provided for Police Scotland.
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10.3 Significant progress has been made with the information governance for the DBI
Programme. The documentation is all being progressed, including incorporating all
comments into the draft overarching Information Sharing Agreement, finalising the Privacy
Impact Assessment and the Public Benefit and Privacy Panel application.
These documents are also in the process of being synchronised with the agreed detail on
the major areas for consideration, particularly around explicit consent, secure data
sharing, and the DBI data collection data flows.
10.4 In relation to the Lanarkshire test phase, the following elements are currently being
progressed:






The level one to level two Referral form;
The parts of the person in distress information leaflet concerned with the data
collection and consent;
The secure data sharing to and from the Voluntary Sector organisations, both for the
level one to level two referrals and the data sharing with ISD (with applications for
Voluntary Sector colleagues to get @nhs.net email addresses currently in progress);
The DBI dataset list of data items for the minimum dataset (to include level one related
information from the referral form but for collection by the level two providers)
incorporating feedback from all voluntary sectors involved across Scotland; and
The capture of the DBI data at the level one stage, with the available datasets for the
A&E, Psychiatric Liaison and GP Out of Hours data all being incorporated through
discussions with NHS Lanarkshire colleagues.

10.5 As part of this work, an NHS Lanarkshire Caldicott Guardian application is at the latter
stages of approval, for the ISD Principal Information Analyst to gain access to the
Lanarkshire test phase data. All of these various aspects relate to the whole Programme
as well, so the solutions and work done will either directly apply to, or significantly inform
the implementation in the other areas.
10.6 Progress has been made with the initial test data analysis and Diagnosis Coding for the
Pre-Assessment and Benchmarking analysis.

11.

DBI Communication

11.1 A 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.
11.2 A DBI communications plan has been drafted and circulated for comment.
11.3 The DBI communications plan will utilise the OASIS framework which aims to bring order
and clarity to the planning of campaigns by identifying the objective, audience, strategy,
implementation and scoring.
11.4 A DBI Communication Sub-group has been established, with representation from each
lead agency to support the development of a DBI communication strategy and efficient
and effective communication.
11.5 An online knowledge hub has been
established for the programme board in
support of effective communication.
11.6 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
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11.7 DBI briefing reports are produced and distributed to anyone registering to receive regular
updates and a programme overview document has been published to facilitate easy
communication.
11.8 DBI Gatherings take place six monthly to bring key national partners, the infrastructure
leads, the SG, the programme board and the four partnership test site together to hear
about progress and share knowledge, learning and experience across the breadth of
programme.

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 will then 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 valuable sources of support as
part of the distress management plan.
The Senior Nurse also provides the NHS 24 Executive Management Team and Clinical
Advisory Group with regular updates on the implementation of the DBI and the role NHS
24 will have in supporting the delivery across the pilot sites.
12.3 Scottish Ambulance Service (SAS): are represented on the Programme Board by the
National Public Protection & Mental Health Lead who provides strong linkages and coordination. A named SAS contact has been identified for each of the four partnership test
sites. In addition, focus discussions have taken place between SAS, the DBI Central
Team and UoG to set the pathway, systems and infrastructure for DBI into context
specific to SAS. Presentations have been provided to SAS Medical Director, with a
focused development session planned for August 2017. The SAS DBI pathway will be
developed and ready for testing in at least one of the partnership sites from October 2017,
prior to ‘roll-out’ with very useful learning from national work on the ‘falls pathway’7.
12.4 Police Scotland: are represented on the
Programme Board by the national lead for
Mental Health within the Safer Communities
Specialist Crime Division, who provides strong
linkages and co-ordination. A named Police
Scotland contact has been identified for each of
the four partnership test sites. Significant
discussions have taken place with the key Police
Scotland business areas relevant to DBI such as
Risk and Concern, Local Policing, Command and Control, Criminal Justice, Information
Governance and Internal Communications to identify the most effective method of
embedding DBI. The early discussions set the foundations for a Police Scotland DBI
development session, which brought the key business areas to the Scottish Crime Centre
in Gartcosh to explore the challenges and opportunities and agree the practical actions
7

Scottish Government. The Prevention and Management of Falls in the Community A FRAMEWORK FOR ACTION
FOR SCOTLAND 2014/2016 Edinburgh: Scottish Government; 2014
http://www.gov.scot/Resource/0045/00459959.pdf
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required to ensure the Police Scotland DBI pathway is ready for testing in at least one of
the partnership sites from October 2017, prior to ‘roll-out’.
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 Choose Life8.
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 Identify 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 a programme implementation 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. This
includes strategic planning partners and those responsible for participation in training and
implementation of level 1 and level 2 DBI. Additional key roles include:








Connect the DBI with related local strategies and programmes.
Oversee the recruitment, management, commissioning and support of any agencies
and posts or services related to DBI.
Develop the local financial framework, service standards and operational protocols
related to the delivery of DBI in your partnership area.
Implement the DBI communications strategy within partnership site.
Identify local solutions for issues that may arise and escalate to DBI Central Team as
appropriate.
Produce and provide information and data in line with agreed ‘DBI Information and
Data Framework’ (to be produced) and ‘Evaluation’ (to be commissioned) to the DBI
Central Team, ensuring compliance with duties related to confidentiality and consent.
Ensure effective administrative systems are in place in support of producing and
storing documentation such as reports, minutes and related documentation.

13.5 Over and above the central support to the partnerships sites, the DBI Programme
Manager has initiated a monthly programme leads teleconference to provide peer
support, facilitating the sharing of knowledge, experience and solutions across the sites.
13.6 Penumbra and Support in Mind Scotland have established a DBI Level 2 Providers Forum
to provide peer support and facilitate the sharing of knowledge, experience and solutions
across the sites specific to the commissioned level 2 providers.
13.7 Over and above the significant generic progress listed above. A short summary specific to
each of the four sites is listed below:

8

http://www.chooselife.net/
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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).
Lanarkshire DBI Implementation Group has been meeting monthly, with excellent
representation since December 2016, with a full schedule of dates set for the year. The
lead agencies have signed and submitted the MoU to the central team, just awaiting
Police Scotland and Scottish Ambulance Service signatures. The DBI implementation
group reports into the North and South Lanarkshire high level integrated structures,
ensuring support and connectivity across agenda and related programmes.
Programme is being complimented by and embedded in the MHIF, primary care
transformation fund, urgent care transformation fund and unscheduled care work streams.
A multi-agency reflective session took place on the 19th April to bring all strands of work
together to ensure synergy.
Dedicated capacity to co-ordinate the implementation of DBI in Lanarkshire has been
secured from the Practice & Professional Development Department.
Pathway development sessions took place in South Lanarkshire on 1st March 17 and
North Lanarkshire on 21st April, report available.
South Lanarkshire level 2 DBI service is commissioned ready for testing in June. North
Lanarkshire commissioning process is well advanced and will be completed for
September 2017.
The South Lanarkshire DBI level 2
providers are working with the DBI
controlled testing group,
meeting
regularly to ensure that all the
infrastructure (supportive tools, referral
form and system, information leaflet,
access to proactive and reactive clinical
advice and support for level 2
practitioners, data and information
framework) is in place ready for DBI testing commencing 24th June, supported by the
central team and UoG around time-scales.
Commitment for participation in training of staff for controlled implementation commencing
June 19th 2017 has been secured, focussed on A&E and Primary Care Out of Hours Hub.
Very positive discussions and commitment from all level 1 services to participate. Explicit
commitment will be secured for general ‘roll out’ once the training programme is defined,
with the expectation that training will be incremental and respective of competing
demands, supported via a training plan.
13.7.2 Aberdeen DBI lead agency is Penumbra, who has established Aberdeen DBI
Implementation Group, with a first meeting held with second taking place on the 21 st June
2017. Good multi-agency collaboration in support of implementation in place, however
efforts continue to secure representation from A&E.
MoU between Penumbra and the DBI Host Agency has been signed, with discussion
taking place to secure signing of MoU by NHS, Health and Social Care Partnership,
Police Scotland and Scottish Ambulance Service.
A DBI Service Manager has been appointed for Aberdeen to lead the implementation
process. Recruitment of DBI level 2 workers due to commence with view to them starting
in mid-September.
A number of focus groups have taken place in Aberdeen involving staff and people with a
lived experience of distress, organised and delivered by the UoG.
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Penumbra will build on existing relationships developed through the 1st Response Service
and 1st Response Link Service (outreach to community flats and Police custody suite) in
Aberdeen and are sharing the learning from these services with the DBI central team
including the practical tools such as referral forms and dataset.
Positive discussion have taken place with a GP practice who have expressed strong
interest in being an early adopter for testing the Primary Care DBI pathway in one locality
of Aberdeen from October 2017.
13.7.3 Scottish Borders DBI lead agency is Scottish Borders Joint Mental Health
Services, who have established the Scottish Borders DBI Implementation Group with
representatives from A&E, Out of hours GP, Primary Care, Police Scotland, Scottish
Ambulance Service, Adult Protection, Mental Health and service users attending monthly
meetings to ensure continued progress toward implementation of the DBI pilot.
The MoU has been signed by the Interim Chief Officer for Scottish Borders Health &
Social Care Partnership and the Medical director for NHS Borders. Agreement is required
from both Scottish Ambulance Service and Police Scotland regarding local signatures for
this.
A draft service specification has been agreed and meetings are being held with two local
providers at the beginning of July 2017 in order to establish the preferred provider to
deliver the DBI Level 2 service.
A psychology post has been advertised, funded by the Mental Health Innovation Fund to
provide support and supervision to the level 2 service, support with training as well as
support to the DBI programme lead in liaising with the DBI central team and in data
collection and evaluation etc. The closing date was Friday 9th June and interviews will be
held on 3rd July 2017.
Discussions have begun with relevant services such as Crisis Service and third sector
organisations to consider pathways for those who have received a level 2 intervention and
require ongoing support.
Capacity in support of implementation of DBI in Scottish Borders is being increased by the
appointment of a Planning Manager who will begin work on 3rd July and will free up time
for the DBI programme lead.
A Scottish Borders Programme Plan has been produced and regularly updated.
13.7.4 Inverness DBI lead agency is Support in Mind Scotland who has established the
Inverness DBI Implementation Group, with participation from Police Scotland, NHS
Highlands and Scottish Ambulance Service. Participation from Primary Care in the
Highlands has been discussed with the Associate Director for Primary Care. These
discussions will be continued, as a priority, with a view to securing participation by
Primary Care.
A MoU between Support in Mind Scotland and the DBI Host Agency has been signed.
Signing of MoU between Support in Mind Scotland and key Level 1 partners is under
discussion.
Key strategic groups within NHS Highland where the DBI can be represented have been
identified, with support from the General Manager for Mental Health and Learning
Disabilities. The DBI is on the agenda for the next meeting of the Mental Health Strategy
Performance and Innovation Group.
Recruitment to a Distress Brief Intervention Co-ordinator post, with a remit to manage the
operational aspects of the DBI in the Highlands, was carried out in June. No appointment
was made, as a suitable candidate was not identified. The post will be re-advertised,
along with vacancies for 2 DBI Link Workers.
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Premises in central Inverness have been leased for the project and are now being
furnished and equipped.
Support in Mind Scotland have had discussions with NHS Highland regarding the scope
for linking the DBI with NHS Highland’s Morning Huddle system, which provides a
collective, inter-departmental reporting and referral mechanism for people presenting in
crisis.

14.

Wider Community of Interest

14.1 The DBI Central Team and Programme Board are collaborating and working with and
learning from a number of related services, agencies and programmes in support of the
effective implementation of the DBI programme, including:








15.

The Scottish Violence Reduction Unit, where a site visit took place to meet and hear
about the Navigator Programme, with learning relevant to the role of the DBI level 2
workforce9.
ADP National Support Team, Scottish Government Substance Misuse Unit, where
discussion have taken place to ensure the DBI programme is prepared to effectively
support people where alcohol and/or substance misuse is a factor in the presenting
persons distress, including learning from the Alcohol Brief Intervention Programme.
National ‘Falls Pathway’ leads to learn from their process of developing and
implementing the Falls Pathway across Scotland, including the sharing of supportive
framework and tools.
Samaritans, where meetings have taken place to establish appropriate linkages where
Samaritans support can form part of someone’s Distress Management Plan10.
See Me Scotland, where meetings have taken place to consider how See Me and the
DBI programme can collaborate on the overarching objective to reduce stigma and
discrimination in health and Social Care Setting11.
NHS Lothian, MH & Wellbeing Programme Strategic Planning Directorate who presented to
the DBI Programme Board, sharing experiences and learning.

Summary

15.1 Through strong governance structures, effective programme management, a commitment
to improve the response to distress in Scotland, underpinned by an incredible spirit of
collaboration and hard work, the DBI programme has achieved its objectives set out for
the planning phase (November 2016 to May 2017).
15.2 The programme has met its landmark for beginning very controlled implementation of the
DBI programme in Lanarkshire from 19th June 2017 to September 2017, focussed on the
East Kilbride locality and testing the pathways from A&E and Primary Care Out Of Hours
Hub. The DBI level 1 and level 2 training will be delivered, with the commissioned DBI
level 2 service (Lanarkshire Association for Mental Health) being ready to take the first
DBI referral from 24th June.
15.3 The learning from the controlled testing will greatly support the incremental ‘roll out’ of DBI
from October 2017 to March 2018 across all four partnership sites.
15.4 The four lead agencies, Police Scotland and Scottish Ambulance Service have
established a local DBI Implementation Partnership Group, to oversee the effective
implementation of the DBI in their respective site and are 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.

9

http://www.actiononviolence.org.uk/projects/navigator
http://www.samaritans.org/
11
https://www.seemescotland.org/
10
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This includes strategic planning partners and those responsible for participation in training
and implementation of level 1 and level 2 DBI.
15.5 The programme now moves to stage 2 and 3, of the six stages set, building on the strong
foundations created during stage 1 (the development phase).
Table 3 Next Phase of Programme
Phase

Programme Stages

Phase 2

Implementation 1 (Controlled Testing):
 Controlled testing in Lanarkshire.

Incremental training/ capacity building (all sites).

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.

53 Month Plan
(Nov 16 – March 21)
June 17 - Sept 17

Oct 17 – March18

15.6 Planning for the implementation phase which will include the ‘roll out’ of training will be
progressing over the coming year through dialogue with front-line services in the pilot
areas. Local discussions will also be progressed to embed the DBI pathway within a local
compassionate, connected and collaborative infrastructure. These discussions will lead to
the development of a clearly defined DBI Implementation/ Training Plan (see appendix 6)
produced by each of the four DBI Implementation Groups.
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