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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 2 covering the period July 2017 to 
November 2017. This report builds on the previous report (January to June 2017) 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 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 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.   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 
(PS), Primary Care and Scottish Ambulance Services (SAS)) 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.   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. 

i.   Evaluation: The commissioning of the DBI independent evaluation is now complete with the 
contract awarded to the Nursing, Midwifery and Allied Health Professions Research Unit 
(NMAHPRU) at the University of Stirling. The NMAHPRU will lead the evaluation, which will 
also benefit from collaboration with ScotCen - an integral part of NatCen Social Research, 
Mental Health Foundation and Glasgow Caledonian University. 

j.   Intervention, support & training: The University of Glasgow’s Institute of Health & Wellbeing 
(UoG) has led a systematic programme of developing, testing and refining both the DBI Level 
1 on-line and face to face facilitated training and DBI Level 2 face to face training, with all four 
tests sites actively engaged in the training programmes. 

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

l.   The DBI programme met its key landmark with Lanarkshire DBI service commencing in June 
2017 through a strong spirit of collaboration, facilitating the deliberate, small scale and 
controlled testing of the training, infrastructure and systems in support of DBI. The 
programme is at an early stage, with an independent evaluation commissioned and due to 
report by March 2021. The early observations, which are encouraging but should be viewed 
with caution given the small scale and  controlled testing at this stage, show that the training 
programmes builds workforce skills, knowledge and confidence.  
 

http://www.dbi.scot/resources/progress-reports/
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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.  

m. The DBI programme has met its key landmark of all Partnership Sites now having their DBI 
Level 2 providers in place, who have been trained in support of DBI commencing in all 
partnership sites during October 17. 

n.   The DBI programme has met its key landmark of controlled delivery of DBI being established 
and ‘live’ in all four partnership test sites by October 2017.   

o.   The DBI programme has met its key landmark of all four key front-line DBI Level 1 service 
pathways (Emergency Departments, Primary Care, PS and SAS) now ‘live’ in at least one of 
the test site regions. 

p.   During phase 3 (October 2017 – March 2018), the incremental delivery of DBI training across 
the four test sites and key staff groups, will take place co-ordinated through the DBI training 
plans. In addition, the scale and reach of DBI will incrementally increase across all four test 
sites, through the DBI implementation plans, with referral pathways open for Emergency 
Departments, Primary Care, PS and SAS in all sites. 
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1.  Purpose and Scope  
 

1.1 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.  This is issue 2 of the Programme Managers Report covering the period 
July 2017 to November 2017. This report builds on the previous report (January to June 
2017) 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)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 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 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. 

 

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. 

 

                                                      
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.dbi.scot/resources/ 

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 
 

 

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
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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, 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 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 and also the Scottish Government Multi-agency Mental Health Strategy 
Group.  

 

5.3 Each of the four 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.  
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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 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. Updated training 
and implementation plans are also submitted. 

 

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 with a more accurate picture of ‘real time’ 
demand and capacity. Phases 1 and 2 have now been complete. See table 1 below: 

 

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

   

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.2 A great deal of progress was achieved through the phase 1 planning stage. Through a 

strong spirit of collaboration, the DBI programme met its key landmark with Lanarkshire 
DBI service commencing in June 2017. The key task for the DBI Central Team between 
July 17 to November 17 was to ensure all supportive infrastructures was in place and 
aligned, with the lead DBI Level 1 agencies and partnership sites to ensure all DBI sites 
(Lanarkshire, Aberdeen, Inverness and Scottish Borders) were live and delivering DBI by 
October 2017, through controlled implementation. In addition the DBI Central Team had to 
ensure all four key front-line DBI Level 1 service pathways (Emergency Departments, 
Primary Care, PS and SAS) were ‘live’ in at least one of the test site regions. See figure 1. 

 
 

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: As per table 2. 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  



 

7 
 

Figure 1: The aligned and synchronised elements of the DBI programme 
 

 
 

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 2017
5
. See appendix 4 for DBI theory of change (extract from DBI 

Evaluability Assessment).  
 

7.2 The commissioning of the DBI independent evaluation is now complete with the contract 
awarded to the Nursing, Midwifery and Allied Health Professions Research Unit 
(NMAHPRU) at the University of Stirling. The NMAHPRU will lead the evaluation, which 
will also benefit from collaboration with ScotCen - an integral part of NatCen Social 
Research, Mental Health Foundation and Glasgow Caledonian University.  

 

8. DBI Development & Supporting Training 
 

8.1 The University of Glasgow’s Institute of Health & Wellbeing (UoG) have led a systematic 
development of the DBI and training programme for DBI Level 1 and DBI Level 2 
(including content, supporting materials, training format), focussed on the key deliverables 
set: 

 
(i) Controlled testing phase (South Lanarkshire): 19th of June 
(ii) Controlled implementation phase (all sites): 1st Oct 17 
(iii) Full-scale (all sites): 1st April 18 

 
8.2 Where timescales and commitments have permitted UoG has engaged with and 

supported wider DBI Programme activities, including local partnership development, 
Programme Board attendance and communications activities. 

 
8.3 Controlled Testing of DBI Level 1 and Level 2 training: In-line with the DBI Programme 

Board’s commitment to testing the DBI training, pathways, tools and systems in a 
controlled way from June 17, testing of the DBI Level 1 and Level 2 training programme 
began in South Lanarkshire week beginning 19th of June.  

 

                                                      
5
 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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DBI Level 1 classroom training was provided for 29 South Lanarkshire staff from June to 
August 17 across a range of roles (Psychiatric Liaison Nurse Service, Emergency 
Department, Advanced Nurse Practitioners, Out of Hours Primary Care). This was greatly 
supported by the Lanarkshire DBI Co-ordinator and Lanarkshire Implementation Group.  
 
DBI Level 2 training was provided over two days to seven staff from Lanarkshire 
Association for Mental Health, 3rd sector DBI Level 2 providers, to enable DBI to 
commence successfully on the 24th June.   
 

8.4 Controlled Implementation Phase: Regular feedback and comments from the DBI 
Central Team, Programme Board, delivery partners, controlled test phase learners and 
other stakeholders have been used to develop, refine and test the training programme on 
an iterative basis throughout the controlled testing phase and into the controlled 
implementation phase.  

DBI Level 1 training content and materials were developed into a 30-40 minutes on-line 
module hosted on the learnPro educational software platform. Following feedback, 
refinement and testing amongst DBI Central Team and Scottish Government, a pilot 
version of the DBI Level 1 training module was distributed under tightly controlled 
conditions to key DBI delivery agencies and early adopters for testing and feedback in 
September.  

After incorporating feedback and suggestions 
provided in response to the earlier pilot version 
of the DBI Level 1 on-line module, an updated 
and revised module was distributed to DBI 
delivery agencies and test sites on 25th of 
October to enable wider access as part of the 
controlled implementation plans of the test sites 
and delivery agencies.  

48 individuals have completed the DBI Level 1 
on-line module at the time of reporting, with 56 
completing the facilitated face to face training. 

A trainer-facilitated version of the DBI Level 1 training has been prepared to match the 
working and training practices of PS. Working closely with PS, this alternative format is 
derived from the core DBI Level 1 e-module with identical individual learning outcomes. 
Support has also been provided so that the DBI Central Team can amend the 
presentation of the UoG off-line materials for use in those limited circumstances where 
training via the core learnPro on-line module is not conducive to implementation.     

DBI Level 2 training has been delivered to 44 staff 
from local 3rd sector DBI Level 2 providers across 
all four DBI test sites (South and North 
Lanarkshire, Aberdeen, Inverness, Borders). 
During the controlled testing and controlled 
implementation phases, the DBI Level 2 training 
programme has been reviewed and revised. In 
addition to the two days of classroom training, the 
Level 2 programme features a Distress 

Management Plan, optional DBI Toolkit, several supporting handouts and Standard 
Operating Procedures to support a consistent response to distress.  

8.5 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.  

 
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 
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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, caution is warranted as these 
are drawn from a limited number of (typically) experienced learners, taking part in optimal 
training conditions. 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 practice6. 

 

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 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.  

 

9.4 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, 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 
phase in Lanarkshire (24th June - 18th October). This has included the provision of 
‘supported decision making’ for new DBI Level 1 referrers who were supported through 
implementation phase by the Psychiatric Liaison Nurses to build their confidence in the 
triage process. In addition, the front-line services are welcome to contact the Psychiatric 
Liaison team should they require some advice or reassurance about a particular case.  

 

                                                      
6
 http://www.dbi.scot/resources/ 

http://www.dbi.scot/resources/
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The local Community Mental Health Team has provided explicit commitment to make 
themselves available to the DBI Level 2 service should they require clinical advice. Whilst, 
this advice has not been required to date, it is important to the DBI Level two providers to 
know that it is there should they need it. 
 
The Lanarkshire DBI co-ordinator has also facilitated weekly implementation meetings 
that bring representatives of front line DBI Level 1 services together with DBI Level 2 
services for support, reflection and improvement and a programme of Values Based 
Reflective Practice7 has been established to maintain good collaborative and supportive 
practice. 
 
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.    

 
9.6 The DBI programme has met its key landmarks with Lanarkshire DBI service commencing 

in June 2017, with the learning from the controlled testing now supporting the incremental 
‘roll out’ in Aberdeen, Inverness and Scottish Borders since October 2017, with all sites 
‘live’ and now delivering DBI. In addition – all four key front-line DBI Level 1 service 
pathways (Emergency Departments, Primary Care, PS and SAS) are now ‘live’ in at least 
one of the test site regions. 

 

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. 

 

10.3 Significant progress has been made with the information governance for the DBI 
Programme.   

          
10.4 The information governance documents for the DBI Programme are now at an advanced 

stage.  The Public Benefit & Privacy Panel (PBPP) application was reviewed by the panel 
on the 10th October and approved, subject to three relatively minor conditions, one of 
which was the completion and sign off of the Privacy Impact Assessment.  The PBPP 
application, Privacy Impact Assessment and Overarching Information Sharing Agreement 
documents are all currently being finalised based on feedback and will then be submitted 
for final review and sign off.  

 
10.5 The DBI Level 1 to Level 2 Referral Form, Level One Information Sheet and Level 2 

Consent Forms have been agreed, proceeding with explicit consent as approved by the 

                                                      
7
 http://www.knowledge.scot.nhs.uk/vbrp.aspx   

 

http://www.knowledge.scot.nhs.uk/vbrp.aspx
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PBPP. The Information Governance teams will continue to review and consider the 
consent requirements and legal basis for the DBI data collection in relation to the data 
protection requirements, in-line with the new General Data Protection Regulations, which 
come in to force in May 2018.  Secure email addresses have been created for all DBI 
Level two providers in place to ensure that all personal information transferred as part of 
the DBI Programme is shared securely.  

 
10.6 The DBI Level Two Data Collection process has been created with a list of data items and 

associated categories.  The draft MS Excel monthly submission template for the DBI 
Level Two Data Collection has been updated based on feedback, with evaluation 
outcome fields as define by the DBI evaluablity assessment included and the Level two 
providers all now have copies of this for immediate implementation.  This data collection 
will be further refined based on feedback from the Level two providers, the DBI 
Programme Board and the commissioned Evaluation organisation.   

 
10.7 The capture of the DBI Level one data is proceeding on a number of fronts, with access 

granted for the NHS Lanarkshire data (as part of the controlled testing), local and national 
change requests for DBI categories pending or completed to identify the DBI data, and 
where required, practical solutions being implemented for the capture of the data in the 
short to medium term across the pilot areas and organisations. 

 

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 agreed, utilising the OASIS framework which aims 
to bring order and clarity to the planning of campaigns by identifying the objective, 
audience, strategy, implementation and scoring.  

 
11.3 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. The 
programme is growing at this stage, not launched, and therefore high profile 
communication has been avoided to avoid confusion. 

 

11.4 An on-line knowledge hub has been 
established for the programme board in 
support of effective communication.  

 

11.5 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 

 

11.6 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.  

 
11.7 A video was produced capturing front-line staff’s positive experience of the DBI training 

and DBI service, as means to encourage others to participate.     
 

11.8 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.   

 
 

 

http://www.dbi.scot/
http://www.dbi.scot/
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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 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 early stage, exploring how the supportive technology may be of benefit 
to the delivery of DBI and its outcomes.  

 

12.3 Scottish Ambulance Service (SAS): SAS are represented on the DBI Programme Board 
by the National Public Protection and Mental Health 
Lead who provides strong linkages and co-ordination. 
This strong representation is continued locally by the four 
identified DBI Operational Leads within each of the local 
partnership sites. In addition, discussions have 
commenced within the three Ambulance Control Centres 
(ACC) and engagement with the Clinical Hub Manager 
has been progressed. Once the Clinical Advisor (CA) 
Leads have been identified in all three sites, quarterly 
meetings will be established for all leads in order to 
ensure that support and governance around training and 
delivery continues throughout the development, 
implementation and progression stages of the DBI 
programme.  

 
Focussed discussions between SAS and UoG took place through the development of the 
DBI on-line training module, which has ensured its suitability for the requirements of the 
(pre-hospital) Level 1 responders’. The feedback was very positive and SAS now have 10 
operational staff trained in East Kilbride Station in the delivery of DBI. 
 
SAS has met its key landmark of going ‘live’ with the DBI service through small scale 
controlled implementation in Lanarkshire in October 17. Close working relationships 
between Lanarkshire DBI Lead and the Lanarkshire SAS Operational Leads has been 
essential and on-going communication continues. This small incremental introduction of 
the DBI process will be the stepping stone for SAS to look at the most effective method of 
embedding the DBI process into the national organisation and will set a strong platform to 
build SAS DBI across the four test sites and beyond. 
 
Through a firm collaborative working relationship between the DBI Central Team, UoG 
and the local Partnership Implementation Groups, work is able to continue to be 
progressed, through continuous monitoring and recording.  
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SAS discussions will continue to be progressed around embedding the referral processes 
and early December 17 will see a number of meetings with the Telehealth Team to 
explore the possibilities of direct electronic referrals which will enable electronic data 
collection to be progressed. Along with this a series of meetings with ACC and NHS24 will 
be organised in relation to progressing ‘Hear & Treat’ interventions and referrals.  

 

12.4 Police Scotland (PS): 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 PS contact has been 
identified for each of the four partnership test 
sites. Significant discussions have taken place 
with the key PS 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 PS, with a focus on, and commitment to, building DBI 
into the core infrastructure of PS, with a sustainable future focus.  
 
In order to provide appropriate governance and support structures within PS, a 
professional reference group was formed in August 17 (DBI Implementation Group) and 
Terms of Reference were approved.  
 
PS has worked with the UoG to develop, refine and finalise the bespoke training 
materials, which will be delivered via a face to face classroom input using PowerPoint, 
interactive discussion and questions and answers. 35 Police Officers received the DBI 
Level 1 training in Inverness in October 17 in preparation for controlled implementation.  
 
Through collaboration with the DBI Central Team, Partnership Implementation Groups 
and key PS business areas, PS has developed the structures and processes, particularly 
in relation to the referral mechanism, information sharing agreements and training in order 
to commence small scale implementation of DBI in Inverness in October 17, thereby 
achieving PS’s key milestone within the Programme Timeline.  Safer Communities will 
continue to support local leads towards small scale incremental implementation of DBI 
over the next 6 months in order to effectively test out the various pathways.  PS will build 
on the excellent collaborations which have been established over the past year, both 
nationally and locally.  

 

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.  

                                                      
8
 http://www.chooselife.net/ 

 

http://www.chooselife.net/
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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. 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’ and ‘Evaluation’ 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 meeting 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 The programme has met its key 

landmark of all Partnership Sites 
now having their DBI Level 2 
providers in place, who have 
been trained in support of the DBI 
commencing in all partnership 
sites during October 17. 

 
13.8 Through a strong spirit of collaboration, the DBI programme has met its key landmarks 

with Lanarkshire DBI service commencing in June 2017, with the learning from the 
controlled testing now supporting the incremental ‘roll out’ in Aberdeen, Inverness and 
Scottish Borders since October 2017, with all sites ‘live’ and now delivering DBI. In 
addition – all four key front-line DBI Level 1 service pathways (Emergency Departments, 
Primary Care, PS and SAS) are now ‘live’ in at least one of the test site regions. 

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

13.9.1 Lanarkshire DBI lead agencies are Health and Social Care North Lanarkshire       
(H&SCNL) and South Lanarkshire Health & Social Care Partnership (SLH&SCP).  
 
Lanarkshire: Lanarkshire DBI Implementation Group continues to meet monthly, 
maintaining excellent representation. The DBI implementation group continues to inform 
the North and South Lanarkshire high level integrated structures with regular reports and 
progress. Dedicated capacity to co-ordinate the implementation of DBI in Lanarkshire has 
been secured from the Practice Improvement and Development Nurse team. 
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South Lanarkshire: Controlled 
Implementation of the DBI service 
within South Lanarkshire, 
Hairmyres ED, commenced 24th 
June. The DBI Level 2 service is 
available seven days per week 
from 9am–5pm, provided by four 
staff from Lanarkshire Association 
for Mental Health who have 
received DBI Level 2 training from 

UoG. Initially nine frontline staff, from Primary Care Out of Hours, Psychiatric Liaison 
Nurse Service and ED Nurses were trained by UoG in DBI Level 1 to support referrals to 
DBI Level 2 service. During the months of July and August additional DBI Level 1 training 
sessions were facilitated to increase capacity at DBI Level 1 to 29 staff from the frontline 
staff including Advanced Nurse Practitioners.  
 
Regular supervision sessions, using the Values Based Reflective Practice model, have 
been provided and found to be very supportive by the DBI Level 2 staff attending. Weekly 
reflective meetings, between DBI Level 1 and DBI Level 2 staff, were established to 
review the process of assessment and referral in practice. These meetings also prompted 
early indications with any systems issues allowing for them to be quickly addressed. 

 
The South Lanarkshire DBI Implementation Group meet on a regular basis and have 
produced an incremental training trajectory and implementation plan indicating a timeous 
spread across South Lanarkshire, supported by The Richmond Fellowship who will join 
Lanarkshire Association for Mental Health in the delivery of DBI Level 2 services in South 
Lanarkshire. 

 
North Lanarkshire: A North Lanarkshire Implementation 
Group has been meeting, with dates scheduled and key 
membership secured, to oversee their controlled 
implementation phase and incremental spread across North 
Lanarkshire.  
 

The DBI Level 2 provider for North Lanarkshire has been confirmed 
as Lifelink, with staff recruited in preparation for DBI Level 2 training 
taking place week commencing 20th November. A mixture of 
facilitated face to face and on-line DBI Level 1 training has been 
delivered to over 30 ED and Primary Care colleagues in the Airdrie 
locality of North Lanarkshire in preparation for the commencement 
of controlled testing on the 27th November.   

 
Early Observations & Lessons from the Controlled Testing: As described above the 
Controlled implementation of the DBI programme took place between 24th June to 18th 
October 2017 in Lanarkshire in a deliberate, small scale and controlled way to enable the 
testing of the training, infrastructure and systems in support of DBI. The programme is at 
an early stage, with an independent evaluation commissioned and due to report by March 
2021. The early observations, which are encouraging but should be viewed with caution 
given the small scale and controlled testing at this stage, are shared below: 
 
There were a total of 36 referrals to the DBI Level Two service, of which 19 were Male 
and 17 were Female. 

 There were 7 ongoing cases as at the 18th October 2017.  

 There had been 29 concluded DBI Level Two cases as at the 18th October  

 Of the 29 concluded (percentages are used due to small numbers to  
protect anonymity): 
- 100% received a call from DBI Level 2 service within 24hrs of referral. 

- 10% did not respond to contact (telephone and letter) from the Level 

Two DBI service. The GP was notified. 
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- 21% engaged in initial telephone intervention but decided they did not 

wish to receive further Level 2 DBI support. 

- 69% received a first call and engaged in further DBI support, of which 

85% completed a distress management plan. 

- Key presenting problems included, thoughts of self-harm, low mood 

and stress. 

- Key contributory factors included, relationship difficulties, loneliness 

and isolation, alcohol / substance use and housing and money worries. 

- Cases were asked to rate their current Levels of distress at several 

points of contact. The average Subjective Unit of Distress Rating ‘0’ (no 

distress) through to ‘10’ (maximum distress) had reduced from 7 at first 

contact to 3 at last contact.  

 
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”. 
 
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.  
 
A DBI Service Manager has been in place since April 2017, leading the implementation 
process.  
 
A staff team has been recruited and two full time Recovery (DBI) Practitioners are in post 
since mid September. These are both experienced staff from within Penumbra so 
induction has been quickly completed. 2 further part time Recovery (DBI) Practitioners are 
being recruited. 

 
10 Penumbra staff took part in the 2 
day DBI Level 2 training delivered by 
UoG. The Penumbra DBI2 team are 
now completing the NES Motivational 
Interviewing training on-line. An 
induction and learning log has been set 
up for each staff member. 
 
An office has been established for the 
DBI service in central Aberdeen.  
 
Aberdeen DBI met the key milestone of commencing DBI in October 17 through controlled 
testing with Primary Care. The team have been working with 4 GP practices in the south 
Aberdeen cluster where there are 30 GP’s and 10 nurse practitioners. The staff group are 
incrementally undertaking the DBI Level 1 on-line module. Two ‘DBI buzz’ sessions have 
been held with two practices and these were well received.  
 
In preparation for incremental ‘roll out’, positive discussions have taken place with PS. 
The team will be supporting PS in rolling out DBI1 training to 270 officers. The plan is to 
start in a controlled way with the city centre team first. 
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Aberdeen DBI is increasingly integrating with related and complimentary programmes. 
The Aberdeen DBI Service Manager has been invited to join a working group looking at 
the development of a mental health out of hours hub. This group feel that the DBI service 
will add value to this proposed development. 
 
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, PS, SAS, Adult Protection, 
Mental Health and service users attending 
monthly meetings to ensure continued 
progress toward implementation of the DBI 
pilot.  

 

A Psychologist has been recruited and is now in post to provide support and supervision 
to the Level 2 service, support with training as well as support to the DBI programme lead 
through the implementation of Borders DBI.   
 
Scottish Association for Mental Health has been commissioned to deliver the DBI Level 2 
service, with staff trained and in place, enabling the Borders DBI service to commence in 
a very controlled way in October 2017, with further staff recruited and trained in November 
17. 
 
Scottish Borders DBI met its key milestone of going live in October 17 through the testing 
of the Borders pathway and systems from the Emergency Department.   
 
Ongoing discussions regarding strengthening collaborative pathways into and out of DBI 
service held with Borders Community Mental Health Teams and Liaison & Crisis services. 
 
A presentation will be delivered to Borders Adult Protection Committee to strengthen links.   
 

13.7.4 Inverness DBI lead agency is Support in Mind Scotland (SIMs) who have 
reconvened the Inverness DBI Implementation Group including, PS, SAS, NHS Highland, 
Highland Health & Social Care Partnership and Highland Users Group and Support in 
Mind Scotland.  
 
Support in Mind Scotland has engaged in detailed liaison and planning meetings with PS 
and SAS.  
 
PS began Level 1 training for Community Beat staff in October 17 in support of the DBI 
Inverness service commencing. Further training is scheduled over the coming weeks and 
months. Scottish Ambulance Service is expected to begin Level 1 training in December 
2017 in Inverness. 
 
The DBI Level 2 team, 
comprising of a Project 
Manager and 2 staff, has 
been appointed and has 
received Level 2 training. 
Several other SiMS staff also 
received Level 2 training, with 
a view to being available for 
sessional work as required. 
 
Premises for the team have been established and equipped. 
 
DBI Inverness met its key milestone of commencing DBI in October 2017, with a focus on 
testing the PS Pathway.  
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Support in Mind Scotland is actively engaging with NHS Highland regarding links between 
the DBI, Mental Health services, Accident and Emergency and Primary Care, in support of 
the next stage of incremental implementation. 
 

14.  Wider Community of Interest 
 

14.1 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. Examples are included below:  

 

 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. Local DBI Implementation groups are tasked with 
ensuring strong connections to addiction services and the DBI Level 2 providers 
are encouraged to complete additional CPD such as Alcohol Brief Intervention.  

 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 and a joint paper was taken to the 
DBI Programme Board to establish appropriate linkages where Samaritans 
support can form part of someone’s Distress Management Plan10. Local DBI 
Implementation Groups will ensure strong links and the Chief Executive  of 
Samaritans Scotland has joined the DBI Gathering Group.  

 See Me Scotland, where meetings have taken place followed by the production of 
a joint paper and a presentation to the DBI programme Board and DBI Gathering 
with a commitment to collaborate on the overarching objective to reduce stigma 
and discrimination in health and Social Care Setting11.   

 Through collaboration with the Policy Lead for Health Literacy at the Scottish 
Government, health literacy responsive approaches have been factored into DBI 
from the start and DBI will feature in ‘Making it Easier: A Health Literacy Action 
Plan for Scotland 2017-2025’12. 

 The Programme Manager presented to the Scottish Adult Support and Protection 
Conveners Meeting on the 9th August 2017. It was agreed that the National 
Coordinator, Adult Protection of the University of Stirling should be invited to the 
DBI Gatherings to strengthen links and local partnership leads should ensure 
strong linkage across programme delivery. In addition, useful feedback from the 
meeting around ‘risk’ was shared with the programme board, with board 

                                                      
9
 http://www.actiononviolence.org.uk/projects/navigator 

10
 http://www.samaritans.org/ 

11
 https://www.seemescotland.org/  

12
 http://www.gov.scot/resource/0045/00451263.pdf 
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http://www.actiononviolence.org.uk/projects/navigator
http://www.samaritans.org/
https://www.seemescotland.org/
http://www.gov.scot/resource/0045/00451263.pdf
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agreement, that risk should not automatically exclude a person from being referred 
to, or receiving a DBI. It is important that barriers are not created that exclude the 
people for whom DBI was established from receiving support. As a result Dr John 
Mitchell, PMO General Psychiatry, Scottish Government updated and reframed 
the concept of risk for the Programme partners reflecting on the experiences so 
far, building on the description of risk in the original DBI specification to provide 
useful operational guidance appendix 6.  

 The DBI Central Team and Programme Board will play host to an International 
Delegation as part of the International Initiative for Mental Health Leadership 
Exchange: 28th May to 1st June 2018. This will provide opportunities for 
knowledge exchange and ongoing international collaboration for the benefit of the 
DBI outcomes13.      

 
15.  Summary 
 

15.1 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) and set the foundations for phase 3, Controlled Implementation 
(October 2017 to March 2018).  

 
15.2 The University of Glasgow’s Institute of Health & Wellbeing has led a systematic 

programme of developing both the DBI Level 1 on-line training and DBI Level 2 face to 
face training, with all four partnership tests sites actively engaged in the training 
programmes.  

 
15.3 The collaborative infrastructure, tools and systems have been established, in support of the 

effective delivery of DBI, respecting information governance requirements.  
 
15.4 The commissioning of the DBI independent evaluation is complete with the contract 

awarded to the Nursing, Midwifery and Allied Health Professions Research Unit 
(NMAHPRU) at the University of Stirling. The NMAHPRU will lead the evaluation, which 
will also benefit from collaboration with ScotCen - an integral part of NatCen Social 
Research, Mental Health Foundation and Glasgow Caledonian University.  

 
15.5  The DBI programme met its key landmark with Lanarkshire DBI service commencing in 

June 2017 through a strong spirit of collaboration, facilitating the deliberate, small scale 
and controlled testing of the training, infrastructure and systems in support of DBI. The 
programme is at an early stage, with an independent evaluation commissioned and due to 
report by March 2021. The early observations, which are encouraging but should be 
viewed with caution given the small scale and controlled testing at this stage, show that 
the training programmes builds 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. The 
DBI supporting tools and approach have contributed to improved engagement, experience 
and outcomes for people presenting in distress.  

 
15.6 The DBI programme has met its key landmark of all Partnership Sites now having their 

DBI Level 2 providers in place, who have been trained in support of the DBI commencing 
in all partnership sites during October 17. 

 
15.7 The DBI programme has met its key landmark of controlled delivery of DBI being 

established in all four partnership test sites by October 2017.  In addition – all four key 
front-line DBI Level 1 service pathways (Emergency Departments, Primary Care, PS and 
SAS) are now ‘live’ in at least one of the test site regions. 

 
                                                      
13

 http://www.iimhl.com/ 

http://www.iimhl.com/
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15.8  The programme now moves to stage 3, of the six stages set, building on the strong 
foundations created during the previous phases, see table 2. 

 

Table 2: High level phases for programme over 53 months (November 2016 to 
March 2021) 

 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 

15.9  During phase 3 (October 2017 – March 2018), the incremental delivery of DBI training 
across the four test sites and key staff groups, will take place co-ordinated through the 
DBI training plans appendix 7. In addition, the scale and reach of DBI will incrementally 
increase across all four test sites, through the DBI implementation plans, with referral 
pathways open for Emergency Departments, Primary Care, PS and SAS on all sites. 

 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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: As per table 2. 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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