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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 3 covering the period December 2017 to 
March 2018. This report builds on the previous reports which can be found at 
http://www.dbi.scot/resources/progress-reports/  

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

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

d.   The DBI approach is initially being piloted over 53-months (November 2016 to March 2021) in 
four sites across Scotland, led by: 1. Penumbra in Aberdeen, 2. Support in Mind Scotland in 
Inverness, 3. Scottish Borders 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 (Emergency Departments 
(ED), 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. SAS and PS have established DBI Implementation 
Groups.  This structure has ensured that key stakeholders are involved and that local provision 
is embedded and connected with, and respectful of, related and complimentary programmes.  

h.   Time-line: The programme board has set out 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 complete. The DBI 
appointed evaluation team is a collaboration of the Nursing Midwifery and Allied Health 
Professions Research Unit at the University of Stirling, ScotCen, The Mental Health 
Foundation and Glasgow Caledonian University. The Evaluation Team are currently in the first 
phase of the evaluation, agreeing the measures and processes to use in their evaluation and 
applying for the required ethical and governance approvals.  

j.   Intervention & Training: The University of Glasgow’s Institute of Health & Wellbeing (UoG) 
has produced the DBI and supporting elements, through a systematic programme of 
development.  This work has supported training of staff and the implementation of DBI across 
the partnership sites, which included piloting and refinement. Over 800 frontline staff have 
received either the DBI Level 1 e-learning module or trainer-facilitated classroom training 
across all four partnership pilot sites.  Over 50 staff across the six DBI Level 2 provider 
organisations have been trained in DBI Level 2. In addition the UoG have developed 
sustainable and supportive systems and materials for the on-going delivery and monitoring of 
the training, supported by the DBI Central Team.   

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

http://www.dbi.scot/resources/progress-reports/
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l.   Communication: A website has been established to provide ease of access to information 
related to the DBI programme for those involved and the broader community of interest: 

www.dbi.scot. Visits to the website have increased from 165 in first three months of launch to 

1410 in the three months January to March 2018. An electronic newsletter is distributed to 
anyone registering to receive regular updates and a programme overview document has been 
published to facilitate easy communication. In addition three videos have been produced which 
introduce DBI, capture front-line staff’s positive experience and enable DBI practitioners to 
explain the Level 2 support. These videos provide an excellent means to encourage others to 
participate. Visit link to view the three videos below, https://www.dbi.scot/resources/videos/ 

         University Hospital Hairmyres ED (Lanarkshire) 
 Primary Care & DBI Level 2 (Aberdeen) 

 Police Scotland, Scottish Ambulance Service & DBI Level 2 (Inverness) 
m. Key Landmarks: All of this infrastructure, legacy and sustainable development exist to 

support and embed the implementation of DBI at local level. The DBI programme met its key 
landmark through a strong spirit of collaboration, facilitating the deliberate controlled testing of 
the training, infrastructure and systems in support of DBI: 

Lanarkshire: The DBI programme met its key landmark with Lanarkshire DBI service 
commencing in June 2017.  
DBI level 2 providers: 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.  
DBI live in all sites: The DBI programme has met its key landmark of controlled delivery of 
DBI being established and ‘live’ in all four partnership pilot sites since October 2017.   
Frontline pathways: The DBI programme has met its key landmark of all four key front-line 
DBI Level 1 service pathways (Emergency Departments, Primary Care, Police Scotland 
and Scottish Ambulance Service) now ‘live’ across all pilot site regions. 

n.   Outcomes & Experiences So Far: The programme is at an early stage, with an independent 
evaluation commissioned and due to report by March 2021. The early observations, which are 
very encouraging, should be viewed with caution given the small scale and controlled testing at 
this stage. 

Training: The training programmes build workforce skills, knowledge and confidence. The 
staff delivering both Level 1 and Level 2 DBI report improvements in collaborative working 
and an improved culture of compassion. Staff also report improved staff experience through 
being able to meet the needs of people in distress through the additional DBI option.  
Outcomes: At time of writing, there have been over 500 referrals to the DBI Level 2 
services across the four pilot sites. The early observations show a high level of 
engagement in the DBI programme by those referred, with levels of distress reducing from 
8 out of 10 (extreme distress) at time of referral to 4 at last contact (on average). In 
addition, findings from an outcome questionnaire show that those who have received DBI 
support report very high levels of compassion both at Level 1 and Level 2, feel they are 
working towards their own goals and feel more able to manage their immediate and future 
distress. Those who had previously presented in distress prior to the implementation of DBI 
also subjectively reported a much improved experience once DBI had been introduced. 

o.   Moving Forward: The programme now moves to stage 4, of the six stages set, building on the 
strong foundations created during the previous phases. 

p.   Reflection: The definition of compassion which the UoG have embedded in DBI is as           
follows: “a sensitivity to distress together with the commitment, courage and wisdom  to do 
something about” (Cole-King & Gilbert, 2011).  It is that sensitivity to distress which 
recognised the need to doing things better. It is the commitment and collaboration which 
has brought partners together to make it happen. It is the courage to do different things, 
differently that opens up the space for testing and learning. The wisdom comes from the 
balance between the technical frameworks – the WHAT. And a focus on the big relationships – 
the HOW. DBI is being grown incrementally and building the wisdom, controlled and 
considered, leaving space for reflection, learning and improvement along the way. The focus 
on distress has undoubtedly been an empowering journey. The focus on compassion has been 
liberating. Those front-line staff who have participated in the programme have been 
overwhelmingly compassionate by their nature and participation. DBI helps create the 
conditions for frontline staff to deliver compassion and people in distress to experience it.   

 

http://www.dbi.scot/
https://www.dbi.scot/resources/videos/
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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 3 of the Programme Managers Report covering the period 
December 2017 to March 2018. 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 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 ED, PS, SAS and primary care, including out of hours, although 
each partnership site can include other services such as Out of Hours Social Work, if the 
conditions facilitate this.  

 

4.    DBI Host Organisation & Central Team 
 

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

 

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

 

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

 

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

 

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

5.    DBI Governance Structure 
 

5.1 The SG established a DBI Programme Board, which met monthly for first year, now every 
two months, to ensure effective implementation of the programme in-line with agreed 
objectives, synchronised across the various phases of the work, and also to promote good 
communication to both internal and external stakeholders. Meetings of the DBI Programme 
Board are organised by the DBI Central Team. See appendix 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 sites has identified a named local DBI lead to connect to the 
programme board and DBI Central Team and defined the agreed local supportive 
governance structure.  

 

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 progress reports (every two 
months) against their roles, responsibilities and task using an agreed programme 
management reporting tool,  B/R/A/G = B (blue) – Complete, R (Red) – Programme Risk,  A 
(Amber) – Manageable Delay , G (Green) – Progress as Planned, see appendix 3. Updated 
training and implementation plans are also submitted, see appendix 4 and 5.  

 

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, 2 and 3 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 Since the last report DBI has continued to bring the DBI 

pieces together.    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 
phase 3, Controlled Implementation (October 2017 to 
March 2018) setting very strong foundations for phase 4: 
Full Scale Implementation.  

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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7.    DBI Evaluability & Evaluation 
 
7.1 The commissioning of the DBI independent evaluation is now complete, informed by the  

evaluability assessment which was undertaken by NHS Health Scotland5. See appendix 6 for 
DBI theory of change (extract from DBI Evaluability Assessment).  

 
7.2  The DBI appointed evaluation team is a collaboration of the 

Nursing Midwifery and Allied Health Professions Research 
Unit at the University of Stirling, ScotCen, The Mental Health 
Foundation and Glasgow Caledonian University. The 
approach of the evaluation team is to work collaboratively with 
each of the DBI teams to evaluate two key areas of person-
centred impact: changes experienced by frontline staff, and 
changes experienced by those presenting to services in 
distress. They will also assess the economic impact of 
delivering DBI in practice.  

 
7.3  The Evaluation Team is currently in the first phase of the evaluation, agreeing the measures 

and processes to use in their evaluation and applying for the required ethical and 
governance approvals.  This phase has involved visiting and meeting with local DBI 
providers and leads of national services to discuss data collection measures and processes, 
and to gain a better understanding of the contextual challenges and opportunities that each 
team face.  The evaluation team presented findings from these initial meetings at the DBI 
Gathering in April 2018 and sought feedback from participants on their plans.  They are now 
in the process of bringing all information together in ethical and governance applications.   

 
7.4  While the evaluation team is accountable to the DBI evaluation subgroup at the Scottish 

Government they will continue collaboration with DBI teams at a local and project level to 
maximise participation in the evaluation process and ensure that relevant learning is 
feedback to the DBI project at regular intervals to ensure ongoing improvement. 

 

8.    DBI Development & Supporting Training  
 

8.1  The University of Glasgow’s Institute of 
Health & Wellbeing (UoG) has produced 
the DBI and supporting elements in a 
systematic way, across the partnership 
sites, which included initial piloting and 
refinement.  The key deliverables and time 
frames were as follows: 

 
(i) Controlled testing phase (South 

Lanarkshire): June 2017 
(ii) Controlled implementation phase (all sites): October 2017  
(iii) Full-scale implementation (all sites): April 2018 

 
8.2    DBI Level 1 Progress Since Last Reporting, October 2017: training implementation,     
         development and sustainability 
 
8.2.1 Throughout the controlled implementation phase, UoG has iteratively reviewed and updated 

the DBI Level 1 training resources to enhance and refine core learning content, assessment, 
accessibility and the overall learner experience. Support and feedback has been received 
from the DBI Central Team and Programme Board, DBI delivery partners as well as national 
anti-stigma and health literacy advisers.  

 

                                                      
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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8.2.2 In addition to the core DBI Level 1 e-learning module, a trainer-facilitated classroom session 
has been produced with the support of the DBI Central Team for use in circumstances where 
online learning is not conducive to implementation. A further trainer-facilitated version of the 
training programme has been produced for Police Scotland, reflecting the specific training 
and working practices of Police Scotland, as well as the need for frontline staff to receive 
additional operational briefings.  

 
8.2.3 The existing suite of training options for DBI Level 1 training delivery provides a promising 

basis for the sustainability of the training programme during the full-scale implementation 
phase.  

 
8.3 DBI Level 2 Progress Since Last Reporting, October 2017: training implementation,   
        development and sustainability 

 
8.3.1 In-line with national programme milestones of ensuring full scale implementation beginning 

April 18, UoG fulfilled its commitment to provide 2-day facilitated training sessions for each of 
the DBI Level 2 providers.  

 
8.3.2 The planned sustainability of DBI Level 2 training programme is supported by the 

introduction of a DBI Level 2 ‘Delivery Pack’ based on the 2-day facilitated training sessions 
delivered by UoG throughout the controlled testing and implementation phases. Introduction 
of the ‘Delivery Pack’ will enable DBI Level 2 providers to train new or existing staff 
independently of UoG during the full-scale implementation phase.   

 
8.3.3 The DBI Level 2 Delivery Pack (v1) was piloted 

February 18 as a 2-day training session for 9 new 
DBI Practitioners (Life Link, SAMH, LAMH and 
The Richmond Fellowship). The 2-day session 
was facilitated jointly by Lanarkshire DBI 
implementation lead at the time, Karen Spiers 
(NHS N&S Lanarkshire Partnership) and Hugh 
Cairns (LAMH), with UoG observing.  

 
8.3.4 A final version of the Delivery Pack (V1.2) has been produced in the light of feedback 

provided by local facilitators, a review of the DBI Level 2 training and observations made by 
UoG during the pilot session.  Delivery Pack v1.2 comprises all DBI Level 2 learning content 
(slide-based content, handouts, reflective activities, videos, supporting tools, administrative 
materials and standard operating procedures) as well as a Facilitator Guide. It is stored 
centrally by the DBI Central Team and is available for use by DBI Level 2 providers from 
April 18.  

 
8.3.5 A review was undertaken in parallel with the development of the training Delivery Pack which 

focused on DBI Level 2 Practitioner’s early experiences using core DBI Level 2 tools and 
resources. Local DBI partners provided a high level of support for this review, with UoG 
conducting interviews with DBI Level 2 Practitioners representing all six DBI Level 2 
providers. Key insights reflected DBI Practitioner’s perceptions of the overall value and 
contribution of these tools to support self-management, the need for flexibility and 
practitioner judgment during their introduction and application as well as key challenges and 
suggestions for improvement.  

 
8.3.6 Throughout the controlled implementation phase UoG has also engaged with and supported 

wider DBI Programme activities, including local partnership development, Programme Board 
attendance, communications activities, evaluation meetings, Level 2 Providers Forum 
meetings, and has provided regular reports to support ongoing monitoring and 
implementation of DBI training levels within pilot sites. 

 
8.4  Early Observations and Lessons have been gained during the controlled testing and 

implementation phases through on-going feedback and the use of pre and post training 
rating scales. Over 800 front-line staff across the four pilot sites have received DBI Level 1 
training, with over 50 DBI Level 2 practitioners trained.  
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DBI Level 1 training programme: Early indications are consistent with the DBI Level 1 
training programme having a positive impact on staff confidence in the key knowledge and 
skill areas underpinning the DBI Level 1 response. Across measures aligned to individual 
learning outcomes, controlled testing phase learners reported statistically significant 
increases in self-assessed confidence (pre- to post-training) in their knowledge/skills across 
each key area: 

 
1. Understanding distress and contributory factors 
2. Providing a brief compassionate frontline response to someone in distress 
3. Referring an eligible person in distress to the DBI Level 2 service 
4. Awareness of DBI Level 2 support and its benefits for a person in distress 
 

DBI Level 2 training programme: Early indications from the controlled testing and 
implementation phases are consistent with a positive impact of training on the relevant 
knowledge and skills of DBI Level 2 staff. Using a global measure of overall confidence, 
Level 2 learners reported a statistically significant increase in self-assessed confidence (pre- 
to post-training) delivering DBI. 
 
Although these early findings and lessons are promising, more robust evidence will be 
provided through monitoring and evaluation of larger number of learners, across wider range 
of staff groups and with more mixed levels of experience, through the duration of the 
programme. 
 

9.    DBI Pathway & Service Specification  
 

9.1 The SG published the ‘Distress Brief Intervention – description and proposed specification’, 
background paper, prior to the formal launch of the DBI programme. This paper has provided 
a strong framework in support of translating the vision, knowledge and evidence around DBI 
into practice6. 

 

9.2 The DBI pathway, see appendix 7 has been used, through the support of the DBI Central 
team by the four partnership test site implementation groups to facilitate discussion and 
secure agreement to ensure all the required components are in place for the implementation 
of DBI in each respective site.  

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

implemented out-with the original specification facilitating flexibility, learning and refinement 
of specification where themes emerge, see appendix 8.  

 

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

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

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

 
 Collaborative Infrastructure: Strong and explicit commitment to work collaboratively has 

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

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

http://www.dbi.scot/resources/
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Collaborative Tools and System: The DBI referral form and information leaflet has been 
produced through testing and refinement, supported by independent review by health literacy 
and information governance experts.  
 
Secure electronic information sharing systems have been established to support ‘in time’ 
referral from DBI Level 1 to Level 2, enabling the DBI Level 2 service to contact the person in 
distress within 24hrs. 
 
Standard Operating Procedures and supporting documentation has been established and 
agreed, supported by independent clinical advice to clearly set-out the standard procedures 
required around issues such as risk escalation and non-contactable referrals.    

 

10. Data & Information Framework, Governance & Systems 
 

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

 
10.1   The original Public Benefit & Privacy Panel (PBPP) application    
           and privacy Impact Assessment based on the consent model for  
           the time period up to 24th May 2018 were approved at the end- 
           April 2018.   

  
10.2    In line with the new General Data Protection Regulations coming into effect on the 25th May  

2018 a new and updated PBPP application has been submitted. The PBPP application 
based on the new conditions for data processing (agreed by NHS and Police Scotland 
information governance) for the DBI data collection for the time period from the 25th May 
2018 onwards was reviewed by the tier 1 panel on the 1st May 2018 and then referred on to 
the tier 2 panel for further review.  We are currently awaiting a response from the tier 2 panel 
at time of writing.   
 

10.3    The Privacy Impact Assessment based on the new conditions for data processing is being   
           reviewed by the ISD Caldicott Guardian and will be signed off.   
 
10.4    The overarching Information Sharing Agreement has also been updated based on feedback 

and was submitted to ISD and Police Scotland information governance for review and sign 
off on the 17th April.  It will then be circulated more widely to the DBI Programme Board and 
the other data controllers for sign off.   
 

10.5    The DBI programme moved to the new conditions for data processing on the 25th May 2018 
for the DBI data collection and sharing, and the record level information will not be shared  
with ISD for the data from the 25th May onwards until the approval has been granted via the  
PBPP application and Privacy Impact Assessment. 

 
10.6    Prior to the information governance approval for the record level information sharing with  

ISD being granted, a monthly summary analysis was established from January 2018 based 
on aggregate data submissions from the DBI level two providers.  This monthly analysis has 
produced statistics for data up to the 31st May 2018 for sharing with the DBI Programme 
Board, the DBI Level Two provider’s forum and the DBI Gathering in April. 
 

10.7    Visits to all DBI Level 2 providers took place in May 2018 to obtain the record level and  
aggregate level data required for the consent model period up to the 24th May. 

 
10.8    Improvements have been agreed for the DBI Level Two Data Collection based on  

consultation and these have been included in the information governance documents and the 
changes will be implemented once the new PBPP and Privacy Impact Assessment 
applications are signed off.   
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10.9    Changes to the Referral Form and Information Sheet in relation the General Data Protection 
Regulations (GDPR) were implemented on the 25th May.   

 
10.10   A DBI Staff Training dataset is in development and the task of analysing the staff training  

information will move from UoG to ISD once the information governance approval has been 
granted. 
 

10.11  The capture of the DBI level one data is proceeding on a number of fronts, with local and  
national change requests for DBI categories pending or completed to identify the DBI data, 
and practical solutions being implemented for the capture of the data in the short to medium 
term across the pilot areas and organisations. 

 
10.12   A DBI Documents Checklist has been produced which contains all centrally held documents 

and training materials required by the DBI Level One and Level Two providers, including 
guidance for each document.  This was circulated to all DBI Level One and Level Two 
providers in December and an updated version implemented on the 25th May. 

 
10.13  A paper was prepared and discussed at the February DBI Programme Board with details of  

the Equality and Diversity data that will be available for the DBI Programme, either directly 
from the DBI Level Two Dataset, or by linking to ISD datasets.  The DBI Programme Board 
approved an annual equality and diversity analysis for the DBI Programme, to include Age 
Group, Gender, Deprivation, Ethnic Group, Rurality and Sexual Orientation (with the DBI 
Programme Board providing the authorisation to seek information governance approval for 
the inclusion of Sexual Orientation in the DBI level two dataset). 

 
10.14  We are in discussion with the Evaluation team in relation to the data sharing and information 

governance requirements. 
 

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. As the programme 
continues to grow through controlled implementation, this is being matched by incrementally 
raising the profile of the DBI programme across staff and the broader community of interest.   

 
   11.4 A website has been established to provide ease of 

access to information related to the DBI programme 
for those involved and the broader community of 
interest: www.dbi.scot Visits to the website have 
increased from 165 in first three months of launch to 
1410 in the three months January to March 2018. 

 
   11.5 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.  

 
   11.6 Three videos have been produced which introduce DBI, capture front-line staff’s positive 

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

http://www.dbi.scot/
http://www.dbi.scot/
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means to encourage others to participate. Visit link to view the three videos below, 
https://www.dbi.scot/resources/videos/ 

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

 
   11.7 Additional visibility and promotional tools such as ‘pull up’ banner stands are being produced 

as implementation grows, for use by the key agencies and partnership test sites. 
 

   11.8    A ministerial visit to the University Hospital Hairmyres emergency 
department which took place in November 2018 was promoted in 
the local media and included a full page feature within the 
Evening Times newspaper. A video of the Ministerial visit was 
also circulated and featured in the Scottish Government twitter 
account.  

 
  11.9    Police Scotland has set up a dedicated DBI section for its staff on the Police Scotland 

intranet site. 
 

11.10 Training continues to be promoted in all pilot areas. 
 

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

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

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

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

 

The Senior Nurse also provides the NHS24 Executive Management Team and Clinical 
Advisory Group with regular updates on the implementation of the DBI and the role NHS24 
will have in supporting the delivery across the pilot sites.  
 
NHS24’s Scottish Centre for Telehealth and Telecare are engaged with the DBI programme 
at an advance stage, exploring how the supportive technology may be of benefit to the 
delivery of DBI and its outcomes. DBI will test the use of the National Video Conferencing 
Service, ‘Attend Anywhere’ for its applicability to DBI. Attend Anywhere is NHS Scotland’s 
web-based platform that helps health care providers offer patients video call access to their 
services as part of their ‘business as usual’, day-to-day operations7. 
 

12.3    Scottish Ambulance Service (SAS):  has successfully reached the key milestone within the 
           DBI Programme Timeline with all 4 pilot now live for SAS DBI referrals.    
 

 
 
 
 

                                                      
7
 https://www.vc.scot.nhs.uk/attend-anywhere/  

https://www.dbi.scot/resources/videos/
https://www.vc.scot.nhs.uk/attend-anywhere/
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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.  

 
A SAS DBI Implementation Group has been established, 
bringing all SAS leads together in support of national and 
local implementation.   

  
 In addition, discussions are being progressed within the three Ambulance Control Centres 

(ACC) as well as engagement with the ACC Clinical Hub Manager. Once the Clinical Advisor 
(CA) Leads are identified training will commence and a controlled implementation will be 
supported nationally. This will ensure that support and governance around training and 
delivery continues throughout the development, implementation and progression stages of 
the DBI programme.  

 
Discussions continue between SAS and UoG in relation to the DBI on-line training module for 
the pre-hospital Level 1 responders’ and regular updates of training completion are sent 
through to the National Lead which is disseminated to the local leads for information and 
reporting.  

 
SAS 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.  

 
Following on from the small scale incremental implementation in Lanarkshire in October 
2017, SAS have now trained front-line staff in all four pilot sites and the pathway is now ‘live’ 
in all sites. The up-scaling of all four partnership sites will continue to ensure that the DBI 
process is embedded into the national picture to support the effective delivery of DBI.  

 
Strong inter-relations with partners within the local implementation sites continue. 

 

   12.4 Police Scotland (PS): Police Scotland has 
successfully reached the key milestone within the 
DBI Programme Timeline with the last of the 4 pilot 
areas going live on 12 March 2018.   
 
Safer Communities have supported all test pilot 
areas in the development and signage of their 
respective Information Sharing Agreements and in 
the development and delivery of bespoke training. 
DBI Guidance (approved by Programme Board) has been produced to support this training 
and is available to all trained officers on Police Scotland’s DBI microsite.  DBI Leads and 
trainers have been asked to collate data from pre and post training questionnaires which will 
be shared with Safer Communities periodically and this will help inform the evaluation going 
forward.  

 
At time of writing, 343 police officers have received DBI Level 1 training across the 4 DBI 
pilot areas  
 
A short video has been produced by PS with local DBI partners in Inverness including SAS 
and Support in Mind Scotland to support and promote further implementation.  
 
A DBI SharePoint site is currently being developed on Police Scotland’s intranet to better 
manage DBI referrals. It will also provide local leads and Safer Communities with the ability 
to monitor and improve performance in relation to appropriateness, completion and 
submission of DBI referral forms. 
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Work has been ongoing with relevant business areas to ensure accurate recording in terms 
of when referrals have been accepted or rejected.  
  
Police Scotland has met with the evaluation team and will continue to support them 
throughout the programme.  

  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 identified a local DBI lead 
and governance structure to connect to 
the DBI Central Team.  

 
   13.3 Each lead agency is tasked with the 

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

 

 13.4 Each lead agency has established a local DBI Implementation Partnership Group, to oversee 
the effective implementation of the DBI in their respective site and is working to build, 
maintain and nurture the local DBI partnership infrastructure, securing explicit commitment 
from all partners essential to the delivery of the DBI programme.  

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

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

 
 13.6   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: 

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

(SAMH) 
 Lanarkshire: South: Lanarkshire Association for Mental 

Health (LAMH) & The Richmond Fellowship Scotland 
(TRFS). North: Lifelink  

 
  13.7 A DBI Level 2 Providers Forum has been established to provide peer support and facilitate 

the sharing of knowledge, experience and solutions across the sites specific to the 
commissioned Level 2 providers.  

                                                      
8
 http://www.chooselife.net/ 

 

http://www.chooselife.net/
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  13.8 A short summary specific to each of the four sites is listed below:  
 

13.8.1  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 continues to meet monthly, maintaining excellent 

representation from all key partners.  The MoU is currently being updated with signatures of 
new local leads for Police Scotland and Scottish Ambulance Service along with the 
signatures from each of the three DBI Level 2 providers.   Reports relating to training 
trajectory, implementation plans, BRAG reports, local delivery chart and data reports are 
tabled at each meeting. The DBI implementation group continues to inform the North and 
South Lanarkshire high level integrated structures with regular reports on progress. 

 
           All key milestones for introducing each pathway within Lanarkshire have been met.  

Controlled implementation of Primary Care pathway commenced in one practice within 
Airdrie locality on 27th November 2017. Incremental spread has taken place with GPs from a 
second Airdrie practice completing their DBI Level 1 learning enabling them to refer to DBI 
Level 2 service.  

 
Emergency Department University Hospital Hairmyres facilitated the controlled 
implementation of the ED pathway, making referrals to DBI Level 2 services since 24th June 
2017. ED University Hospital Monklands have been making referrals since 27th November 
2017. Lanarkshire’s third ED, University Hospital Wishaw, are also making referrals since 
introducing DBI Level 1 training on the 14th Feb 2018. All Psychiatric Liaison Nurses, all 
Primary Care OOHs nursing staff and most Advanced Nurse Practitioners have also 
completed their DBI Level 1 training.  

 
  Residents from all ten Lanarkshire localities can now be referred for DBI Level 2, if 

appropriate, from the ED’s. DBI Level 1 training has been provided to over 120 members of 
staff from the above groups. This has been delivered via a mixture of forums such as 
LearnPro and face to face sessions incorporating a Buzz sessions facilitated by staff from 
DBI Level 2.  

 
Controlled implementation of Police Scotland pathway commenced 12th March 2018 after 
DBI Level 1 training face to face sessions were delivered to over 200 officers. DBI Level 2 is 
promoted, when appropriate, for residents from East Kilbride locality. 

 
Scottish Ambulance Service introduced their controlled implementation of the SAS pathway 
within East Kilbride locality following completion of DBI Level 1 training on 31st October 2017. 
Further face to face training sessions have been provided to SAS paramedics from 2 
neighbouring localities to support incremental spread. A total of 15 SAS staff have now been 
trained using LearnPro and face to face. 
 
The DBI Level 2 providers:  LifeLink (North) have trained a total of 8 staff in DBI Level 2.  A 
DBI rota is supported by 5 staff - 4 staff work 21-hrs per week and 1 staff works 35-hrs hours 
per week.  The Richmond Fellowship Scotland TRFS (South) have trained a total of 9 staff 
in DBI Level 2.  A DBI rota is supported by 3 staff - 2 staff work 37.5hrs per week and 1 staff 
works 25 hours per week. TRFS cover fewer localities than the other providers.  Lanarkshire 
Association for Mental Health LAMH (South) have trained a total of 8 staff in DBI Level 2.  
A DBI rota is supported by 4 staff providing 105 hours/week.  
 
Service delivery continues to be provided 7-days per week generally from 9:00 am – 5:00 
pm, any sickness and holiday cover is supplemented by DBI Level 2 trained staff from within 
their organisation. 
 
13.8.2  Aberdeen DBI lead agency is Penumbra, who has established the Aberdeen DBI  
Implementation Group, with a schedule of meetings set for every 6 weeks.  
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DBI Aberdeen went live with GP’s in south cluster in October 2017 and since then the central 
General Practitioner (GP) cluster has come on board.  In total 8 GP practices are actively 
participating.   Police Scotland went live in December 2017 with the training of 107 officers 
since then. Scottish Ambulance Service (SAS) and Emergency Department (ED) have begun 
DBI Level 1 training with all four key front-line pathways now active. 
 
A full DBI Level 2 staff team are in place,  including 2 peer practitioners with all completing 
the 2-day DBI Level 2 training along with other colleagues from Penumbra (to ensure  back 
up staff in the event of absence etc.).  
 
After a quiet start referrals are being received regularly, with 72 referrals having been 
received as at 31/3/18 (51 Female and 21 Male) and interestingly, the most popular days for 
referrals being Mondays then Wednesdays. 
 
The MOU is complete and signed by all partners with all tasks set in the implementation plan 
being completed and actions met as required. 

 
13.8.3  Scottish Borders The DBI lead agency is Scottish Borders Health and Social Care  
Partnership (NHS Borders, Scottish Borders Council). The level two service provider is 
Scottish Association for Mental Health (SAMH). 

 
Scottish Borders DBI Implementation Group continues to meet monthly, maintaining 
excellent representation from all key partners. Between meetings, the clinical lead has 
prioritised the establishment and maintenance of positive relationships with Level 1 providers 
from all services, and at all levels. 
 
All key milestones for introducing each pathway within Scottish Borders have been met, to 
include:   Police Scotland (PS): 74 officers have been Level 1 trained, and DBI Borders has 
attended all sessions, which has proved really important in ensuring appropriate referrals, as 
well as cross-service respect and understanding. Police Scotland constitutes the largest 
group for origin of referrals. There is a very positive interface with the local PS officer 
responsible for DBI.   General Practitioners (GPs): 20 GPs across all localities have been 
Level 1 trained, and all localities are represented in referrals. Emergency Department (ED): 
staff have undertaken the training, constrained in part by the pressures faced with winter 
presentations. DBI Borders has responded to expression of difficulty for staff having 
consistent use of IT terminals by offering face-to-face training in June 2018.  Scottish 
Ambulance Service (SAS): staff have undertaken the training and can thus refer into the 
service. SAS locally felt strongly that staff should be able to refer immediately on completing 
training, so further roll-out will be implemented across May and June 2018 when there is an 
established referral pathway.  Crisis Team:  All 9 staff trained are now referring into DBI.   
Emergency Duty Social Work:  All 9 staff has completed Level 1 training and referring into 
the service.  BECS (out of hours GP): All 10 staff is trained and refer into the service.  

 
To date, 50 referrals have been received, with an 88% successful engagement rate. 59% 
female to 31% male ratio, and 14% were referred on to services due to increased risks.  
 
Scottish Association for Mental Health (SAMH) is the local Level 2 provider with 7 staff from 
SAMH having been Level 2 trained.  The service operates 7-days with core hours of 
10:00 am – 6:00 pm with some variation where clinically indicated (e.g. in instances of 
people in employment).  Over and above the SAMH provision, the clinical lead offers 
reflective clinical supervision to all staff, as well as monthly locally relevant training and case 
discussion (formulation) sessions.  
 

The challenges experienced by DBI Scottish Borders have been primarily ensuring that 
fidelity to the model whilst operating in a relevant and helpful way across a huge 
geographical area with very low population density. 
 

13.8.4  Inverness DBI lead agency is Support in Mind Scotland (SIMs).  The Memorandum 
of Understanding has been now been signed by Scottish Ambulance Service. 
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The referral pathway for Police Scotland (PS) is well established with 77 PS staff having 
received Level 2 training. Close liaison between the Level 2 team and PS has been 
constructive and both parties agree that systems and procedures are working well. 
  
Joint planning work with Scottish Ambulance Service (SAS) has progressed well with 32 SAS 
staff having received Level 2 training.  The referral pathway has been live since mid-March, 
2018 with the SAS Hub providing a conduit for referrals, ensuring good integration with 
existing SAS operational arrangements. 
 
Negotiations with Primary Care colleagues have led to Level 1 training being delivered to 
clinical staff at 2 Inverness General Practitioner (GP) practices. The Primary Care pathway 
has been live since mid-March, 2018. 
 
Negotiations with NHS Highland Emergency Department at Raigmore Hospital (ED) and 
Mental Health services have led to Mental Health Liaison staff embedded in the ED receiving 
Level 1 training. The referral pathway for ED is based on excellent and well established 
liaison practices between ED staff and Mental Health Liaison staff, and has been live since 
late March 2018. 
 
Discussions with NHS Highland Mental Health services have highlighted a number of local 
initiatives which offer opportunities for linkages with DBI, including NHS Highland’s Daily 
Huddle programme and a local Community Triage project. 

  
Following the resignation of two members of the Level 2 DBI team (1 x Manager, 1 x 
Coordinator) the recruitment of a further 0.8 FTE DBI Coordinator has been made with 
several Support in Mind Scotland staff having been trained with a view to employing them on 
a sessional basis a required.   The Manager post has not as yet been filled; Support in Mind 
Scotland’s Highland Area Manager is covering this role and will continue to do so until 
successful recruitment of a Manager. 

 

14.  Outcomes and Experiences so far 
 
14.1  The Controlled implementation phase of the DBI programme took place between 24th June  

to 31st March 2018 across the four pilot sites in a deliberate, relatively small scale and 
controlled way to enable the testing of the training, infrastructure and systems in support of 
DBI, with incremental scale up. The programme is still at a relatively 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: 

 
  14.2  As at time of writing, there have been over 500 referrals to the DBI Level 2 service across the 

four pilot sites.  However the following more detailed results are for the period up to the 31st 
March 2018.  There were a total of 342 referrals to the DBI Level 2 service up to the 31st 
March 2018, of which 151 were Male and 191 were Female. 

 There were 47 ongoing cases as at the 31st March 2018.  

 There had been 295 concluded DBI Level Two cases. 

 Of the 295 concluded: 
- 20% did not respond to contact (telephone and letter) from the Level Two DBI 

service. In line with the DBI model, the GP was notified. 

- 80% of the appropriate concluded cases engaged in at least one initial 

supportive intervention. 

- 64% of the appropriate concluded cases engaged in further DBI support beyond 

the initial supportive phone call, of which 62% 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. 
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- 29% self-reported being under the influence of alcohol/ substances at point of 

referral. 

 

14.3  As part of the DBI Level 2 intervention a number of evaluation and outcome questions are 

asked as standard in a DBI Evaluation Outcome Questionnaire to support continuous 

reflection and improvement. The early results based on relatively small numbers are 

therefore not part of the independent evaluation statistics, but are reproduced below: 

 

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

 

 

14.3.2 People who engage with the 

Level 2 service are asked at the first 

session to rate the DBI Level 1 

service response between 0 and 10 

with 10 being completely and 0 

being not at all, as follows: 

 

Level 1 Compassionate 

Response: Thinking about your 

contact with the service that referred 

you in the last 24 hours.  Did you 

feel the service, listened to you, 

understood you and wanted to help? 

 

Level 1 Perceived Ability to Manage Distress: Thinking about your contact with the service 

that referred you in the last 24 hours.  Did the service make you feel more able to manage 

your immediate distress? 

 

The Level 1 Compassionate Response was rated as 10 for 52% of cases, and 8 or above in 

78% of cases (median 10). 

 
The median was 7 for feeling that the Level 1 services made the person feel more able to 
manage their immediate distress, mainly due to the fact the person felt better knowing they 
would be contacted quickly and offered support. 



 

19 
 

0.0

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

9.0

10.0

Level Two Meet Own Goals Level Two Compassionate 
Response

R
a

ti
n

g

Not at All

Completely

Median=10

Median=9

0.0

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

9.0

10.0

Level Two Ability To Manage 
Immediate Distress

Level Two Ability To Manage 
Future Distress

R
at

in
g

Not at All

Completely
Median=9

Median=9

 

14.3.3 At the final session of the 

DBI Level 2 service, the following 

questions are asked with the 

rating scale the same as for level 

1 above. 

 

Level 2 Meet Own Goals: 

Thinking about the DBI level 2 

service you have received.  Did 

the service make you feel that you 

were meeting your own goals? 

 

 

 

Level 2 Compassionate Response: Thinking about your contact with the DBI level 2 

service.  Did you feel the service, listened to you, understood you and wanted to help? 

 

The Level 2 Meet Own Goals was rated 8 or above in 81% of cases (median 9). 

 

The Level 2 Compassionate Response was rated as 10 for 82% of cases and 8 or above in 

98% of cases (median 10). 

 

14.3.4 Also at the final session of 

the DBI Level 2 service, the 

following questions are asked: 

 

Level 2 Ability to Manage 

Immediate Distress: Thinking 

about your contact with the DBI 

level 2 service.  Did the service 

make you feel more able to 

manage your immediate distress? 

 

 

 

Level 2 Ability to Manage Future Distress: Thinking about your contact with the DBI level 

2 service.  Did the service make you feel more able to anticipate, prevent and manage 

distress should you experience it in the future? 

 

The Level 2 Ability to Manage Immediate Distress was rated 8 or above in 78% of cases 

(median 9). The Level 2 Ability to Manage Future Distress was rated 8 or above in 81% of 

cases (median 9). 

 
 

 

 

 

 

 



 

20 
 

0.0

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

9.0

10.0

Comparable Response Rating

R
at

in
g

Very much
worse

Very much
improved

No change

Median=10

14.3.5 The final evaluation 

outcome questions asked 

relates to whether the person 

has ever presented in distress in 

the past, and if so, the following 

question is asked with the 

ratings being 10 for very much 

improved, 5 for no change and 0 

for very much worse. 

 
 
 
 
 

Comparable Response Rating: If yes (to previous presentations of distress): Thinking 
about your overall experience this time.  How do you feel that the overall response this time 
compared to your previous experiences?  
 
The Comparable Response rating was rated as 8 or above in 79% of cases (median 10). 

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

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

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

 

15. Wider Community of Interest 
 

15.1 The DBI Central Team and Programme Board are collaborating, working with and learning 
from a number of related services, agencies and programmes in support of the effective 
implementation of the DBI programme. This is supported through the twice yearly DBI 
Gatherings which brings all those involved in the DBI Programme nationally and locally 
together with key collaborators.  In addition, the DBI Central Team, Programme Board and 
lead agencies are increasingly making connections through attendance at meetings, 
conferences and events. This strong collaboration across national complimentary and related 
programmes has benefited the DBI 
programme and the wider Health & 
Social Care agenda, to include 
colleagues from Suicide Prevention, 
Samaritans, Adult Support & 
Protection, Alcohol & Drug 
Partnership & Addiction Services, 
NHS24 Tele-Health & Social Care, 
Health Literacy, See Me, Care 
Opinion and Breathing Space.   

 
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 outcomes9.      

                                                      
9
 http://www.iimhl.com/ 

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

 

  16.1 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 phase 3, Controlled Implementation 
(October 2017 to March 2018) setting very strong foundations for phase 4: Full Scale 
Implementation, see table 1, page P7.    

 
16.2 Evaluation: The commissioning of the DBI independent evaluation is complete. The DBI 

appointed evaluation team is a collaboration of the Nursing Midwifery and Allied Health 
Professions Research Unit at the University of Stirling, ScotCen, The Mental Health 
Foundation and Glasgow Caledonian University. The Evaluation Team are currently in the 
first phase of the evaluation, agreeing the measures and processes to use in their evaluation 
and applying for the required ethical and governance approvals.  

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

has produced the DBI and supporting elements, through leading a systematic programme of 
development. The work has supported training of staff and the implementation of the DBI 
across the partnership sites, which included piloting and refinement.  Over 800 frontline staff 
have received either the DBI Level 1 e-learning module or trainer-facilitated classroom 
training across all four partnership pilot sites.  Over 50 staff across the six DBI Level 2 
providers have been trained in DBI Level 2.   In addition the UoG have developed 
sustainable and supportive systems and materials for the on-going delivery and monitoring of 
the training, supported by the DBI Central Team.   

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

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

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

related to the DBI programme for those involved and the broader community of interest: 
www.dbi.scot. Visits to the website have increased from 165 in first three months of launch to 
1410 in the three months January to March 2018. An electronic newsletter is distributed to 
anyone registering to receive regular updates and a programme overview document has 
been published to facilitate easy communication. In addition three videos have been 
produced which introduce DBI, capture front-line staff’s positive experience and enable DBI 
practitioners to explain the Level 2 support. These videos provide an excellent means to 
encourage others to participate.    

 
16.6  Key Landmarks: All of this infrastructure, legacy and sustainable development exist 

primarily to support and embed the implementation of DBI at local level. The DBI programme 
met its key landmark through a strong spirit of collaboration, facilitating the deliberate 
controlled testing of the training, infrastructure and systems in support of DBI: 

 
Lanarkshire: The DBI programme met its key landmark with Lanarkshire DBI service 
commencing in June 2017.  

http://www.dbi.scot/
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DBI level 2 providers: 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.  
 
DBI Live in all sites: The DBI programme has met its key landmark of controlled delivery 
of DBI being established and ‘live’ in all four partnership test sites since October 2017.   
 
Frontline Pathways: The DBI programme has met its key landmark of all four key front-
line DBI Level 1 service pathways (Emergency Departments, Primary Care, Police 
Scotland and Scottish Ambulance Service) now ‘live’ all pilot site regions. 

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

independent evaluation commissioned and due to report by March 2021. The early 
observations, which are very encouraging, should be viewed with caution given the small 
scale and controlled testing at this stage. 

 
Training: 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.  

 
Outcomes: At time of writing, there have been over 500 referrals to the DBI Level 2 
services across the four pilot sites. The early observations show a high level of 
engagement in the DBI programme by those referred, with levels of distress reducing from 
8 out of 10 (extreme distress) at time of referral to 4 at last contact. In addition, findings 
from an outcome questionnaire show that those engaged in the DBI programme report 
very high levels of compassion both at Level 1 and Level 2, feel they are working towards 
their own goals and feel more able to manage their immediate and future distress. Those 
who had presented in distress previously and prior to DBI also subjectively reported a 
much improved experience through DBI. 

 
16.8  Moving Forward: The programme now moves to stage 4, of the six stages set, building on    
         the strong foundations created during the previous phases, see table 2 above. 
 

16.9  Reflection: The definition of compassion which the UoG have embebbed in DBI is as      
         follows: “a sensitivity to distress together with the commitment, courage and wisdom     
         to do something about” (Cole-King & Gilbert, 2011).  
 

It is that sensitivity to distress which recognised the need to doing things better. It is the 
commitment and collaboration which has brought partners together to make it happen. It is 
the courage to do different things, differently that opens up the space for testing and 
learning. The wisdom comes from the balance between the technical frameworks – the 
WHAT. And a focus on the big relationships – the HOW 
 
DBI is being grown incrementally and building the wisdom, controlled and considered, 
leaving space for reflection, learning and improvement along the way. 
 
The focus on distress has undoubtedly been an empowering journey. The focus on 
compassion has been liberating.  
 
Those front-line staff who have participated in the programme have been overwhelmingly 
compassionate by their nature and participation, what DBI does is help create the conditions 
for frontline staff to deliver it and people in distress to experience it.   
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