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1. Summary 

The 5th Distress Brief 
Intervention Gathering took 
place in Perth on 26th April 
2018.  This twice yearly 
Gathering brings all of those 
involved in the DBI 
Programme nationally and 
locally together with key 
collaborators with a vision to 
build connected 
compassionate support.   
 
The DBI Gathering helps 

strengthen collaborative links with local partnership leads to ensure strong linkage across 
the programme delivery. We are growing DBI incrementally and building the wisdom, 
controlled and considered, leaving space for reflection, learning and improvement along the 
way. 
 
Please see appendix 1 for attendance list.    
 

2. Programme 
The Gathering provides an opportunity for all to come together.  Key landmarks have been 
met with controlled delivery of DBI being established and ‘Live’ in all four partnership test 
sites since October 2017 and all four key frontline DBI Level 1 service pathways, to include 
Emergency Department, Primary Care, Police Scotland and Scottish Ambulance Service, 
now ‘Live’ in all test site regions.  
 
At this Gathering a large portion of the programme was dedicated to our independent DBI 
Evaluation Team, to include colleagues Edward Duncan, Jessica Shields, Joanne McLean 
and Chris White.  
 
 

3. Welcome & Opening Remarks 
Niall Kearney, Head of Mental Health Improvement 

Niall gave a warm welcome to all on behalf of the Scottish 
Government, thanking everyone for attending this 5th 
Gathering. Niall provided an update on the development of 
the Scottish Government national suicide prevention action 
plan, aimed at people directly affected by suicide, and the 
next steps to progress this following on from the end of the 
engagement process on 30th April 2018.   
 
As part of the engagement, Health Scotland held a number of events, with two key points 
coming to the fore: 1) The importance of lived experience and 2) resounding loud call from 
people with lived experience and key agencies involved to see a direct line from national 
ambition to local delivery/activity.  
 
The user voice is key to how we develop these next steps to shape services that meet 
people’s needs. The Scottish Government aim to publish the Suicide Prevention Action Plan 
during summer 2018.  
 



 

 

Niall acknowledged the significant work that has been undertaken by all of those involved in 
DBI, emphasising the importance of the programme to the Scottish Government. Reflecting 
on the partnership banners on displayed around the room at the gathering, Niall emphasised 
the impressive partnership work, both nationally and locally as exemplar, with a shared 
commitment to make a difference.    DBI is now appearing in some key documents with a lot 
of people looking on with high expectations.  DBI is essential in future thinking.   
 
 

Kevin O’Neill, DBI Programme 

Manager 

 

Kevin extended a welcome to all to the gathering, showing a 
commitment to the vision set to build connected compassionate 
support with compassion embedded all of the way through.  Thanks 
given to Niall for his opening remarks and to Gavin, John and 
colleagues from the Scottish Government for their support to all 
involved in DBI.  
  
We all recognise a need to do things better, through commitment 
and collaboration to make it happen, having the courage to do 

things differently, through testing and learning, building relationships with learning and 
improvement along the way. 
 
Thanks also given to Robin Murphy and Penumbra colleagues for their provision of the DBI 
Aberdeen video being shown, additionally acknowledging partners and agencies on the 
progression of their ‘work in progress’ site videos.   
      
Thanks given to Eddie Docherty for creating a DBI ‘hash tag’ encouraging tweeting at:  
#DBI_scot throughout the gathering.  
 
DBI requires us all to commit to improvement through joint working to make it easier for our 
trained front-line services to provide compassionate support, this we call DBI Level 1 and 
offer referral to third sector DBI Level 2 providers who provide support within 24 hours and 
up to 14-days.  The Gathering represents all the joint hard work that is going on nationally 
and across the four pilot sites as reflected within our DBI Aberdeen Site Video shown:  
 
Vimeo:     https://vimeo.com/257158685  

YouTube: https://www.youtube.com/watch?v=0GAvGZKn-ZI&feature=youtu.be  

 

4. Kevin O’Neill, DBI Programme 

Manager Update 

 
Kevin provided a national update with the theme for the 
gathering being as quote “a sensitivity to distress 
together with the commitment, courage and wisdom to 
do something about it” 

 
It is that sensitivity to distress which recognised the 
need to do things better, the commitment and 
collaboration which has brought us together to make it 
happen and the courage to be brave enough to do 
things differently that opens up the space for testing.   
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This considered and incremental approach has seen DBI pieces come together since our 
first Gathering in September 2016.  Presentation given by Kevin as attached.  
 
A strong collaboration across national complementary 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, Breathing Space.   
 
Thanks given to Martin McCoy for all of his work in summarising the statistical data provided 
to date and to Eddie Docherty for communications support, website, putting a 
communications plan in place, producing our newsletter and now the newly created ‘hash 
tag’ ( #dbi_scot) 
 
Thank you to all for the support to bring things together. 
   

5. Open Forum 
 

The major focus of this 5th gathering is support, review and planning around the evaluation 
led by the Evaluation team and with this in mind an Open Forum was built into the 
programme to enable each partnership site, Level 2 Providers, Police Scotland, SAS, UoG 
and the Data Information Analyst to give a brief update with the intention being to facilitate 
open discussions and the sharing of key learning.  
 
Simple questions were therefore asked of colleagues in this very relaxed and informal 
session. 
 

Data and Information: Martin McCoy 
 

Martin McCoy – DBI Principal Information Analyst provided a brief update following new 
Data protection Regulations (GDPR) from 25th May 2018.  These regulations introduce new 
rules for handling and processing the personal data that is entrusted to us with changes to 
be implemented for GDPR as we move away from consent (as this will no longer be valid) to 
the new conditions for data processing.   

 Question: “Martin please share with us what the new approach will be and your 
intended supportive approach during the transition period?” 

Reassurance was given by Martin that the consent for DBI referrals will remain in place, 
specific to referrals only, which will effectively become standard verbal consent, however it 
should be noted that consent will remain explicit for Police Scotland.     
 
Martin will be visiting all Level 2 Providers mid-May to assist with this transition and short-
term honorary contracts for Level 2 Providers will be signed off, thus allowing Martin access 
to a level of information for aggregate data.    Additionally staff training data information will 
be transferred from University of Glasgow colleagues to Martin. 
 
Martin thanked everyone for their patience and the Level 2 Providers for their monthly 
aggregate statistics. 
 
Appreciation was given to Martin for the impressive work that has gone into the information 
systems and information governance, particularly during a time when new General Data 
Protection Regulations (GDPR) comes into force.  

 



 

 

University of Glasgow: Ambrose (Jack) Melson 

 
Dr Ambrose (Jack) Melson along with Professor Rory O’Connor, from the University of 
Glasgow’s (UoG) Institute of Health & Wellbeing, have led a systematic and impressive 
programme of work into the DBI training and intervention development.  To date over 800 
individuals have completed DBI Level 1 training across all sites.  Initial checks during the 
development period indicated that learners reported statistically significant improvement in 
knowledge, skills and confidence in relation to DBI objectives. 

 Question: Jack - “Can you share with us what the plans are now for sustaining the 
training and maximising the use of the supportive tools?” 

A brief update was provided by Jack to include the two Levels of DBI training as 
developed/produced over the past 18-months. 
 
A suite of DBI Level 1 training options has been developed to fit with particular training 
requirements and work practices.  A core eLearning training module can be accessed via 
Learnpro, which provides a brief and accessible training module designed to fit current 
practices and ensure sustainability for front-line colleagues. This was followed by the 
development of a trainer-facilitated version of the module, which is available for use in 
limited circumstances where the online learning is not conducive to implementation.  A 
further trainer-facilitated version has also been produced for Police Scotland, reflecting the 
specific training and working practices of Police Scotland. 
    
The 2-day DBI Level 2 training programme for each of the DBI Level 2 Providers was 
facilitated by the UoG in preparation for all sites going ‘live by end-October 2017. After 
meeting this commitment the UoG began work developing a DBI Level 2 ‘Delivery Pack’ 
containing all learning material and facilitator guidance to enable further training of staff to be 
undertaken locally by DBI Level 2 providers independently of UoG.   
 
A recent review undertaken by UoG looked at DBI Level 2 Practitioner’s early experiences 
using the core DBI Level 2 supportive tools and resources.  DBI Level 2 Practitioners from all 
six DBI Level 2 providers agreed to be interviewed and provided valuable insight from their 
experience.  These included views of the overall value of the core DBI Level 2 resources to 
support self-management, the importance of applying the resources flexibly and with care 
and judgement, as well as key challenges and suggestions for improvement.  Based on the 
review UoG incorporated updates into the DBI Level 2 training materials so as to maximise 
use of the tools. 
 
Based on their experience of piloting, reviewing and updating the training programmes, as 
well as the different formats of training available, UoG believe there is a good basis for the 
sustainability of the training programme during the full-scale implementation phase. 
 

Inverness: Frances Simpson, Bruce Armstrong, 
Michael Perera 

 

Bruce Armstrong, Highland Area Manager for Support in Mind Scotland, Lead Agency in 
Inverness provided a brief update on progress in Inverness.   

 Question: Bruce – would you mind providing the Gathering with an update of 
progress in Inverness?” 

The biggest development for Support in Mind in Inverness to date has been in working with 
all 4 front-line agencies, remaining mindful however of the amount of work to reach this 
point.     
 
 



 

 

Work with Police Scotland colleagues has been fantastic not only over the initial trial phase 
but their continuing co-operation and communication, giving thanks to Julie Robertson and 
Judy Hill of Police Scotland and their continued commitment.  Equally, working relations and 
communication with colleagues from the Scottish Ambulance Service has been very 
successful.    
 
Support in Mind Scotland have made recent positive progress with primary care in linking 
with support from colleagues (Niall, Kevin NHS Highland, Michael) and input from Ken 
Porter, SPIRIT Advocacy and HUG, which has helped enormously, this is now progressing.  
Another challenge has been in ensuring continuity and monitoring the rate of referrals 
against capacity with a 7-day service and gateways to optimise the Level 2 team.  Of note 
Michael Perera is linking as Ambassador to embed DBI within NHS Highland. 

 
Support in Mind Scotland are utilising the ‘Daily huddle’, developed on the back of 
improvement work in the Highlands, this is a daily catch-up via telecom with various services 
to check and look in to recent presentations of people in crisis with any actions followed-up. 
 

Police Scotland: Julie Robertson  
Inspector Julie Roberts - Safer Communities Harm 
Prevention, Mental Health provided a Police Scotland brief 
update giving thanks for the kind comments, noting that the 
value of work comes from colleagues around the table and 
acknowledging all present at the gathering, especially 
those from Police Scotland.    Thanks also given to UoG 
colleagues, Jack and Rory for the development of the 
Police Scotland bespoke face-to-face training which has 
been received well by colleagues with positive feedback from all trainers  

 Question: Julie- Inverness was the first site for DBI to go live with Police Scotland. 
How has the DBI training and service been received in Inverness, and how is roll-out 
of DBI with Police Scotland colleagues across the other sites going?”  

Police Scotland have taken a sensible approach and small scale gradual build to test 
capacity and demand for Support in Mind Level 2 providers with up to 50 officers having 
been trained in Inverness since end-October 2017 and 41 referrals to date progressed.   
Judy Hill, Police Scotland local lead for Inverness reflected on police colleagues benefiting 
from time to consider and reflect on how they support with people in distress. Police 
Scotland have now trained over 350 officers across all four sites. 
 

 

Scottish Ambulance Service (SAS): Jill Fletcher 
 

Jill Fletcher - Clinical Manager, National Public Protection & 
Mental Health provided a verbal update detailing the 
progress to date of the Scottish Ambulance Service.  

 Question: Jill - Lanarkshire was the first site for DBI 
to go live with SAS.   How has the DBI training and service 
been received in Lanarkshire and how is rollout of DBI with 
SAS colleagues across the other sites going?   

Jill offered thanks to the local leads for their support and 
commitment to DBI and to colleagues attending the 

gathering. There are excellent working relations with Lanarkshire colleagues and a very 
enthusiastic front-line staff.   Thanks also given to Julie Robertson, PS for her ongoing 
support and sharing of learning across Police Scotland and Scottish Ambulance Service. 
 



 

 

The local SAS leads are now organising the training in all sites with the SAS pathway going 
live in four partnership sites.   

 
Scottish Borders: Haylis Smith, Rachel Fraser 

 
Haylis Smith - Mental Health Strategy and Commissioning Manager / Rachel Fraser – DBI 
Clinical Lead, Scottish Borders Joint Mental Health Services and Lead Agency in the 
Scottish Borders provided a a brief update on progress in the Scottish Borders. 

 Question: Haylis, Rachel - would you mind providing the gathering with an update of 
progress in Scottish Borders?  I have been impressed from my attendance at the 
Scottish Borders Implementation Group, the data collected and how you have had 
very low levels of non-contact and high level engagement.  Can you tells what you 
feel have been the key contributing factors for this? 
 

Geographically, Scottish Borders covers ten times the size of North Lanarkshire; however 
have a lower population with a greater distance to travel. Low population density means 
small staff numbers and difficulty to cluster by area.  This is also a big area for the 
Emergency department with the level of investment for people to attend ED greater.  It is a 
complex business to balance service for users and delivery of service.   
 
There are excellent working relations with colleagues from SAMH, Level 2 Provider and the 
facilitator led training has affected a huge change in the level of understanding of DBI.   
 
Scottish Borders are looking at involving carers more in DBI.  

There has been a very low level of non-contact and high engagement for DBI Level 2 service 
which is a non-traditional service with opening times being adapted to 11:00 am-8:00 pm, 
which was in response to people asking to be seen within these times rather than standard 
9:00 am-5:00 pm.  Meetings have been undertaken face-to-face and in people’s homes, 
which has been a key facilitator to engagement.   All in all, it has been great to have buy-in 
from all partners in the Scottish Borders. 
 
 

Aberdeen: Nigel Henderson, Rachel Middleton 
 
Nigel Henderson – Chief Executive / Rachel Middleton - DBI Service Manager, Penumbra 
and Lead Agency in Aberdeen provided a verbal update on progress in Aberdeen.  

 Question:  Rachel and Nigel - Everyone has been very impressed with how you have 
engaged with and secured the support of primary care.   Can you share with us what 
you feel have been the key factors contributing to this success? 

Engagement with Primary Care is going well in Aberdeen, partly due to relations with a GP 
lead in Aberdeen who is very enthusiastic and understood the context of DBI straight away. 
This in turn has led Penumbra to be in a position to roll out DBI to Primary Care quickly.  
Work is ongoing with two of the four GP clusters, with nine practices and many of the GP’s 
having undertaken the Level 1 training, along with some ANP colleagues in Primary Care.    
 
Rachel has spent time visiting surgeries, talking and engaging with GP’s about DBI which 
has led to GP’s in Grampian asking Penumbra to provide a 1-hour talk at a big event they 
are running in August to speak about DBI. All of this has helped with engagement and DBI 
being fantastically supported. Positive links are also being made with local resources 
regarding pathways leading on from the DBI process, with this being a priority for review 
over the next 6-months.   
 

 



 

 

Lanarkshire: Karen Spiers, Hugh Cairns, Alex 
Gilmour, Lisa Reynolds, Callum Smith 

 
Karen Spiers, DBI Coordinator for Lanarkshire with input from colleagues delivering DBI in 
Lanarkshire provided a brief update on progress within Lanarkshire North and South. 

 Question:  Karen - we heard at the last gathering about the early lessons from the 
controlled implementation in Lanarkshire, which has been of great benefit to the 
programme as a whole.    I wonder if you could specifically share the key factors 
which have contributed to the significant implementation of DBI across all three ED’s 
in Lanarkshire?   
 

Lanarkshire have three Emergency departments covering 10 localities. The DBI pilot 
commenced in Hairmyres ED in June 2017 and to ensure that the DBI was implemented in a 
similar way take experiences from there to progress implementation within Monklands ED, 
ensuring all the while engagement with staff behind the scenes, transferring experiences and 
resources from learning and speaking with staff regarding processes.   
 
DBI pilot progression to Wishaw ED then followed with Wishaw sitting in a pretty unique site 
as it covers both North and South Lanarkshire population.  DBI face-to-face training was 
delivered in February 2018 at Wishaw with the first DBI referral being received the same 
afternoon as DBI launch.  
 
Building relationships, supportive decision-making, flexibility in training delivery, embedded 
key documents on the day to day systems have been essential.   

 Question: Hugh and Alex:   As the first DBI Level 2 Provider, having now provided 
the service for almost a year, what are your key reflections so far? 

Hugh Cairns, Manager Lanarkshire Association for Mental Health (South Lanarkshire DBI 
Level 2 provider), shared his reflections on the DBI pilot having commenced in Hairmyres 
ED nearly 10-months ago.   
 
DBI is about clarifying expectations for those referred, affirming with them what DBI is about, 
working towards self-management and empowerment for that person.  This scope of work is 
very much beyond traditional Mental Health work and a need for this work to be seen as 
preventative. DBI has put in place a system where people who did not meet a set criteria 
now get a service they did not get previously.  The scale of referrals had been low to start 
however with a steady roll-out, which has proven to be the right approach, referrals are at 
near maximum with the need for local infrastructures to be up-scaled.  We should remain 
faithful to incremental build to ensure we do not exceed capacity.  
 
Alex Gilmour – Team Manager, The Richmond Fellowship Scotland (South Lanarkshire DBI 
Level 2 Provider) provided a brief update on progress within Lanarkshire South and working 
alongside colleagues from the Lanarkshire Association for Mental Health to delivery DBI 
Level 2.   
 
The Richmond Fellowship Scotland are well established within South Lanarkshire, having 
put into practice working in partnership and collaboration with LAMH colleagues, spending 
time shadowing them during the implementation phase at Haimryres ED, which has proven 
to be invaluable, gaining experience and providing colleagues confidence to go live with 
ongoing links maintained to date.  A great working partnership has been formed with positive 
outcomes. 
 
Calum Smith, Lifelink (DBI Level 2 Provider, North Lanarkshire) – provided a brief update on 
progress to date 
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Lifelink have established offices in Airdrie where all staff have been DBI Level 2 trained.  
There are 5 team members who are confident in communicating and working closely with 
DBI Level 1 colleagues to ensure the level of referrals are manageable.  It should be noted, 
that the level of enthusiasm from local partners has been infectious, working to learn what 
DBI is and how to support.   
 
There have been 83 referrals received to date with the majority of these coming from 
Monklands ED with a lot from out-of-hours.  Wishaw ED went live in February 2018 and 
colleagues there are keen for more staff to be trained.   The Level 1 training for Police 
Scotland will be progressing from June 2018 and Lifelink are keen for Level 2 providers to 
take part in this.  
 

6. Evaluation: Progress Update, Review & Planning 
Evaluation Team  

Dr Eddie Duncan, Associate Professor in Applied Health 
Research NMAHP Research Unit, University of Stirling will 
lead the independent DBI evaluation in collaboration with 
colleagues from 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. 
 
Eddie provided brief opening remarks, being delighted to join the Gathering and to be part of 
the DBI commissioning process with colleagues, Jessica, Joanne and Chris.  Initial 
impressions have been good with the Gathering showing the collaboration to bring local and 
national teams together, adding feedback to the evaluation when looking at organisational 
impact.    
 
In order for the Evaluation to be successful, there is a need to integrate seamlessly into 
service with the aim of the evaluation being, to determine the extent to which the DBI was 
implemented as intended, identify variation and any associated impacts, along with the 
impact of DBI on services, staff and individuals 
 
A short presentation was provided by the Evaluation team, to include Evaluation hopes 
and fears, Evaluation overview, Challenges and solutions, Evaluation feedback, 
Support in implementing the evaluation.  Please refer to attached presentation 
slides. 
 
Dr Joanne McLean, Scotcen Social Research asked the group to provide comment on their 
hopes and fears of the evaluation process, to include: 

- What do you hope to get out of the Evaluation? 
- What are your concerns about the Evaluation? 
- What do you need from the Evaluation? 

 

With participant engagement today, all feedback/comments will aid learning into planning 
and design of the evaluation process, making engagement a valuable experience.  Work 
includes engaging with people to obtain feedback, being a formative evaluation to share 
findings that are up to date, to have better insight to enable better decisions to be made, 
which can only be done with the right information from findings. 



 

 

Jessica Shields, Researcher, Scotcen Social Research gave thanks to all partnerships for 
welcoming the Evaluators to local meetings with feedback contributing to the development of 
the evaluation.  Jessica asked for comments around the room on: 

- What kind of evaluation feedback would work? 
- What would make it easier for engaging and collection of data? 
- Timelines and training for form completion? 
- Preference for a named Evaluation contact? 

 

Feedback relevant included usefulness of having a named individual evaluation contact, 
allowing ease of accessibility, sites visits by an evaluation team member prior to launch and 
having a local lead person responsible for any instructions forwarded by the Evaluation team 
for dissemination. 
 
The Evaluation Team confirmed that Jessica would take on the role as lead contact for the 
Team with visits to local sites being undertaken where required prior to evaluation to answer 
any queries or questions.  The team were also happy to forward information to a named lead 
contact locally which can be agreed following site visits by the Evaluation team.   
 
To conclude, Eddie thanked all for their participation in the buzz sessions and the rich and 
honest feedback given. 

 

7. Closing Remarks 
 
Linda Findlay gave thanks to Kevin and DBI team for bringing 
the gathering together and to all who have participated.  It was 
great to hear from all test sites, being heartened by the real 
importance highlighted by lived experience, including carer 
experience and collaboration across the board.  Thanks 
extended to the Evaluation Team in highlighting the importance 
of this being done WITH US NOT TO US!      

 
Let’s remain committed to building the future that matters! 

 

8. Final Comments 
 
Kevin thanked everyone for their on-going commitment to DBI and for sharing this at the 
gathering. Kevin provided thanks to Yvonne Burton, DBI Administrator for her excellent 
administration of the DBI programme including the gathering.    

 
 

 

 

 

 

 

 

 

 



 

 

 

Appendix 1: Attendees 

 

 
Eddie Docherty, Communications NHSL   Alex Gilmour, Team Manager, TRFS 
Lorna Bruce, Senior Nurse    Annmarie Brankin, Support Worker, TRFS 
Teresa Hunt, Interim Service Manager NHSL  Iain D Macleod, Paramedic Team Lead, SAS 
John Truesdale, Team Leader NHSL   Vicky Stables, Sergeant, Police Scotland 
Lynn Wyllie, Senior Charge Nurse NHSL   Benjamin McElwee, See Me 
Karen Spiers, DBI Coordinator NHSL    Nigel Henderson, Chief Executive, Penumbra 
Steven Gorman, Scottish Ambulance Service   Lorraine Molloy, Scottish Ambulance Service 

Michael Perera, NHS Highland General Manager   Rachel Middleton, Service Manager, Penumbra 

Ken Porter, SPIRIT Advocacy Manager    Mark Leonard, Chief Inspector, Police Scotland  

Frances Simpson, Support in Mind Scotland  
 
Ambrose (Jack) Melson, University of Glasgow Katherine Wilson, SAMH 
Eileen Calveley, University of Stirling   Angela McCann, SAMH 
Joanna Swanson, Scottish Government  Chris White, Mental Health Foundation 
Edward Duncan, University of Stirling  Haylis Smith, MH Strategy & Commissioning 
Jessica Shields, Scotcen    Karen McIlroy, Constable, Police Scotland 
Shirley Barrett, Border Care Voice   Tony Hodges, Inspector, Police Scotland 
Margret Aitken, Survivors Unite   Bill Halley, Scottish Ambulance Service – Borders 
Gill Martin, SAMH     Rachel Fraser, DBI Lead Scottish Borders 
       
Julie Robertson, Inspector, Police Scotland   Linda Findlay, AMD, NHSL 
Jill Fletcher, Scottish Ambulance Service  Hugh Cairns, Regional Manager, LAMH 
Paula Shiels, NHS24    Maria Holmes, Lifelink 
Tony McLaren, Breathing Space   Roseanne Collins, Lifelink 
Marlene Anderson, Support in Mind Scotland Lisa Reynolds, Lifelink 
Bruce Armstrong, Support in Mind Scotland  Gayle Cairney, Lifelink 
Calum Irving, See Me    Heather Dickson, Lifellink 
Joanne McLean, Scotcen    Callum Smith, Lifelink 
 
            
  

Kevin O’Neill, DBI Programme Manager 
Yvonne Burton, DBI Administrator: Minuting 
Martin McCoy , DBI Data Analyst 
Niall Kearney, Scottish Government 
Gavin Russell, Scottish Government 
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