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Welcome to the DBT lmplementation Survey.

This research aims to examine the factors related to the successful
implementation and sustainment of DBT porgrammes within routine UK and
lreland heatthcare settings. By examining the implementation process, we hope
to gain valuable information regarding which circumstances are most likely to
lead to programme success or programme failure.

The questionnaire has been devised based on the Consolidated Framework for
lmplementation Research (CFIR, Damschroder et al., 2009). lmplementation is a
complex process and has been conceptually divided into the following domains:
intervention characteristics, outer and inner setting, characteristics of
individuals, implementation processes, and sustainabillty. Some of
the questionnaire items relating to each domain may be more relevant to your
experience than others. However, any items that you deem non-relevant are of
equal interest in our examination of the factors that aid or hinder
implementation. Therefore, we would welcome any explanation as to why you
may deem a particular item relevant or non-relevant.

There are three types of questions within the questionnaire: some are simple
factual questions, others should be answered in your own words, and the last
type are questions answered on a rating scale.

ln submitting responses to this survey, the participant consents to take part
and recognises that the information provided will be used for the purposes of
the current study. All responses will be confidential and all published results will
be anonymised.

You may stop participating in the research at any time. Should you wish to
withdraw following submission of your responses, please contact the principal
investigator named on the information sheet, and your data will be removed
from the study and destroyed.
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Section A

Are you still offering DBT?

r^ Yes
.' No

lf no, go to Section B by hitting next

When did you start to offer DBT in your service (round up to the nearest month
and year)?

How many DBT clinicians are there in your service?

How many whole time equivalents (WTE) are in your DBT team? lf you are unsure
of this figure, please provide the sum total of the number of days each clinician devotes to
DBT,

What is the professional categorisation of the DBT clinicians in your service?

r Clinical Psychologist
r Social Worker
r Nurse
r Psychological Therapist
r== Counsellor
r Other
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lf you selected Other, please specify:

What is the location of your service?

. England
- Wales
. Scotland
- Northern lreland
r lreland

Was your team trained:

. On service site

. Off service site

Please state the nature of your service (e.g. AMH, CAMHS, etc.)

-
C

Which sector does your service fall under?

Statutory
Private
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Section B

When did you stop offering DBT (please enter response in mm/yyyy format)
&*quired

Please tell me 3 things, in or out of your control that you think worked against
sustaining DBT in your service. That is, please tell me why you think your
service no longer offers DBT. , ftequired
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Section C

Outcomes

Are you measuring client outcomes related to DBT?

r Yes rNo

lf yes, how are the outcome data used?

Who sees the data?

How often and how long after the time period covered?

Penetra*fisr"*

How many clients are you
just been completed?

serving with DBT now compared to when training had
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considerably less

about the same
a lot more

Tra in ing/Consu ltation

Do you do new team member training?

- Yes
r- No

Do you do booster training?

. Yes
-No

Have you sought advice concerning DBT from outside consultants within the
last two years?

. Yes
i^ No

How much external consultation have you had in the last two years (i.e. DBT
expert comes on-site to visit team)?
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Have you had supervision from a DBT expert (i.e. weekly session review of
therapy tapes typically by phone/in-person)?

r Yes
(- No

Fidelity

Which aspects of DBT do you offer (please tick all that apply)

r One-to-one
- Skills training
r Consuftation group
r Telephone support

How frequently and for how long each week does your consultation team meet?

Have you modified the DBT model to suit your service needs? That is, have you
made changes to DBT in orderto adaptto such things as socio-cultural milieu, local
regulations or policies, client characteristics, practitioner skills or experience, or recent
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research findings?

- Yes
.No

lf yes, please describe briefly the local adaptations to the DBT model?

I-ittle
adaptation

To what extent have you adapted DBT? Please rate the extent of the adaptations on
a scale of 1to 5, with l indicating a little and 5 indicating considerable adaptations.

I - t-

At what stage in the implementation process did you make the adaptations?

During initial training
Once training was completed and 1 or more attempts of adhering to the

DBT model had occurred

ls there anything else you would like to add to help in our understanding of the
sustainment of DBT in your service?

Considerable
adaptation
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Section D

0utcornes

Did you measure client outcomes related to DBT?

.' Yes
-No

lf yes, how were the outcome data used?

Who saw the data?

How often and how long after the time period the data covered?

Penetrati*ru

Following the initial training period, how many clients were you serving with DBT?
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considerably fewer than when training
about the same

, a lot more

Tra i n I n g/Consu ltati on

Did you do new team member training?

. Yes
-No

Did you do booster training?

. Yes

.- No

Did you seek advice concerning DBT from outside consultants whilst your DBT
programme was active?

.-. Yes
(- No

How much external consultation did you have when your programme was
active?
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Did you receive supervision from a DBT expert {i.e. weekly session review of
therapy tapes typically by phone/in-person)

Yes

No

Fidelity

What aspects of DBT did you offer (please tick all that apply)?

r One-to-one
r Skills training
r Consultation group
r Telephone support

How frequently and for how long each week did your consultation team
meet? Please enter 0 if you did not carry out this aspect of DBT

Did you modify the DBT model to suit your service needs? That is, did you make
changes to DBT in orderto adaptto such things as socio-cultural milieu, local regulations

-
-
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or policies, client characteristics, practitioner skills or experience, or new research findings?

(- Yes
-No

lf yes, please describe briefiy the local adaptations you made to the DBT model,

To what extent did you adapt DBT? Please rate the extent of the adaptations on
a scale of 1 to 5, with 1 indicating a little and 5 indicatiing considerable
adaptation.

Littleadaptation T r r Co ns iderable adaptatio n

At what stage in the irnplementation process did you make the adaptations?

During initial training
Once training was completed and 1 or more attempts of adhereing to the

DBT model had occurred

ls there anything else you would like to add that would help our understanding
of why it was difficult to sustain DBT within your service?
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Section E

The following are factors that may affect implementation of evidence-based
practices. For each one, please choose on a scale that best describes its impact
on your service's ability to implement DBT. The scale ranges from -2 to +2. A
negative number indicates a factor that worked against successfully
implementing DBT. A positive number indicates a factor that worked towards
implementing DBT. The midpoint of the scale (0) indicates that the factor had no
effect or that the negative and positive effects cancelled each other out.

I ntervention Cha racteri stics

Was the source of the decision to implement DBT in your service internal or
external?

. lnternal
(.. External

ln what way, if any, did this affect implementation?

21-1-2

Hindered
our

attempts to
implement

successfully

l r l-

Helped us
to
implement
successfully

Quality of the evidence base for DBT

21-1-?
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Hindered
our

attempts to r
implement

successful[y

r rT l

DBT in your service

2

Helped us
to
implement
successfully

Helped us
to
implement
successfully

Helped us
to
implement
successfully

Perception of the advantages of implementing

-2 -1

H indered
our

attemptsto r T -[ r r
implement

successfully

Extent to which DBT can he tailored to meet the needs of your
service

Hindered
our

attempts to
implement

s ucces sf u lly

210-1-2

T T r r r

Trialability (i,e. the ease in which DBT could be piloted in your senrice
befare im plementation)

Nekher
Stronolv aqree' uEaoreedEagree " nor

disagree

A. -_ StronglyAoree- Agree
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Hindered
our

attemptsto r I r
implement

successfully

I r

P e rceived difficulty of i m plem e nting DBT within your service

Helped us
to
implernent
successfully

Helped us
to
implement
successfully

Helped us
to
implement
s ucces sf u lly

Helped us
to
implement
successfully

-2

H indered
our

attempts to r
implement

successfully

-1

f

DBT training

-2

Hindered
our

attempts to r
implement

successfully

r

Financing of DBT

-2

Hindered
our

attempts to r r
implement

successfully

210-1

T

r

r

r
I

I

r

r

210-1
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Would you like to expand further on any of the responses you have provided on
this page?
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outer Setting (this includes the economic, political,
and social context in which your service resides)

lnvolvement of clients and families in DBT

-2-1012
Hindered

our
attemptsto r r r r

implement
successfully

Helped us
toT
implement
successfully

Acceptability of DBT hy clients

-2 -1

Hindered
our

attempts to
implement

successfully

r t-

Accessibility of DBT for clients

-2 -1

Hindered
our

attempts to
implement

s ucces sf u lly

r f

Consultation with external agencies

210

210

-

-

Helped us
to
implement
successfully

Helped us
to
implement
successfully
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210-1-2

Hindered
our

attempts to r -
implement

successfully

Have you received external supervision?

Yes

No

What impact, if any, did this

f

have on implementation of DBT?

Helped us
to
implement
s ucces sf u lly

.
r-

-2

Hindered
our

attempts to r
implement

successfully

L r f

Competitive pressure with other services/agencies

-2 -1 0 1

Hindered
our

attempts to
implement

successfully

t- r r r

210-1

-

T

Helped us
to
implement
successfully

Helped us
to
implement
successfully
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Gavernment or local health board policy

-2 -1 0 1

Hindered
our

attempts to
implement

successfully

2

r T

Would you like to expand further on any of the responses you have provided on
this page?

Helped us
to
implement
s ucces sf u lly
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lnner Setting (includes the structural,
communicatior, and cultural characteristics of your
service)

social architecture of senrice (e,9, dge, size, level of expertise)

-2-1 01
Hindered

our
attempts to ,[ r r r- f

implement
successfully

Please briefly describethe social architecture of your service setting (i.e. size,
age, level of expertise):

Practitioner turnover

Helped us
to
implement
successfully

Helped us
to
implement
s uccessf u lly

21n-1-2

Hindered
our

attempts to
implement

successfully

Leadership turnover

. T-

0

21132
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Hindered
our

attempts to r' I
implement

successfully

r

Division of labour among DBT practitioners

-2

-2

-2

-1

-1

-1

r-

r

t

r

r

Helped us
to
innplement
successfully

Helped us
to
implement
successf ully

Helped us
to
implement
successf ully

Helped us
to
implement
successfully

21

Hindered
our

attemptsto I T r
implement

successfully

r

Decision-making autonomy within your service

2

Hindered
our

attemptsto r r .
implement

successfully

Availability of DBT networks

20

Hindered
our

attemptsto r I I T
implement

successfully
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Feedback or ather communication about DBT outcomes across the
organisation

-2 -1

Hindered
our

attempts to
implement

successfully

r r r f T

Compatability of DBT with organisational values and goals

Helped us
to
implenrent
successf ully

Helped us
to
implement
s uccessf ully

Helped us
to
implement
successfully

f I t- t-

The absarptive capacity for change within your service

-2

Hindered
our

attempts to r
implement

successfully

-2

-1

-1 0

Hindered
our

attempts to r r
implement

successfully

r r

Shared willingness to implement DBT among DBT trained clincians

T

-2 -1
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Hindered
CILJT

attempts to
implement

successfully

Leadership

f r

r

T

t-

r

f

r

with

-1

DBT

Helped us
to
implement
successfully

Helped us
to
implement
successfully

Helped us
to
implement
successfully

engagement

-2

Hindered
0ur

attempts to r r
implement

successfully

Ava ila bility of resources

-2

Hindered
our

attempts to r r
implement

successfully

Shared perception
service

f T T

of the importance of implementing DBT in your

210

210-1

21n-1-2
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. f- r f- -I

Learning climate within your service (e.g. the exte nt to which individuats
feel psychologically safe to try new methods and where sufficient time and
space is provided to do so),

-2

Hindered
0ur

attempts to
implement

successfully

Hindered
our

attemptsto r r -
implement

successfully

-1

Helped us
to
implement
successfully

Helped us
to
implement
successfully

r

Would you like to expand further on any of the responses you have provided on
this page?
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Characteristics of I ndividuals

P ractitioner attitudes towa rds DBT

-2 -1 0 1

Hindered
0ur

attempts to
implement

successfully

r l l-

Skills of DBT practitioners

2

-2 -1 210

Helped us
to
implement
successfully

Helped us
to
implement
successfully

Helped us
to
implement
successfully

Hindered
our

attempts to
implement

successfully

r

Practitioner readiness for DBT

-2 -1

Hindered
our

attempts to
im p lement

s ucces sf u lly

f

210

r r

Would you like to expand further on any of the repsonses you have provided on
this page?

r
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lm plem entation Process

Level of planning required for implementation tasks

-2-1C1
Hindered

oLr r
attempts to

implement
successfully

Selection prcrcess of DBT practitioners

-2 -1 0

W o rked
against

s ucces sfu I

implementation

r f T

Appointment of DBT leader(s)

-2 -1

Hindered
our

attempts to
implement

successfully

r- r

Existence of DBT champion(s)

2

2

Helped us
to
impiement
successfully

Helped us
to
implement
successfully

W o rked
towards
successful
implementatior

210

r

21-2 -1
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Hindered
our

attempts to
implement

successfully

.

r

f

r

r

Helped us
to
implement
s uccessf ully

Helped us
to
implement
successfully

Helped us
to
implement
successfully

Helped us
to
implement
s ucces sf u lly

lnfluence of external change events

-2 -1

Hindered
our

attempts to '.- r r
implement

successfully

Execution of implementation plan

-2 -1

2

210

Hindered
our

attempts to t= r r
implement

successfully

Evaluation and feedback of implementation efforts

-2-1 01
Hindered

oLl r
attempts to

implement
successfully

r T - r

29132
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Would you like to expand further on any of the responses you have provided on
this page?
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Finish

Please enter your email address below:

Would you like to receive a short summary of the results of the study prior to
them being made available to the public?

r-- Yes
{- No
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Thank you!

Thank you for taking the time to complete the survey.
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