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Foreword
by the Chief Nursing Officer for Scotland
I am delighted to provide the foreword to the Refreshed 
Action Plan for Rights, Relationships and Recovery (RRR).  
In the foreword to the RRR report published in 2006, my 
predecessor as Chief Nursing Officer, Paul Martin, set a clear 
challenge to mental health nurses to “own” the review and to 
drive implementation of the action plan.  I am delighted to say 
that mental health nurses have clearly risen to that challenge.  Your enthusiasm and 
commitment, with strong support from all members of the mental health community, 
has helped mental health nursing to reaffirm its central role in developing values based 
and recovery focused care, treatment and services.  

I would like to extend my thanks to everyone who has contributed to this document, in 
particular to the Chair, Eileen Moir, and all the members of the National Implementation 
Group who continue to provide energy and leadership in driving the review actions 
forward.  I also, of course, want to pay tribute to all of the mental health nurses who 
have engaged so enthusiastically in the review and to all the other organisations, 
whether in the NHS or the voluntary sector, who continue to offer their support in 
helping us to achieve the aims and vision of the review.

This document sets out the priorities for the final year of the delivery of the RRR Action 
Plan, however, April 2011 should not be seen as the ‘end point’ but just a part of the 
continual process of supporting and developing mental health nursing in Scotland.  
So, whilst we must focus our efforts on making sure we deliver the actions in this 
document, we must also make plans to keep mental health nursing moving forward 
beyond 2011.  I look forward to being part of that journey with you.

Ros Moore, Chief Nursing Officer for Scotland, Scottish Government

Your notes
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Foreword
by the Nursing Officer for Mental Health and 
Learning Disability Nursing
I am proud, and somewhat humbled, to be writing a foreword 
for the Refreshed Action Plan of the National Review of Mental 
Health Nursing.  Humbled, because of the importance and 
impact of the original document, and also because of the 
hard work and dedication of others that has ensured that the review had a clear and 
positive impact.  So whilst I am delighted that this has been one of my first tasks since 
taking up post, I must acknowledge the contribution of all those involved in reviewing 
the original action plan, and in particular Margo Fyfe at the Scottish Government, 
Susanne Forrest at NHS Education Scotland (NES), and all the members of the National 
Implementation Group.  I also want to thank NHS Ayrshire and Arran for their excellent 
support in the design and production of this document.  Since publication, much has 
been achieved by the review, and I am committed to maintaining that momentum.  The 
actions are rightly the focus of this document but we must remember that they are not 
‘stand alone’ actions to be ticked off a list, they signpost some of the things that need 
to happen to ensure that we promote the core messages of the original review report, 
Rights, Relationships and Recovery, in everything that mental health nurses do.  My 
exciting task now is to talk to, and listen to, all those with a stake in developing mental 
health nursing and to help take Rights, Relationships and Recovery beyond 2011.

Hugh Masters, Nursing Officer for Mental Health and Learning Disabilities 
Nursing, Scottish Government.

Your notes
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Introduction
This document sets out a clear focus for the last year of the Review in a ‘refreshed’ action 
plan which reaffirms a commitment to a shared vision of mental health nursing where 
Rights, Relationships and Recovery continue to be the basis upon which all aspects of 
mental health nursing need to be built.  It also begins to signpost directions for the 
Review and the profession after April 2011.  The most recent annual report from the 
National Implementation Group in 2009 highlights and celebrates this progress.
(see  http://www.scotland.gov.uk/Topics/Health/health/mental-health/
RRRmentalhealth)  

What has been 
achieved?
The 2009 annual R.R.R. report highlighted 
that real progress has been made in 
spreading the key messages about the 
importance of rights and values based 
care and the central role of recovery.  It 
is also clear that RRR is having a wider 
influence beyond the mental health 
nursing community.  Examples of this 
influence include training in the 10 
Essential Shared Capabilities across a 
variety of mental health professionals, 
voluntary sector workers, service 
users and carers and the continued 
development and 

implementation of the Scottish Recovery 
Indicator (SRI) in mental health services.  
There is general agreement that RRR has 
significantly contributed to progressing 
the aspirations we have set out in Scottish 
mental health policy and legislation.

The review of the original action plan 
by the National Implementation Group 
showed that the following actions had 
either been fully completed (and have 
been removed from the refreshed action 

plan); or had been partially 
completed and have been 

rewritten in the refreshed 
action plan to reflect new 
priorities and drivers.

Role Development
Supporting the Development of 
Advanced Nursing Practice  
http://www.advancedpractice.scot.nhs.
uk/home.aspx 

Health Care support worker education 
and role development  
http://www.nes.scot.nhs.uk/hcsw/
documents/HCSWGuideFinal.pdf 

Peer Support Workers information and 
evaluation of pilot project report  
http://www.scottishrecovery.net/Peer-
Support/peer-support.html 

‘Developing Social Prescribing and 
Community Referrals for Mental 
Health in Scotland’ (Scottish 
Government 2007) available at:  http://
www.wellscotland.info/uploads/
file.php?serve=1198157648-
Developing%20social%20
prescribing%20%20November%20
2007.pdf&action=download 

Delivering Quality Through 
Leadership (2009), NHS Scotland 
Leadership Development Strategy
 This document sets out the direction 
of travel for leadership development in 
NHS Scotland over the next three years.  
It builds on the original 2005 strategy: 
http://www.scotland.gov.uk/Resource/
Doc/289816/0088790.pdf

Towards a Mentally Flourishing 
Scotland (TAMFS) 
For resources relating to the 
implementation of the commitments 
in TAMFS:  http://www.wellscotland.
info/towards-a-mentally-flourishing-
scotland-resources  
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Completed and refreshed actions
Action 3•	  A national framework for 
training in recovery based practice to 
support the dissemination of recovery  
focused frameworks into practice will be 
developed by the end of 2007 (Action 
achieved by NES/Scottish Recovery 
Network) (SRN).
Action 4•	  Assessment and care planning 
frameworks and documentation should 
be reviewed and revised by the end of 
2007 to ensure they reflect the models 
for mental health nursing practice 
described in the main review report. 
(Partially completed – Integrated Care 
Pathway [ICP] accreditation and the 
continued use of the Scottish Recovery 
Indicator [SRI] will support further 
developments and evaluation of impact).
Action 5•	  A national developmental 
programme for education, training and 
continuing professional development 
for acute inpatient care staff will be 
published by the end of 2007.  (Action 
achieved by NES as part of: A Capability 
Framework for Working in Acute Mental 
Health Care).
Action 9•	  A managed knowledge 
and practice development network 
for mental health nursing, initially 
focusing on acute inpatient care before 
developing a wider remit across whole-
service systems of crisis care and 
intensive home treatment services, will 
be established by the start of 2007.  (A 
mental health managed knowledge 
network is established on the NHS 
Scotland eLibrary, now known as The 
Knowledge Network.  Regional Acute 
Care and Practice Development Networks 
were piloted in 2009).  Additionally a 

database of innovation and practice 
developments – PIRAMHIDS – was 
established by NHS Quality Improvement 
Scotland (NHS QIS) in 2008.
Action 10•	  Progressive competency 
based frameworks will be developed for 
mental health nursing in the areas of 
acute and crisis care and older people’s 
mental health nursing by the end of 
2007.  (Action achieved by NES).

Whilst these outputs should rightly be 
celebrated, there is a sense that we need 
to look at best practice in promoting 
and supporting change across the range 
of geographical and service settings in 
Scotland.  We also need to look at the actual 
impact that these changes have had on 
the role of mental health nurses and the 
experience of people accessing mental 
health services.  These two aspects will form 
important parts of planning for the shape 
of the review after 2011.

Higher Education Institutions (HEIs) have 
played an important role in delivering 
the action plan.  The reports from the 
HEIs demonstrate that positive actions 
have been taken across all the key actions 
allocated to them in the review.  The 
National Framework for Pre-registration 
Mental Health Nursing Programmes in 
Scotland (2008) 
was a key action 
developed from 
the review and its 
implementation 
will continue to 
be monitored. 

to local care pathway developments and 
implementations that meet the national 
mental health care standards has also 
been developed.  For more information, 
visit:  http://www.icptoolkit.org/home  

PIRAMHIDS is a national multi-
disciplinary database of positive and 
innovative practice in mental health 
developed by NHS QIS.  PIRAMHIDS allows 
practitioners to share their practice or 
access the innovations of others to help 
deliver positive evidence based practice.  
http://www.piramhids.com/ 

The Mental Health Collaborative 
The Mental Health Collaborative 
programme, which was launched by the 
Scottish Government Health Directorate in 
April 2008 to support the implementation 
of Delivering for Mental Health.  It helps 
NHS Boards achieve Delivering for Mental 
Health targets by providing change 
and improvement support nationally, 
regionally and locally.  The Collaborative 
is linking up with Leading Better Care to 
pilot the Releasing Time to Care initiative 
in inpatient mental health services.  For 
more information on the Collaborative, 
access: http://www.scotland.gov.uk/
Topics/Health/NHS-Scotland/Delivery-
improvement/1835/74 

The Matrix: A Guide to delivering 
evidence-based Psychological 
Therapies in Scotland 
In partnership with NHS Education for 
Scotland, the Scottish Government has 
produced a guide for Health Boards which 
outlines the structures, competences, 
training, supervision and support 
necessary for the delivery of effective 
psychological therapy, and summarises 
the current evidence base for treatment of 
a range of mental health problems. http://
www.nes.scot.nhs.uk/mentalhealth/
work/documents/TheMatrix-final.pdf 

National Standards for Crisis 
Service - Crisis Services Practice 
Toolkit 
National Standards for Crisis Service - 
Crisis Services Practice Toolkit aims to 
provide clear guidance which can be used 
by services to help them to achieve the 
vision laid out in the national standards.  
A Crisis Learning Network helped to 
shape this resource; ensuring that it takes 
account of the reality of being in crisis 
and of providing support to people in 
distress.   http://www.scotland.gov.uk/
Topics/Health/health/mental-health/
servicespolicy/crisistoolkitdec2008

Crisis Network
A National Crisis Network which provides a 
forum for those involved in the delivery of 
crisis services to come together and share 
their successes and challenges, has been 
set up.  http://www.scotland.gov.uk/Publi
cations/2009/09/15163154/3 
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Key issues to consider:  current and future 
policy context
Joining it all up...policy and wider influences on the refreshed action 
plan

This refreshed action plan 
is of course only one of a 
number of other practice, 
policy and social drivers 
that impact on how mental 
health, and healthcare 
more widely, is delivered.  
Whilst mental health nurses 
have played a key role 
in delivering the targets 
and commitments set 
out in these initiatives, it 
is essential that current 
policy is considered 
and integrated into the 
development of this 
refreshed action plan and 
thereby the work of mental 
health nurses.

Linkages can clearly be 
seen with Curam: Scotland 
Cares (2009) - the Scottish 
Government’s refreshed 
work programme for 
nursing, midwifery and the 
allied health professions 
and Leading Better Care 
(2009), the review of the 
role of senior charge 
nurses.  Both of these 
documents highlight the 
critical role nurses play 

in supporting person 
centred approaches.  
Curam emphasises this 
through the core principle 
of engagement with 
service users across the 
whole nursing and allied 
health professional ‘family’.  
Leading Better Care 
provides a focus on the 
key role inpatient charge 
nurses play in ensuring that 
care is at the centre of all 
activities – and this clearly 
builds on the action plan 
from RRR.  It underlines the 
belief that at the core of 
nursing practice is values 
based care.

In the wider healthcare 
policy, Better Health, 
Better Care (2008) is the 
overreaching health policy 
in Scotland.  Allied to this, 
Delivering for Mental 
Health (2006), the mental 
health delivery plan for 
Scotland, also affirms the 
Scottish Government’s 
commitment to a recovery 
orientated culture 
and includes specific, 
timetabled targets and 
commitments for NHS 
Boards and their partners.  
Delivering for Mental 
Health is also being 
reviewed in 2010 to provide 
a new set of refreshed and 
refined commitments.  

New resources since 
2006 to support 
implementation
What national support is around to 
enable all of this? 

The following lists a number of key 
agencies and initiatives that are enabling 
and supporting implementation of the 
actions.

NHS Education for Scotland (NES)  
http://www.nes.scot.nhs.uk/
mentalhealth/work/ has developed 
a range of practice and educational 
resources to support delivery of the 
mental health agendas set out in 
Rights, Relationships and Recovery and 
Delivering for Mental Health, including:

Values Based Practice: The 10 Essential •	
Shared Capabilities for Mental Health 
Practice: Learning Materials (Scotland)

The National Framework for Pre-•	
registration Mental Health Nursing 
Programmes in Scotland

Realising Recovery: A National •	
Framework for Learning and Training in 
Recovery Focused Practice

Realising Recovery Learning Materials•	

New capability frameworks - outline •	
the specific knowledge, skills and 
values mental health nurses require to 
work in older people’s mental health 
and acute/crisis care settings:

A Capability Framework for Working •	
in Acute Mental Health Care

Working with Older People in •	
Scotland – A Framework for Mental 
Health Nurses

The Scottish Recovery Network 
(SRN) 
The Scottish Recovery Network (SRN) is 
designed to raise awareness of recovery 
from mental health problems, in 
particular longer term problems and the 
factors which help and hinder it, and to 
share that learning nationally and locally 
for the promotion of recovery.  A variety 
of resources, research, and personal 
accounts of recovery are available at:  
http://www.scottishrecovery.net/  

The Scottish Recovery Indicator 
(SRI) is an important web-based tool 
that has been designed to help mental 
health services facilitate change in 
practice and to promote more of a 
recovery orientation.  http://www.
scottishrecovery.net/SRI/sri.html

Wellness Recovery Action Planning 
(WRAP) is a ‘self-management’ tool used 
in many countries around the world to 
help individuals take more control over 
their own wellbeing and recovery.  It 
emphasises that people are the experts in 
their own experience and is based on the 
premise there are no limits to recovery.  
http://www.scottishrecovery.net/WRAP/
wellness-recovery-actions-planning.
html 

NHS Quality Improvement 
Scotland (NHS QIS) 
NHS QIS Standards for Integrated Care  
Pathways are developed by NHS QIS, 
who published standards for integrated 
care pathways in mental health in 
December 2007.  NHS QIS is supporting 
the implementation of the standards 
through regional coordinators.  An ICP 
Toolkit dedicated to providing support 
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A public mental health 
action plan, Towards 
a Mentally Flourishing 
Scotland (2009) reviews 
the mental health of the 
population as a whole and 
makes recommendations 
around improving mental 
health and wellbeing as 
a society.  Many of the 
themes of social inclusion, 
diversity and equity of 
access to healthcare mirror 
the core themes of Rights 
Relationships and Recovery.

The final year of the review 
will take place in a policy 
context of increasing 
urgency to examine the 

mental health care needs 
of an ageing population.  
The publication in Spring 
2010 of the National 
Dementia Strategy for 
Scotland will be important 
and timely.  In 2010 the 
Scottish Government will 
also launch the Healthcare 
Quality Strategy for 
Scotland.  This refreshed 
action plan is of course 
also presented at a time 
when there are increasing 
financial pressures on 
NHS Boards, when large 
amounts of energy have 
already been expended in 
working to develop mental 

health services, and a 
feeling that there is limited 
capacity to take on any 
new initiatives.  All of these 
factors must be included in 
planning for the next phase 
of the RRR Action Plan.

ACTION 15
Implementation of the Review will continue to be driven and supported at a national 
level.

The Mental Health Nursing Forum Scotland are encouraged to continue to support 
the sharing of learning, progress and common solutions to challenges on a national 
basis, remaining active in supporting progress of the action plan.

Action points Owner Achieved by date

The Scottish Government Health 
Directorate and the National 
Implementation Group will continue 
to monitor progress against the actions 
on behalf of the Chief Nursing Officer for 
Scotland.

National 
Implementation 
Group

Biannual report

The Scottish Government Health 
Directorate and the National 
Implementation Group will consider how 
the further development of mental health 
nursing in Scotland should continue 
to be driven and supported and make 
recommendations for future activity post 
April 2011 to the Chief Nursing Officer for 
Scotland.

National 
Implementation 
Group

End of 2010
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RRR Refreshed Action Plan 2010 - 2011
Culture and values: strengthening the climate for care

ACTION 1
All mental health nurses must have undertaken training in the 10 Essential Shared 
Capabilities Learning Materials - Scotland (10 ESCs) by March 2011.

All mental health nurses to ensure engagement with this learning and continue to 
develop practice in a way that reflects the 10 ESCs, evidencing this in their personal 
development plans.

Action points Owner Achieved by date

Review local training strategy to 
ensure this target will be met and 
submit revised strategies to the 
National Implementation Group.

NHS Board Nurse Directors/
Local Implementation 
Groups

June 2010

Ensure that all mental health 
nurses, access this training and 
are enabled, via their personal 
development plans, to deliver 
and develop their practice in a 
way that reflects the 10 ESCs.  

Provide a final total and 
percentage of staff trained.

Senior Charge Nurses in 
inpatient settings and 
equivalents in community 
settings

Local Implementation 
Groups

April 2011

Report on progress, 
demonstrating incremental 
progression in the roll out of the 
training and the outcomes of 
local evaluation of the training.

NHS Board Nurse Directors/
Local Implementation 
Groups

Biannual report

Evidence that the 10 ESCs 
learning materials are 
fully integrated into the                      
pre-registration mental health 
nursing programmes.

Higher Education 
Institutions

October 2010

ACTION 14
Mental health nursing’s contribution to nurse prescribing should be developed.

Action points Owner Achieved by date

Determine local service needs in 
relation to extending mental health 
nurses’ roles in nurse prescribing.

NHS Board Nurse 
Directors

Biannual report

Ensure careful consideration is given to 
governance and support arrangements  
to be put in place to ensure 
dissemination of skills into practice, 
and staff development is clearly linked 
to service development.

NHS Board Nurse 
Directors

Biannual report

NHS Board Nurse Directors are asked 
to feedback on progress with this 
action and plans for any further roll out, 
including opportunities and challenges 
encountered.

NHS Board Nurse 
Directors

Biannual report
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ACTION 2
Plans must be made to support mental health nurses to use the Scottish Recovery 
Indicator to develop the recovery orientation of practice, with plans linked to the roll 
out of the NES/Scottish Recovery Network (SRN) Realising Recovery training.

Action points Owner Achieved by date

Strategic plans developed 
to meet this action, 
submitted to the National 
Implementation Group.

NHS Board Nurse Directors/
Local Implementation 
Groups

October 2010

Senior Charge Nurses in 
inpatient settings must 
play a lead role in driving 
implementation of this 
action as part of their 
responsibilities outlined in 
Leading Better Care.  This 
should form part of their 
objectives and personal 
development plans.

Senior Charge Nurses

Inpatient Service Managers

Biannual report

Mental health nurses 
leading community teams 
must drive implementation 
of this action and this 
should form part of their 
objectives and personal 
development.

Senior Community Nurses

Community Based Service 
Managers

Biannual report

NHS Boards will be 
provided with educational 
and practice development 
support in the use of the 
Scottish Recovery Indicator. 

SRN and NES April 2011

ACTION 13
A more robust climate of learning, development, evaluation and research must be 
developed across the mental health nursing community in NHS Scotland. 

Action points Owner Achieved by date

NHS Board Nurse Directors/Local 
Implementation Groups should 
develop plans to evaluate the impact 
of implementing of the actions, linking 
this to Action 2 and maximising 
opportunities for joint working with 
Higher Education Institutions and 
service user and carer organisations.  
Plans should be submitted to the 
National Implementation Group by 
June 2010 with progress against the 
plans being reported to the National 
Implementation Group thereafter.

NHS Board Nurse 
Directors

Plan by June 2010 
- then biannual 
progress report

NHS Quality Improvement for 
Scotland must continue to support 
the sharing of best practice via the 
PIRAMHIDS website.  

Local Implementation Groups must 
provide at least two submissions to 
PIRAMHIDS annually and demonstrate 
incremental contributions to the 
database, reported to the National 
Implementation Group. 

NHS QIS 

Local Implementation 
Groups

Biannual report

The Scottish Government Health 
Directorate and the National 
Implementation Group will produce 
an annual report and support a 
national conference in 2010 and 2011 
to chart progress on implementation 
of the action plan and to share and 
celebrate progress.

Scottish Government 
Health Directorate/
National 
Implementation 
Group

Annual
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Practice and services: understanding the 
issues and planning for the future
ACTION 3
All mental health services must have implemented approaches to care described in the 
main review report that reflect the principles underpinning mental health legislation, 
the 10 ESCs and recovery orientation by October 2010.

NHS Boards and regions should take full account of the workforce implications of 
the models of care recommended in the main review report in the production of their 
annual workforce plans.

NHS Board Nurse Directors/Local Implementation Groups and Board’s Acute 
Inpatient Forums should work together to lead and support this drawing on the range 
of national guidance and resources available to support progression.

Action points Owner Achieved by date

Senior Charge Nurses in inpatient 
settings must play a lead role in driving 
implementation of this action as part of 
their responsibilities outlined in Leading 
Better Care.  This should form part of their 
objectives and personal development plans.

Senior Charge 
Nurses 

Inpatient Service 
Managers

October 2010

Mental health nurses leading community 
teams must also drive implementation of 
this action and this should form part of their 
objectives and personal development plans.

Senior 
Community 
Nurses

Community 
based Service 
Managers

October 2010

Progress report to be submitted to the 
National Implementation Group.

Local 
Implementation 
Groups

Biannual report

Progress reports to be submitted to the 
National Implementation Group on the 
implementation of the NES Capability 
Frameworks: Working in Acute Care and 
Working with Older People.

Local 
Implementation 
Groups

Biannual report

ACTION 12
All mental health nurses must undertake regular clinical supervision – requirement 
to qualify as a clinical supervision session: group or individual facilitated, held a 
minimum of every six weeks (maximum of two months between sessions), and 
be of at least one hour duration.  All mental health nurses must exercise their 
responsibility to ensure that they engage in regular clinical supervision and 
evidence this in their personal development plans on an annual basis.

Action points Owner Achieved by date

NHS Board Nurse 
Directors/Local 
Implementation Groups 
should regularly review 
progress against their 
strategies, and have 
in place a resourced 
plan that demonstrates 
an incremental rise in 
the uptake in clinical 
supervision.  Progress must 
be reported to the National 
Implementation Group. 

NHS Board Nurse Directors/
Local Implementation 
Groups

Biannual report

Values based training 
and related practice 
development work should 
be clearly incorporated into 
staff personal development 
plans and clinical 
supervision processes.

NHS Board Nurse Directors/
Local Implementation 
Groups

Biannual report
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ACTION 4
New whole-system ways of working should be developed and implemented to 
enable continuity of nursing care across service boundaries and different service 
elements.  Opportunities for staff to experience care across different service 
boundaries should be developed, examples of this might include secondments, staff 
exchanges, joint learning activities as well as planned rotation.

Action points Owner Achieved by date

New service developments 
should be supported to 
develop this approach.

NHS Board Nurse Directors 
and Service Managers

Biannual report

ACTION 5
Mental health nurses’ contribution to promoting social inclusion and addressing 
health inequalities should be developed.

Action points Owner Achieved by date

Community referrals should 
be integrated in patient 
pathways for primary care 
practices. 

Community Health 
Partnerships

End of 2010

The role of mental health 
nurses’ in community 
referrals, including physical 
health improvement in 
community based and 
secondary care mental 
health services, should be 
developed.

NHS Board Nurse Directors October 2010

ACTION 11
The leadership capacity and capability of the mental health nursing profession in 
NHS Scotland must continue to be strengthened and enhanced.

NHS Board Nurse Directors•	  should continue to demonstrate leadership in 
implementing the actions from the review, ensuring Local Implementation Groups 
are maintained to support and drive implementation.

Action points Owner Achieved by 
date

NHS Board Nurse Directors should continue 
to ensure that senior mental health nurses 
in their organisation undertake leadership 
development reporting on progress to the 
National Implementation Group.

NHS Boards Nurse Directors should ensure 
that responsibility and support for driving 
implementation of the actions is embedded in 
Senior Charge Nurses and Senior Community 
Nurses’ objectives and personal development 
plans as part of their role and responsibilities 
outlined in (or equivalent to) Leading Better 
Care.

NHS Board Nurse Directors should continue to 
ensure leadership development opportunities 
are available to nurses at Band 5 and 6 levels 
and reporting on progress to the National 
Implementation Group.

NHS Board 
Nurse Directors

Biannual report

October 2010
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ACTION 6
Mental health nurses’ role in delivering psychological therapies must be progressed 
using a stepped approach to competency development.

NHS Board Nurse Directors/Local Implementation Groups must work with key 
stakeholders to revise and update the strategies they developed in 2007 to ensure 
they continue to:

Support an incremental growth in nurses trained in psychological therapies.•	

Enable practitioners to have access to skills based training programmes at variety of •	
levels.

Ensure the governance, supervision and support arrangements are in place to •	
promote the dissemination of skills in practice, linked to staff development and 
service development.

Ensure plans are informed by national guidance.•	

Action points Owner Achieved by date

Submit updated 
strategies to the National 
Implementation Group. 

NHS Board Nurse Directors/Local 
Implementation Groups

October 2010

Report on progress with 
their strategic plans in their 
biannual reports to the 
National Implementation 
Group including numbers 
of nurses trained in 
Psychological Therapies.

NHS Board Nurse Directors/Local 
Implementation Groups

Biannual report

ACTION 10
All newly qualified mental health nurses should complete NHS Flying Start alongside 
planned developmental and consolidation experiences by the end of 2010.

Action points Owner Achieved by 
date

NHS Board Nurse Directors/Local 
Implementation Groups should 
continue to support all newly qualified 
mental health nurses to complete the 
NHS Flying Start programme, including 
planned developmental and consolidation 
experiences. 

NHS Board Nurse 
Directors

Local Implementation 
Group

Biannual report

Newly qualified mental health nurses must 
exercise their responsibility to ensure 
they engage in, and complete, Flying 
Start and evidence this in their personal 
development plan.

Newly qualified 
mental health nurses

April 2011
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Education and development: preparing for 
the future
ACTION 7
The number of nurse consultant posts in mental health throughout NHS Board areas 
should be increased in line with specific service and workplace requirements.

Action points Owner Achieved by date

Nurse consultant posts should continue 
to be created in prioritised areas, where 
there is evidence that the posts will 
add value to care delivery and service 
development, considering creative 
approaches, such as posts shared 
between Boards or Regions.

Details of new and existing mental health 
Nurse Consultant posts to be reported to 
the National Implementation Group.

NHS Board Nurse 
Directors

Biannual report

ACTION 8
Higher Education Institutions (HEIs) must work with their partner organisations to 
fully implement the national framework for pre-registration mental health nursing 
programmes by December 2010.

NHS Education for Scotland should continue to work with the higher education 
institutions to support developments and share best practice.

Action points Owner Achieved by date

An annual report of 
progress should be 
produced for the National 
Implementation Group.

HEIs and NES October 2010

Fully integrate Suicide 
Prevention Training into 
pre-registration mental 
health nurse education.

HEIs and NES October 2010

ACTION 9
The role of mental health support workers and peer support workers in NHS 
Scotland must be maximised, supported and developed.

Action points Owner Achieved by date

NHS Board Nurse Directors should continue 
to support the development of health care 
support workers using the Scottish Government 
Health Directorate/NES Guide to Health to 
Health Care Support Worker Education and Role 
Development and report on progress to the 
National Implementation Group.

NHS Board 
Nurse 
Directors

Biannual report

Building on the piloting of the role through 
Delivering for Mental Health, NHS Board 
Nurse Directors should review and report to 
the National Implementation Group how they 
will integrate peer support workers into their 
workforce to complement the existing skills mix 
and help promote recovery focused practice.
Biannual report of numbers and settings of 
peer support workers should be submitted to 
the National Implementation Group..

NHS Board 
Nurse 
Directors

October 2010

Biannual report
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