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Rights, Relationships and Recovery 
was published in 2006. It set out a 
bold vision for mental health nursing 
in Scotland, a vision that was based 
in recovery-focused, values-based 
and rights-based care. It was a vision 
that complemented and supported 
the general thrust of mental health 
policy and legislation in Scotland. And 
it was a vision that reflected modern 
approaches to delivering nursing 
services.

RRR set out a 24-item action plan 
that encapsulated the key actions 
that needed to be taken to progress 
mental health nursing in Scotland. 
The plan covered education issues, 
workforce issues, the need for 
competencies to be defined, the need 
to develop the suite of services mental 
health nurses can offer and, crucially, 
the need to ensure service users and 
their families can be more involved in 
their own care and treatment and in 
the selection and preparation of the 
practitioners caring for them.

The plan was launched in 2006 and is 
due to complete in April 2011. Much 
has been achieved up to now, but the 
need for sustained effort remains.

April 2011 is already on the horizon. 
This is the right time to look again 
at what we are doing, making sure 
we will deliver what we said we were 
going to deliver back in 2006, but 
also making sure we have a concrete, 
tangible plan in place for moving 
beyond 2011.

Nothing stops in April 2011. We 

...Editorial

must ensure that the considerable 
momentum we have built over the 
last three years is sustained and 
strengthened as the second decade of 
the 21st century develops. 

In doing this, there are big issues 
we have to consider around the 
impact RRR has had, the direction 
it is leading us and the benefits it 
is producing. It is these issues we 
are airing and rehearsing in this 
publication as we begin that process. 

A publication like this provides a great 
opportunity to look back, celebrate 
the achievements we’ve had and 
note where we have to do better. But 
it’s also a great opportunity to look 
forward, think about where we want to 
be and set out a plan to get there.  

The document, which is essentially 
our annual report, has a different look 
and feel to it this year. Its presentation 
is strongly influenced by the Curam: 
Scotland Cares document published 
in 2008 by the Scottish Government. 

Curam set out to make the 
government’s refreshed work 
programme for nursing, midwifery 
and the allied health professions 
more accessible to a wider audience 
by adopting a less-formal approach 
to showcasing achievements, 
highlighting challenges and planning 
actions. We have taken the same 
approach. I hope you enjoy this 
new way of focusing on RRR’s 
achievements and, most importantly, 
engage with the issues we face.

For as a mental health nurse, you 
have a big part to play in determining 
the quality of services your service 
users and their families can 
access. I invite you to join with us 
in this process of looking forward to 
determine how best to protect service 
users’ rights, develop meaningful 
and therapeutic relationships with 
them, and promote their recovery to 
enjoyable and productive lives. 

Eileen Moir
Director of Nursing and Practice 
Development, NHS Quality 
Improvement Scotland and Chair, 
National Implementation Group

2009

R.R.R.
Acknowledgements

R.R.R. showcases achievements in 
implementing the action plan from 
Rights, Relationships and Recovery, 
the review of mental health nursing in 
Scotland, over the year 2008/2009, 
and outlines the need for positive 
actions in the future.

R.R.R. has been produced by the 
Scottish Government and NHS 
Education for Scotland. The editorial 
team was:

Susanne Forrest
Margo Fyfe 
Eileen Moir
Alex Mathieson
Sarah Harrison (Designer)

The editorial team was supported 
by staff from the Mental Health 
Delivery and Services unit of the 
Scottish Government and the Rights, 
Relationships and Recovery National 
Implementation Group.

The Scottish Government wishes to 
thank NHS Education for Scotland for 
support in the design and production 
of RRR. 

© The Scottish Government, 2009

For more information about progress 
with the Rights, Relationships and 
Recovery action plan, visit: www.sehd.
scot.nhs.uk/nrmhns/



RRR - 4

... Comment

“This is an exciting time for mental 
health nursing in Scotland”. So states 
the chief nursing officer (CNO) foreword 
to Rights, Relationships and Recovery 
(RRR).  

It was obvious at that time that the 
dynamic legislative and policy agenda in 
mental health in Scotland was creating 
wonderful opportunities for nurses to 
develop the services they provide to 
people with mental health problems and 
their families. It was opening doors to 
nurses to, as Shaun McNeil writes in 
this publication, “restore mental health 
nursing to a position of prominence”.  

By promoting a rights-based, values-
based approach, RRR not only chimed 
perfectly with other initiatives driving 
mental health services in Scotland, 
notably the Mental Health (Care and 
Treatment) (Scotland) Act 2003 and 
Delivering for Mental Health; it also 
restored the core elements of caring, 
respect, partnership and relationship-
building to the heart of mental health 
nursing practice. 

And by focusing on recovery 
approaches to care and treatment, RRR 
enabled nurses to become sources of 
hope and optimism for service users and 
their families.  Mental health nurses are 
no longer seen primarily as custodians, 
managers of risk whose primary 
responsibility is to contain, instead, 
their attitudes, words and actions are 
portraying to service users and their 
families that “you matter”, that recovery 
is possible and that the recovery journey 
is one they will share, as equal partners.

Much of this has happened because 
of RRR and the enormous efforts 
that have been made to realise its 
vision by organisations such as the 
Scottish Recovery Network and NHS 
Education for Scotland, by service user 
organisations, educators, managers and 
by mental health nursing teams. 

But while I pay tribute to the fantastic 
energy, drive and commitment shown 
by these agencies and individuals since 
RRR’s launch in 2006, I do so in the 
knowledge that in the struggle to change 
people’s hearts, minds and practice, 
ground gained can quickly become 
ground lost if the focus becomes 
blurred, effort becomes dissipated, and 
momentum becomes stilted.

So at this crucial stage in the 
development of mental health nursing 
in Scotland, with two years of the 
RRR action plan still to run, I urge all 
those whose work has delivered such 
positive results for service users and 
their families not to wind down, not to sit 
back, and not to think “job done”.

The job of caring for people with mental 
health problems is never “done”. Now is 

the time for each of us to redouble our 
efforts to ensure that the momentum 
created by RRR carries on far beyond 
2011. Our task is to ensure that the 
ethos and values defined by RRR are 
not considered a time-limited project, 
but become the “norm”, the bricks and 
mortar that bind mental health nursing 
practice in the 21st century.

The CNO foreword to RRR ended 
with a call to mental health nurses to 
be “brave, challenging and productive 
in promoting service users’ rights and 
recovery”. In reissuing that challenge 
to all of us today, I am very proud to 
say that the task of responding to it has 
been made much easier by RRR. 

Dr Margaret Maher McGuire
Interim Chief Nursing Officer

“Now is the time for each of 
us to redouble our efforts to 
ensure that the momentum 
created by RRR carries on 
far beyond 2011.” R.R.R.
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...News

A refreshed action plan is being 
prepared for Rights Relationships and 
Recovery, the report of the review of 
mental health nursing in Scotland.

The current action plan completes 
in April 2011, and the review’s 
National Implementation Group is 
keen to ensure that initial objectives 
are achieved by that time and that 
momentum is carried forward into the 
post-2011 period. 
 
The review’s National Implementation 
Group has consulted widely on how the 
action plan should develop through to 
April 2011, and a range of comments 
and suggestions have been received. 
These were summarised as a basis 
for facilitated discussions among 
stakeholders at a national conference 
held at the Glasgow Royal Concert Hall 
on 1 October.  Progress post-2011 was 
also a core focus of discussion at the 
conference. 

“This does not indicate a change of 
direction, but it provides a chance to 
refocus our attention and efforts for 
the last two years of the action plan”, 
said Margo Fyfe, nursing officer at the 
Scottish Government’s Mental Health 
Delivery and Services unit. “It is a case 
of acknowledging the considerable 
progress we have made up to now and 
ensuring we can build on this to deliver 

RRR action plan to be 
refreshed
A refreshed action plan is being prepared for Rights 
Relationships and Recovery, the report of the review 
of mental health nursing in Scotland.
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benefits for all service users and their 
families who access nursing services.”

Rights Relationships and Recovery 
was published in 2006, following a 
comprehensive process of stakeholder 
engagement. It set out a 24-item 
action plan running from 2006 to 
2011, the implementation of which 
is being monitored by the National 
Implementation Group. 

For more information about the 
refreshed action plan, contact 
Margo Fyfe at: 
Margo.Fyfe@scotland.gsi.gov.uk 

“This does not indicate a change 
of direction, but it provides a 
chance to refocus our attention 
and efforts for the last two years 
of the action plan”.




