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Since joining NHS Borders in 2016, I’ve had the privilege of working
with some of the most compassionate clinicians in my 25-year
career. As a team rooted in our community, we care for colleagues’
families and friends, making us deeply committed to safe, effective
healthcare.

This strategy reflects broad engagement across professional
groups, ensuring all voices were heard. It’s encouraging to see
readiness to embrace new models of care. Our challenge now is to
turn ideas into action—shifting resources from hospital-centric
services to care closer to home.

As our population ages, we must focus on what matters to each
person. This strategy supports wellbeing across the life pathway,
with thoughtful, person-centred interventions. I remain deeply
grateful to all NHS Borders clinicians for the outstanding care you
provide every day.

Our clinical strategy places an emphasis on teams. We can only meet
the needs of our population when the people from all clinical
backgrounds work together to provide their specialist input into the
care that we provide. These professions are central to patient
experience and outcomes, and their leadership is vital in shaping
services for today and the future.

This strategy focuses on four key principles  that reflect our
commitment to safe, person-centred, and innovative care. 

Through these priorities, Nursing, Midwfiery and Allied Health
Professionals (NMAHPs) will lead integrated, sustainable, person-
focused care. This strategy is not just about what we do it’s about how
we work together to make a meaningful difference for every individual
and community we serve.

By embracing these priorities and working collaboratively we continue
to build services that not only meet today’s needs but shape a
healthier future for everyone in the Borders.

Executive Summary 

Dr Lynn McCallum
Medical Director 

Sarah Horan
Director of Nursing, Midwifery
& Allied Health Professionals 
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Between July and November 2025, NHS Borders developed its
Clinical Strategy through collaborative discussions with a full
range of clinical staff and teams across our healthcare system   
to address service challenges and opportunities. Using a life-
stage approach, the strategy prioritised value-based care and
reducing health inequalities through early intervention. The
following questions were used to shape and support
conversations:

What are we doing to support people to keep themselves well?

How do we ensure that Primary & Community Services can
support as many people back to good health as possible?

How do we make Secondary Care fast, efficient and effective?

How do we ensure equity of access for our patients who
require access to Tertiary Services (or care delivered out with
the Borders?)

This Clinical Strategy responds to these questions and our
commitment to excellence and innovation in healthcare. We will
drive our ambitious vision for 2030 encompassing a
comprehensive approach from prevention to specialist services,
and everything in between.

Principles & Engagement Approach 
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Our clinical services have evolved to a position where, across the
patch they do not work effectively to meet the demand we now
face. This comes at a cost. Firstly, a cost to our patients unable to
carry on their lives while they have long waits for care, and have to
repeat their story. This impacts on their experience of care and
also their healthcare outcomes. The second cost is held by our
clinicians who, due to our services and infrastructure, find it
difficult or more time consuming to best meet their patients’ needs.
This often leads to clinicians having to undertake difficult or time
consuming interventions that have limited value for patients.
Finally, there is a financial cost in having to treat patients in the
wrong setting and in the additional cost of managing long waiting
times.

The foundation of our Clinical Strategy is aimed around four key
themes; Care Closer to Home, Person Centred Care, Technology
Enabled Care and having an Empowered Workforce. 

This strategy recognises where we need to improve, articulates
where we need to get to using a life stage approach and then uses
the four key principle questions to illustrate how we make the
transition. These four key principle questions will be the basis of
each of our specialty proposals to transition into more community
based ways of working. The resources from secondary prevention
will be used to fund a programme of primary prevention and
infrastructure investment. This is shifting the balance of care. 



Our Clinical Strategy 

Supporting People to Keep Themselves Well
The people who live in our towns and villages know what they need to keep
themselves well. This is more difficult due to cost of  living, work stress and family
demands. This means our focus needs to be on community-based programmes
that support physical and mental wellbeing, alongside targeted efforts to address
social and environmental factors affecting health. Primary and Community
Services are key, offering accessible support like social prescribing and early
interventions. This is best done in partnerships with health, local authority,
employers and third sector groups. The goal is to reduce dependence on hospital
care by preventing illness early. Equity is ensured by tailoring initiatives to meet
the needs of  vulnerable and underserved groups.

Ensure that Primary & Community Services can support
as many people back to good health as possible 

We are rebalancing the system to ensure Primary and Community Services are
the first point of  support for most people. This involves expanding multidisciplinary
teams, integrating care pathways, and enhancing digital infrastructure to support
seamless care closer to home. Prevention and early intervention are embedded in
these services, helping people recover without needing hospital admission. More
people will be cared for at home and illness exacerbation will be planned for.  
Equity of  access is supported through community outreach, flexible service
models, and targeted support for those facing barriers to care, ensuring that
recovery is not dependent on geography or circumstance.
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Our Clinical Strategy 

Ensure equity of access for our patients who
require access to Tertiary Services 
NHS Borders is responsible for the care and wellbeing of  our population,
even when that care is delivered elsewhere. To achieve this, we must build
strong relationships and clinical networks to ensure high-quality services.
Working with other Boards, we will keep access to complex care fair, plan
ahead to avoid emergency care, and strengthen community-based
services. Our focus is on prevention, reducing health inequalities, and
delivering care closer to home in ways that reflect what matters most to
people.

Making Secondary Care fast, efficient and effective 
Secondary Care must be responsive and high-performing. We are
redesigning services to focus on what our secondary care services do
best: delivering prompt, timely and highly effective care. This means
reviewing how and where some services will be delivered from to
maintain clinical excellence and workforce resilience. Efficiency will be
driven by streamlined referral pathways, improved diagnostics, and
digital innovation. Prevention and community-based care will reduce
unnecessary demand, allowing the hospitals to focus on those who
truly need specialist acute intervention. 



Our Scottish Borders Population 

People across the Scottish Borders benefit from a determination to
keep themselves fit, and strong community cohesion underpins this
resilience. NHS Borders serves 116,820 people across five rural
localities.

While geography creates challenges for accessible care, our
communities are generally healthy, independent, and resilient—key
strengths for supporting wellbeing and self-management.

However, rising demand, workforce shortages, and financial
pressures are increasing strain. Obesity and related conditions such
as diabetes and heart disease add pressure, alongside long waits
and outdated digital systems.

This Clinical Strategy, aligned with our 2025–2030 Organisational
Strategy, sets out how we will adapt services through innovation,
integration, and community-based care, supporting self-management
and new workforce roles.

Our priority is safe, effective, sustainable care. By strengthening local
systems, investing in digital tools, and tackling key health challenges,
we aim to improve outcomes and ensure timely access for everyone
in the Borders.

NHS Scotland is undergoing significant transformation to meet the
evolving health needs of  the population, with a strong emphasis on
person-centred care, prevention, and integrated services. National
priorities include reducing health inequalities, improving access to
care, supporting workforce sustainability, and embracing digital
innovation.

NHS Scotland’s reform agenda began with the NHS Reform
programme and the Operational Improvement Plan published in
March 2025, setting out short-term actions to improve delivery. This
was followed in June 2025 by two major frameworks: the Population
Health Framework, a ten-year strategy to improve health and reduce
inequalities, and the Health and Social Care Service Renewal
Framework, which provides a high-level guide for transforming
services to be preventative, person-centred, and efficient. 

Alongside these came the Public Service Reform Strategy,
reinforcing collaboration and sustainability across public services.
These documents collectively shift the focus from treating illness to
preventing it, planning at population level, and working beyond
organisational boundaries. Most recently, the Direction Letter on
sub-national planning and delivery requires Boards to collaborate
regionally to ensure equitable access to specialist services,
embedding population-based planning into their strategies.

National Context 
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Local Context 

https://www.nhsborders.scot.nhs.uk/nhs-borders-strategy-2025-2030
https://www.nhsborders.scot.nhs.uk/nhs-borders-strategy-2025-2030


Our Life Stage Approach 

Life stages help us understand changing needs from childhood to later
life. Planning services around these stages enables proactive,
preventative, and person-centred care. Delivering care closer to home,
and through lower-cost services, supports independence, reduces
hospital visits, and improves accessibility for all.

Our Clinical Strategy focuses on supporting people throughout life, not
just during illness. By viewing health through life stages, we aim to
keep people well for longer and provide early support before conditions
become complex. This approach ensures care reflects what matters
most to individuals, aligning with their values and preferences.

Our Life Stage Approach Why Life Stages Matter 

Specialty Areas and Future Vision Our Commitment
These life stages outline our vision for services in 2030. Working with
clinicians, we explored ten specialties to show the changes needed for
high-quality care within available resources. Each specialty was
assessed against four key questions, applying them to life stages for
consistency and clarity in planning and delivery. Review these plans. 

This approach goes beyond clinical pathways, it builds a health system for
everyone, at every life stage. We set out a roadmap for transformation that
balances quality, equity, care closer to home, and efficient use of
resources. Each year, specialties will apply our four key questions to plan
steps towards the life-stage vision. These priorities will shape
commitments in our enabling strategies.
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https://www.nhsborders.scot.nhs.uk/nhs-borders-strategy-2025-2030
https://scottish.sharepoint.com/:b:/s/NHSBStrategyDevelopment/ETt3Z-EGlVRDluETTasQwLIBrpmF80yEEYQYj16HM1iPjg
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