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 We’re practically 

there - this is about 

being comfortable that 

it reflects what we 

believe and what we’re 

prepared to act on.   
 

- Ethnic Minority Forum  
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VISION 

To be recognised as Scotland’s leading 

healthcare organisation for fairness, equity, 

and inclusion - where every person feels 

respected, valued, and safe. 

 

This Anti-Racism Plan sets out the first steps in a continuous journey toward eliminating racism 

within NHS Borders. It provides a clear framework and roadmap for embedding anti-racism 

across our organisation, aligning with our Clinical Strategy and wider organisational plans. 

Through this approach, we identify immediate priorities, define measurable outcomes, and 

establish enduring principles that will guide us toward creating a healthcare system where 

fairness, equity, and inclusion are at the heart of everything we do. 

 

NHS Borders recognises that racism is not limited to individual acts but can be embedded 

within organisational systems, policies and practices. Addressing institutional and structural 

racism requires sustained, systemic change, not solely cultural or behavioural interventions. 

NHS Borders will champion cultural diversity, challenge discrimination, and embed anti-racism 

into everything we do. We commit to creating an environment where every staff member, 

student, volunteer, patient - including every child - feels respected, valued, and safe. Our 

approach will actively promote fairness, equity, and inclusion across all services and decision-

making processes, guided by enduring principles that keep us on the right path. 

Table of Contents Our Vision and Guiding Principles 
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Our Guiding Principles 

 

 

 

The delivery of this Anti-Racism Plan is underpinned by four guiding principles that 

shape how we design, implement and assure our actions. These principles ensure that 

our commitment to anti-racism is consistent, measurable and embedded across NHS 

Borders. 

Accountable Leadership and Governance 

Ensuring clear governance, ownership and reporting at all levels so that anti-

racism commitments are actively monitored, challenged and delivered, 

rather than remaining aspirational. 

Empowered Staff and Communities 

Creating safe, structured and meaningful opportunities for minority ethnic 

staff, service users and communities to influence decisions, contribute to 

policy development and co-design services. 

Evidence-Based 

Using robust data, insight and measurable outcomes to understand 

disparities, track progress and drive continuous improvement in anti-racism 

activity. 

Inclusive Culture 

Embedding cultural awareness, equity and fairness across organisational 

culture, leadership and service delivery so that all individuals, including 

children and those from racialised minorities, feel respected, represented 

and able to participate fully. 
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Engagement and Empowerment  

A clear road map is essential to guide the implementation of the Anti-Racism Plan. It provides 

a structured timeline and sequence of actions, ensuring that objectives are achieved in a 

logical and measurable way. The road map should outline short-term, medium-term, and long-

term priorities, identify responsible teams, and include milestones for monitoring progress. 

This approach helps maintain accountability, transparency, and momentum across all areas of 

engagement and empowerment. 

NHS Borders operates an Ethnic Minority Forum (EMF) for staff, currently chaired by a local 

health professional/trade unionist and member of the NHS Scotland Ethnic Minority Forum. 

The EMF is a safe space where workers can discuss any challenges they may be facing and is a 

structured opportunity for workers from racialised minorities to engage in self/mutual help 

way around a variety of workplace and broader (outside the workplace) issues. Colleagues 

from throughout NHS Borders are invited to the forum to talk to issues or just be available to 

answer questions. The EMF is developing a Terms of Reference and exploring how it might 

hold line managers to account for improvements in anti-racism practice and culture, operating 

with the full support of the Board. The organisation will also actively celebrate the work and 

successes of the EMF and make its impact visible to the wider organisation, helping to build 

understanding, confidence and engagement. 

The Chief Executive has implemented a programme of reverse mentoring around each 

protected characteristic. Each Executive has been assigned a protected characteristic to take 

forward. The Director of People and Culture is responsible for Race. 

NHS Borders also operates an Equality, Diversity & Inclusion in Employment Group, co-chaired 

by the Employee Director and Director of People and Culture. The groups works to an annual 

workplan and tackles intersectional issues involving the various protected characteristics (age, 

disability, gender reassignment, maternity/pregnancy, religious/spiritual belief, sex, sexual 

orientation). The group intends to celebrate its successes (commissioning of training 

interventions, roll-out of Pride Pledge & Badge, support for International Recruitment) and 

make its impact visible to the wider organisation. 
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During Winter 2024/25, NHS Borders launched a large-scale engagement exercise to hear 

from our staff and communities about what NHS Borders means to them, what they value 

about our services and where there are opportunities for improvement. The information 

gathered was to inform the development of the ‘future direction’ of NHS Borders and to 

inform our organisational strategy for the next five years; giving us an opportunity to 

reconnect with our staff and communities, provide a clear vision of where we are going and 

link this to our values. Through a combination of pop-up conversations which took place 

across the entire Borders region (including in supermarkets, libraries, leisure centres as well 

as NHS sites) and with an option to fill in an on-line questionnaire, a total of 1,347 responses 

were received. This data has been interpreted and analysed and is informing future strategic 

planning. NHS Borders has already launched its overarching Organisational Strategy1 with key 

enabling strategies to be developed; Clinical, Digital, People, Estates and Financial. The 

aspiration is to weave anti-racism/other anti-discrimination measures throughout the suite of 

key organisational strategies & policies in a mainstreaming fashion2. 

Governance and Assurance - The work of the Anti-Racism Committee will be led by the 

Director of People and Culture and will be reported into the Staff Governance Committee and 

the Clinical Governance Committee, and there onwards to the full Board, as appropriate. 

National Alignment and Assurance 

This Anti-Racism Plan has been developed in line with Scottish Government and NHS Scotland 

Anti-Racism Plan guidance and national expectations for NHS Boards. Progress against the 

plan may be subject to national sharing, review or assurance activity, and learning will be 

shared as appropriate to support wider system improvement. NHS Borders will use 

established governance and reporting arrangements to provide transparency and assurance 

at local and national levels. 

  

 

 
1 NHS Borders Organisational Strategy - Page 8 - “…NHS Borders is committed to championing the creation of an inclusive 

culture that reaps the benefits from this diversity.” 
2 NHS Borders Equality Mainstreaming Report– Page 2 – see outcomes 1 & 2. 

https://www.nhsborders.scot.nhs.uk/media/1058869/organisational-strategy-final.pdf
https://www.nhsborders.scot.nhs.uk/media/1087175/nhs-borders-equality-mainstreaming-report-2025.pdf
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This Delivery Framework sets out how NHS Borders will translate the strategic outcomes of the Anti-Racism Plan into practical action across 

governance, workforce and service delivery. It brings together clear objectives, current status and supporting evidence to provide transparency, 

accountability and assurance. The framework reflects a phased and proportionate approach, recognising areas where progress has already been 

achieved, where work is ongoing, and where further development is required. Progress will be monitored through established governance 

arrangements, with oversight from senior leadership and the Board, and will remain responsive to learning, lived experience and emerging 

evidence. 

 

 

 

 

 

Delivery Framework 
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Racism is a complex issue that intersects with other characteristics such as age, disability, and 

socio-economic status. While the Oxford Dictionary defines racism as ‘Prejudice, 

discrimination, or antagonism directed against someone of a different race based on the belief 

that one’s own race is superior.’, this is a simplified explanation. Concepts such as 

discrimination and racial superiority are not always straightforward, and views on these 

concepts evolve over time with changing social contexts and new ways of thinking.3  

The definitions in this section are provided to help establish a shared understanding as we 

work collectively to strengthen equity, inclusion, diversity and anti-racism across NHS Borders. 

They align with the Equality Act 2010 and the Public Sector Equality Duty, and are intended to 

support consistent language, learning and reflection. This is not a comprehensive glossary, but 

a practical guide to help build a shared understanding as we progress this work together. 

Anti-Racism: is the active practice that uses everyday behaviours and shared responsibility to 

challenge racism. It requires accountability, listening to lived experience and taking action to 

promote fairness, equity and inclusion. 

Bias: is patterns in thinking that can influence decisions and behaviour, often without 

awareness. Bias can influence decisions and behaviours in ways that create inequality. 

Cultural Compassion: as set out in the NHS Borders Compassionate Leadership approach, is a 

stance towards understanding culture that recognises diversity, difference and lived 

experience. It requires a commitment to lifelong learning, ongoing self-reflection on one’s 

own assumptions and practices, and a willingness to be comfortable with “not knowing”. 

Cultural compassion also involves recognising and responding to the health inequalities that 

exist between patients, communities and staff, and approaching interactions with openness, 

humility and empathy. 

Cultural Safety: Cultural safety refers to an environment in which individuals feel respected, 

valued and safe from discrimination, bias or harm related to their identity, culture or 

background. It requires organisations and individuals to recognise power imbalances, 

challenge behaviours and systems that cause harm, and take responsibility for creating 

conditions where people can speak up, participate fully and receive care or work without fear 

of prejudice or exclusion. Cultural safety is defined by the experience of those receiving care 

or working within the organisation, rather than by the intentions of those providing it. 

 
3 Racism in Scotland — CRER - Coalition for Racial Equality and Rights Coalition for Racial Equality and Rights works to 
eliminate racial discrimination and harassment and to promote racial justice across Scotland. 
 

Glossary 

https://www.crer.org.uk/what-is-racism
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Discrimination: Discrimination refers to an act, communication or decision that results in the 

unfair treatment of an individual or group. This may involve imposing a burden on someone, 

or denying them a right, privilege, benefit or opportunity enjoyed by others. Discrimination 

can be direct and intentional, or indirect and unintentional, where rules, practices or 

procedures appear neutral but result in disadvantage for certain groups. Discrimination is best 

identified by those who experience it, recognising that there can be a difference between 

intent and impact. 

Diversity: Diversity refers to the inclusion and involvement of people from a wide range of 

backgrounds, identities and lived experiences. Diverse groups bring different perspectives and 

ways of thinking, which can lead to more informed decisions and better outcomes. However, 

these benefits are only realised when individuals feel able to be themselves and do not feel 

pressure to suppress aspects of their identity. Diversity is therefore about valuing, respecting 

and encouraging a broad range of experiences, viewpoints and perspectives. 

Equality: Equality refers to the practice of ensuring that individuals are treated the same and 

are not disadvantaged on the basis of protected or personal characteristics. Equality focuses 

on providing the same opportunities and standards of treatment for all, without necessarily 

accounting for differing needs, circumstances or barriers. 

Equity: Equity is concerned with fairness and justice in both processes and outcomes. Unlike 

equality, equity recognises that treating people the same does not always result in fair 

outcomes. Achieving equity often requires different approaches, targeted support and the 

redistribution of resources to address barriers and create a level playing field, enabling all 

individuals and communities to thrive. 

Health Disparities: Health disparities are differences in access to healthcare, experiences of 

care or health outcomes that are systematic, patterned and preventable. These differences 

are often linked to social, economic and structural factors, including discrimination and 

inequality, and disproportionately affect certain population groups. 

Health Equity: Health equity focuses on the health system’s ability to provide fair and 

appropriate care so that everyone has the opportunity to achieve their full health potential. 

It recognises that different people and communities have different needs and barriers, and 

that equitable care may require tailored approaches to ensure high-quality outcomes, 

regardless of where people live, what they have or who they are. 

Hierarchical Discrimination: (in employment) refers to a pattern in which different racial, 

ethnic, or social groups experience unequal treatment and unequal access to opportunities at 

varying levels of severity, creating a tiered structure of workplace disadvantage, where some 

groups face multiple and compounding barriers (such as in recruitment, promotion, pay, 

training access, performance management, and workplace culture), while others experience 
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only moderate disadvantage, and some encounter minimal or no barriers at all or may even 

benefit from favourable assumptions or established networks. 

Inclusion: Inclusion is the active practice of recognising, welcoming and making space for 

diversity. An inclusive organisation values and enables the full participation of people from all 

backgrounds, ensuring that differences in identity, experience, thought, skills and talent are 

respected and contribute meaningfully to decision-making, culture and outcomes. 

Intra-ethnic discrimination: Refers to discrimination within or between ethnic minority 

groups, including tensions based on culture, nationality, language, caste, colourism, etc. 

Microaggression: Refers to everyday words or actions that can reinforce exclusion or 

inequality, often unintentionally. There are three types: 

• Microassault – “That accent might be confusing for patients. Are you sure this is the 

right area for you?” 

• Microinsult – “You’re surprisingly confident for someone new to the system.” 

• Microinvalidation – “I don’t see colour, professionalism is all that matters here.” 

Racism: is behaviours, practices, and systems that create or maintain unequal outcomes based 

on race. 

Trauma-Informed Care: Trauma-informed care is an approach to healthcare that recognises 

the possibility that individuals may have experienced trauma, such as abuse, neglect, 

discrimination or violence. It prioritises physical and psychological safety, choice, control and 

empowerment, and seeks to avoid re-traumatisation by understanding how past experiences 

may affect people’s interactions with services, staff and systems. 
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Racism causes harm to individuals and communities and undermines trust in organisations 

and public services. It can make staff feel unsafe, limit wellbeing and belonging, and deter 

people from seeking the care and support they need. Racism also affects the culture, 

effectiveness and reputation of our workplaces and services. 

 

Being anti-racist means going beyond simply rejecting racism in principle. It requires active 

commitment, ongoing learning and the willingness to challenge behaviours, practices and 

systems that cause harm, even when they do not directly affect us. Through this Anti-Racism 

Plan, NHS Borders commits to embedding anti-racist practice across leadership, workforce 

and service delivery, listening to lived experience, and holding ourselves accountable for 

meaningful and sustained change. 

 

Moving Forward 
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2026 
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Appendix 1: Scotland’s Census 2022, Scottish Borders Council Area, Whole Population 

 

Ethnic Group Count Percentage 

All People 116,821 100.0% 

White: Total 114,602 98.1005128% 

Mixed or Multiple Ethnic Group 843 0.7216168% 

Asian, Asian Scottish or Asian British: Total 802 0.6865204% 

African: Total 167 0.1429537% 

Caribbean or Black: Total 82 0.0701929% 

Other Ethnic Groups: Total 329 0.2816274% 

 

 


