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Belonging in Practice Session 6 – Resource Toolkit
Race, Ethnicity & Cultural Identity: Creating Belonging in Primary Care
Moving beyond assumptions towards curiosity, cultural humility, psychological safety and meaningful action.
Why This Matters
Our primary care workforce brings together colleagues with different ethnicities, cultures, languages, migration experiences, beliefs and identities. This diversity enriches our teams, but it does not automatically create belonging.
Everyday assumptions, stereotypes, microaggressions and unequal access to opportunities can leave colleagues feeling misunderstood, excluded or pressured to minimise parts of their identity.
Sometimes exclusion is obvious. Often it is subtle: a name repeatedly mispronounced, an assumption about someone's background, a cultural identity reduced to a stereotype, or a colleague's concerns dismissed because no offence was intended.
Belonging means being recognised as an individual, respected for who you are, and able to contribute and progress without having to continually explain or defend your identity.
Key principles
Curiosity before assumptions. Culture and ethnicity may influence someone's experiences, but they do not define everything about them. Ask rather than presume.
Cultural humility, not cultural expertise. We cannot know everything about every culture. What matters is recognising the limits of our knowledge, remaining open to learning and being willing to correct our assumptions.
Intent and impact are different. A comment may be well-intentioned but still make someone feel stereotyped or excluded. Listen to its impact rather than immediately defending the intention.
Identity is personal. People should be able to share their heritage, beliefs and experiences on their own terms without being expected to represent an entire community.
Psychological safety matters. Colleagues should be able to raise concerns about racism, bias or exclusion without fear of dismissal, humiliation or negative consequences.
Inclusion requires organisational action. Responsibility should not rest solely with those experiencing discrimination. Colleagues, educators and leaders all have a part to play.
A practical framework: PAUSE – ASK – ACT
PAUSE — Notice assumptions and patterns
Before drawing conclusions about a colleague's behaviour, communication, competence or identity, consider whether your interpretation is influenced by cultural expectations or stereotypes.

ASK — Approach with curiosity and respect
Listen to the individual. Ask open questions, avoid generalisations and create space for people to share what matters to them without pressure.
ACT — Challenge exclusion and improve systems
Address discriminatory behaviour, support affected colleagues, examine unequal opportunities and change organisational practices that create unnecessary barriers.
Putting cultural humility into everyday practice
Names, identity and belonging
A person's name is part of their identity. Repeatedly getting it wrong without making an effort can communicate that they are not worth the trouble.
Ask how a colleague pronounces their name
Make a genuine effort to learn it
Apologise briefly and correct yourself when needed
Do not shorten or change someone's name for convenience without their agreement
Respect how people choose to describe their heritage and identity
Curiosity without stereotyping
Asking about someone's background is not automatically inappropriate. Context, relationship, tone and the person's willingness to engage all matter.
Avoid repeatedly asking where someone is really from after they have answered
Do not assume that people who share an ethnicity also share a religion, language, culture or political outlook
Ask whether someone celebrates a particular festival rather than assuming
Allow colleagues to decide how much of their personal history they want to share
Cultural curiosity should help people feel known, not categorised.
Recognising microaggressions
Microaggressions are everyday comments, behaviours or interactions that can communicate stereotypes, disrespect or exclusion, whether deliberate or unintended.
Examples include:
Repeatedly mispronouncing someone's name
Expressing surprise at a colleague's English or professional competence based on their background
Assuming colleagues from similar ethnic backgrounds are interchangeable
Treating an individual as a spokesperson for their entire community
Dismissing concerns about discrimination as oversensitivity
A single incident may seem small to the person responsible, but repeated experiences can have a cumulative effect.
Trauma-informed interactions
Colleagues may carry experiences of racism, displacement, conflict, migration, loss or other adversity that are not visible at work.
Trauma-informed practice does not mean assuming that everyone from a particular background has experienced trauma. It means creating environments characterised by safety, trust, choice, collaboration and respect.
Do not require colleagues to disclose painful experiences to demonstrate why inclusion matters.
Helpful language
Instead of: “Where are you really from?”	
Try: “Would you like to tell me more about your background?” — when relevant and welcome
Instead of: “Your name is too difficult.”
Try: “Could you help me pronounce your name correctly?”
Instead of: “You people usually…”
Try: “What's your own experience of this?”
Instead of: “I thought everyone from your culture celebrated that.”
Try: “Is that something you celebrate?”
Instead of: “I'm sure they didn't mean anything by it.”
Try: “I can understand why that interaction concerned you. Would you like to talk about what happened?”
Instead of: “We treat everyone the same here.”
Try: “Are there differences in people's experiences or opportunities that we need to address?”
Instead of: “You need to fit into our way of doing things.”
Try: “Let's be clear about professional expectations and explore whether any unnecessary cultural barriers exist.”
Responding to racism and discriminatory behaviour
When racism or discriminatory behaviour occurs, colleagues should not be expected to manage it alone. A supportive response involves:
Recognise: Take the concern seriously without minimising the experience
Support: Check the affected colleague's immediate wellbeing and safety
Address: Challenge inappropriate behaviour where safe and appropriate, including discrimination from patients
Record: Follow local incident-reporting and complaints procedures
Review: Consider whether the incident reveals wider organisational problems requiring action
Managers should ensure that colleagues understand how to report concerns, what support is available and how concerns will be handled fairly and confidentially.
The responsibility for challenging racism should not fall disproportionately on colleagues from ethnic minority backgrounds.

Quick wins for practices – this month:
Ask colleagues how to pronounce their names and use them correctly
Include cultural humility and everyday assumptions in a team huddle
Review how staff report racism, microaggressions or discrimination
Make sure managers know how to respond to discriminatory behaviour from patients
Review induction for international and culturally diverse colleagues
Check whether teaching, leadership and development opportunities are offered fairly
Invite feedback on belonging without requiring anyone to disclose personal experiences
Longer-term actions for organisations
Build cultural humility into education. Include discussions about racism, stereotypes, cultural assumptions and structural inequalities in induction, supervision and team development. Link training to changes in behaviour and processes, rather than treating attendance as the outcome.
Make speaking up safe. Establish clear reporting pathways, protect confidentiality, respond consistently and provide appropriate support to colleagues experiencing discrimination.
Examine access to opportunity. Review recruitment, training, mentorship, leadership, partnership opportunities and progression. Ask whether colleagues from different ethnic backgrounds have equitable access to development and sponsorship.
Strengthen inclusive leadership. Equip supervisors and managers to recognise exclusion, address inappropriate behaviour and invite different perspectives into decision-making.
Use workforce data thoughtfully. Where lawful, proportionate and practical, examine patterns in staff experience and progression. Small practices may need to work through PCNs or wider organisations to protect confidentiality and identify meaningful trends.
Support staff networks and peer connection. Create opportunities for colleagues to find mentors, share experiences and influence organisational decisions without making them responsible for all inclusion work.
Questions for reflection
Do we make colleagues feel that their cultural identities are welcomed, or merely tolerated?
Are there assumptions we make about people based on their names, accents, ethnicity or country of origin?
Can colleagues challenge inappropriate comments without being labelled difficult or oversensitive?
Are we confusing cultural difference with lack of professional competence?
How do we respond when a patient makes a racist remark towards a member of our team?
Are colleagues from all backgrounds receiving fair access to mentoring, leadership and career progression?
What would make our practice a place where people feel genuinely understood and valued?
Make one commitment
One assumption I will challenge: ……………………………………………………………………………………….…….
One conversation I will start: ……………………………………………………………………………………………………
One practical change I will make: ……………………………………………………………………………………..………
Final takeaway
Belonging is not about expecting people to leave their cultural identities at the workplace door.
It is about recognising individuality, challenging assumptions, responding to discrimination and creating environments where colleagues feel respected, heard and able to thrive.
We do not need to know everything about another person's culture to make them feel they belong. We need the humility to listen, the curiosity to learn and the courage to act.
Useful resources
Course: Fairer Practice Toolkit | RCGP Learning - For GP partners, practice managers and whole teams. A practical framework covering health equity, inclusive environments and race-awareness training, with downloadable tools and learning materials.
Racism in the workplace - GMC - For doctors, supervisors and employers. Guidance on recognising racism, supporting affected colleagues, responding to discrimination and organisational responsibilities. Particularly useful when dealing with discriminatory behaviour from patients.
Equality and diversity guidance - For individual doctors and employers. Includes racial equality in medicine, responding to discrimination from patients, bullying and harassment, and practical advice on supporting doctors who experience discrimination.
Workforce Race Inequalities and Inclusion In NHS Providers | The King's Fund - For practice and organisational leaders. Research highlighting the importance of psychologically safe reporting, staff networks, equitable progression and sustained leadership commitment. Although based on NHS providers, the lessons are relevant to primary care.
Workforce Race Equality Standard - NHS Standards Directory - For system leaders and employers. A framework for measuring workforce race inequalities and monitoring progress. Useful for informing wider PCN, provider and system-level discussions; reporting obligations vary by organisation.
Tackling Health Inequalities | Seven Priorities For The NHS | The King's Fund - For leaders seeking a wider perspective. Explores why tackling racism and discrimination, listening to staff and communities, and cultivating compassionate leadership are essential to reducing health inequalities. 
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