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Agenda 

 

1.            Welcome  

Monica Lennon welcomed all attending and explained that formal matters for the CPG’s AGM would 

be covered first before turning to the topic for discussion.  

MSPs attending – Monica Lennon, Alison Johnstone, Mary Fee and Elaine Smith. Apologies from Alex 

Cole Hamilton MSP 

 

2.            AGM – re-election of office bearers. 

Monica Lennon introduced and explained that CPG members would be asked to appoint the 

convenor, deputy convenor and secretariat for the coming year. Monica Lennon welcomed back 

Nina Strathie back from maternity leave and thanked those who had had taken on the secretariat 

role in the interim.  

 

No objections were raised to the reappointment of existing officer bearers.  

• Reappointment of Monica Lennon as Convenor and Alison Johnstone as Deputy Convenor 

agreed.  

• Reappointment of Nine Strathie as secretariat agreed. 

 

  

4.   Approve minutes of the last meeting – Women’s Heart Health 

Minutes from the last meeting had been circulated prior to meeting.  Minutes as drafted were 

agreed.   

 

 

5.            Presentations on the Pause Project 

 

Background: the Pause Project which was set up and run in various locations in England and is set to 

start a pilot project in Dundee this month.  

 

Eilidh Dickson, Engender 

• Eilidh Dickson gave background to the project that started in Hackney in 2005.  

• There are now 24 practices in operation funded by a mixture of charitable grant funding, 

philanthropic donations and Government funding.  

• It has been announced that a two year pilot will be started in Dundee supported by a 

mixture of National Lottery and Scottish Government Funding. 

• Pause services are aimed at women who have had children taken into care. They do not 

work with women who have children living with them or are currently pregnant. Pause case 

workers work with about 6-8 women for about 18 months. Participation in the programme is 

voluntary and support is offered during a pregnancy free period during which the women 

agree to take long-acting reversible contraception (LARC). 

• Although the cohort of women Pause services work with varies across the different 

practices, many of the women will have significant and complex needs and almost all of the 

women had a negative perception of public services. 

• Although Engender are very positive about the package of tailored one-to-one support 

offered by Pause services, they have significant concerns about the eligibility criteria and the 



potential for offering conditional healthcare. The requirement for LARC is particularly 

problematic. 

• Engender’s view is that this condition is not compatible with women’s reproductive rights, 

their right to privacy and family life, and does not respect women’s personal choices. Such 

an approach seems to run contrary to the rights-based principles that are currently 

informing the development of Scotland’s social security systems.  

• The criteria potentially excludes women who are unable to take contraceptives for ethical, 

religious or medical reasons. Vulnerable women who do not have control over their 

reproductive rights due to abusive domestic circumstances will also be unable to access this 

support.  

• Women’s reservations about joining Pause appear to be about the side effects of 

contraceptive and 71% of the women in the service cohort were already using LARC. This 

raises questions of women not being reached because of this LARC requirement.   

• The focus on economic benefit and financial savings for councils is also concerning. There 

appears a limited focus on the benefit and impact on women’s lives and experiences in the 

analysis and pilot documentation.  

• The services do not necessarily address the need to intervene earlier in these women’s lives 

or focus critical thinking on who services can engage better with this cohort of women. The 

project may reduce the number of pregnancies but there are other ways of achieving this 

same result that do not exclude other vulnerable women.  

• Better delivery of services is needed but it should not be conditional on healthcare and 

limiting reproductive rights.   

   

Dr Alison Scott is a Consultant Gynaecologist and Chair of the Faculty of Sexual and Reproductive 

Healthcare in Scotland.  

 

• Alison Scott said she is aware of the challenges faced by the Council but does not agree with 

conditional healthcare approach of this project. 

• Alison set up and runs a clinic in Edinburgh for women who would be eligible for Pause. 

Called WISHES: Women Inclusive and Sexual Health Extended Services, the clinic works with 

women who have high and complex needs but all are welcome regardless of situation.  

• The clinic work closely with third sector partner such as SACRO and the Salvation Army to 

support women with a variety of needs – health, employment, housing etc. As many of the 

women have ACEs, addiction and experience of trauma and coercion, the service does not 

attach conditions to engagement or refuse services as this would add to the negative and 

damaging experiences of these women. The aim is to support women and work towards 

planning pregnancies and all types of contraceptive are offered in accordance with the 

woman’s wishes. 

• The service sees 400 women a year and does outreach to various saunas, homeless services, 

police etc. The aim is to work within a network of as many agencies as possible.  

• Alison presented an anonymous case study to give an example of how the services worked 

with women who would not be eligible for the Pause project but who are in need of health 

care and wider support.  

 

6.           Discussion/Q&A 

 

• The Convener thanked the presenters and opened up the discussion. She welcomed 

representatives from Pause and Dundee City Council who agreed to respond to the 

presentation and questions.  

• One member said that the conditionality aspect of offering Pause services is concerning and 

asked how can the council can engage with this and also be acting in accordance with their 



equality duty. The member highlighted that some women may not wish to use LARC for 

religious reasons. It was agreed that the question of equality duty is important to discuss as 

the service is receiving public money and could be rolled out across Scotland.   

• One member noted that the offer of the project sounds positive but only if the conditionality 

was removed and questioned how much of the LARC requirement was really voluntary and 

how much was coercion? Such money could be used for some other good and delivering 

these services without condition. She drew parallels with the sanctions imposed through the 

social security system.  

• One member noted that women who experience drug and alcohol issues are particularly 

under-served by public services and stated her opposition to the Pause programme because  

of the conditionality. She noted that there currently exists a gap in the offer for vulnerable 

women and the only service we can offer them should not be based on giving up their rights.  

• A Pause representative provided some background to the development of Pause. It had 

been founded by people working on the ground in social work who were dissatisfied by the 

lack of support for vulnerable women with whom care services were regularly engaging 

with. Care services rightly follow the child and she emphasised that the intention of Pause 

was to focus on the wellbeing of the women to break the cycle. She stated that LARC was 

discussed with the women who worked with Pause over a three month introductory period 

and they were supported to consider what contraceptive would work best for them.  

• A Pause representative said she is supportive of the Pause programme because it works with 

women who do not make it to the sexual health clinics referenced by the speaker, as open 

as they are. She stated that Pause offered a service to women that was not otherwise 

available. 

• One member asked about the gap in services that Pause will fill. A Pause representative 

responded that the council recognised that Dundee has the issues that Pause aims to 

address. They carried out scoping activity with Pause and the figures were significant. There 

was therefore agreement that this cohort was one that they wanted to support and work 

with – the service is to help the women and benefit them, as well as the children. He 

confirmed that Dundee do have services that are aimed at women who are pregnant and 

MDTs that work with social work, nursing care etc. However, there are a number of harder 

to reach women and these are who the Pause project will be aimed at.  

• Several members highlighted their extreme concern about the conditionality of support.  

• Ellen Marks replied - Pause are not a healthcare provider or service. Their role is to support 

women to access other services. Pause workers do not advise on the contraceptive and they 

take time over 16 weeks to talk to women about what a pause in pregnancy might be for 

them individually. Pause work with very small group of women – 24 women over 18 months. 

Concluding remarks  

• The CPG agreed that the conditionality of the programme is problematic. 

• The CPG agreed that this programme is not a good use of public money due to the 

conditionality.  

• The CPG agreed that the project meant that there was a lot of money to put into a very small 

and narrowly defined group of women. She suggested that a better response would be more 

collaborative working by agencies and partners where every woman can be supported.  
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