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CPG on Women’s Health 

 

The Impact of Covid-19 on women’s health services 

 

Minutes of meeting 

 

21 Aug 2020, 11.00am – 1.30pm 
 

 

 

 

Agenda 

1. Welcome  

2. AGM  

3. Discussion about the CPG Women's Health survey 

4. Dr Rosie Ilett - 'Reflections on impact of Covid-19 pandemic on sexual and 

reproductive health services from Faculty of Sexual and Reproductive Healthcare'  

5. Dr Audrey Brown - 'The impact of Covid-19 pandemic on abortion services'  

6. Discussion/Q&A  

7. Topics for future meetings  

8. AOB  

 

 
 

Minutes 

1. Welcome  

The Convener welcomed the group. 

 

2. AGM  

• Alison Johnstone (AJ) confirmed she is content to continue as Deputy Convener 

• Monica Lennon (ML) confirmed she is content to continue in her role as Convener. 

• Gillian Martin MSP, Beatrice Wishart MSP and Chris White - on behalf of Shona 

Robison MSP - confirmed they wish to continue their membership. 

• For those MSP members not in attendance, this will be confirmed via email 

afterwards. 

• Dr Rosie Ilett (RI) & Sinead Griffin (SG) confirmed as secretariat. 

• The Convener raised the issue of funding for the CPG. The CPG has previously not 

sought income, but it has recently been recognised that income is required to ensure 

the CPG is accessible, e.g. to fund BSL interpreters. The Convener and secretariat are 
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considering a sponsorship model and welcomed feedback and ideas from the 

membership. 

 

3. Discussion about the CPG Women's Health survey  

• The CPG recently analysed the results of its survey of members about the impact of 

Covid-19 on women’s health services. 

• The majority of survey respondents think the pandemic has negatively impacted 

women’s health services and 90% perceive challenges in restoring women’s health 

services. 

• It was noted that members of the CPG on Chronic Pain had reported issues in 

women’s health services as a result of Covid-19.  

 

4. Dr Rosie Ilett - 'Reflections on impact of Covid-19 pandemic on sexual and 

reproductive health services from Faculty of Sexual and Reproductive Healthcare'  

• RI outlined a few emerging themes from the survey and then outlined 

suggestions for what should be done to restore services and sustain 

improvements that emerged through COVID-19-related service change: 

 

5. Dr Audrey Brown - 'The impact of Covid-19 pandemic on abortion services'  

• Dr Brown spoke about NHS Greater Glasgow and Clyde’s response to the impact 

of Covid-19 on abortion services. Measures included: 

o In Greater Glasgow & Clyde (GG&C), a care model was rapidly set up, 

starting 1 April 2020. This model is that a woman can call into dedicated 

phone number; a  tele-consultation will take place within 24 hours of 

phone call. AB said that their evidence shows that women find waiting 

time distressing.  

o GG&C designed an abortion care pack for women. This included: abortion 

medications; several days’ supply of two pain killers; anti-sickness tablets; 

antibiotics to avoid risk of infection afterwards (which is particularly 

important right now to avoid hospital admission); a special pregnancy test 

which is taken three weeks after a medical abortion; three months supply 

of contraceptive pill and condoms (while recognising this is not 

everyone’s first choice but the most appropriate options under the 

circumstances); very quickly included period products too (period 

products were also unavailable in supermarkets the same as toilet roll, 

though it was not as widely reported at the time). 

• AB concluded, “From the point of view of our service at GG&C we feel there have 

been a number of benefits. Abortion care has been one of the services that has 

progressed as a result of the pandemic. It has made us reflect on their current 
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services, for example, the pre-Covid one week waiting time to a face-to-face 

appointment is distressing for women.” 

 

6. Discussion/Q&A [25 mins] 

 

Letters about “DIY abortions” 

• MSPs have had many emails about ‘DIY abortions’ because this is seen by some as 

dangerous for women’s health. 

•  It was noted that patient safety has to be paramount in everything the NHS does. AB 

noted that in England, abortion providers such as BPAS and Marie Stopes do not 

have access to NHS records. In Scotland, we have access to NHS records. This is not a 

‘DIY abortion’ – it is carried out after a detailed consultation. 

• In May 2020, BPAS investigated the reported deaths caused by ‘DIY abortion’ but 

their investigation found that there is no evidence to support this claim. 

Contraception 

• Are there financial drivers for other contraception, and has there been an impact on 

midwifery? It was agreed that financial drivers is not the main issue; rather that 

there has been a complete decrease in resource and this is not always financial, but 

about reduced staff. It was noted the impact of staff being redeployed and staff 

absence. 

• As services recover, we need to make sure the limited services that there are, they 

need to be targeted to the women that most need them. The initial LARC services 

were targeted at women who were vulnerable, for example, socially, medically, 

young, recent pregnancy. 

• It was noted that there has been a policy for some time for midwives to provide 

LARC on wards but said that this has not happened, and there is a need to develop 

this. 

 

The benefits of telemedecine 

• Several members expressed support for telemedicine continuing. 

• Going forward, it will be important to consider how we can maintain telemedicine 

for sexual health services, or via community pharmacy? 

• There is a need to demonstrate patient safety, and that a bank of research that helps 

refute some of the accusations would be helpful. 

• AB agreed it is important to collect data and services are working closely with the 

Scottish Government about this. 
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Abortion waiting times 

• It was noted that there has been a substantial drop in waiting times since abortion 

services changed in response to the impact of Covid-19. Gestation time has reduced 

by 2 weeks and consultation on late abortion has decreased. Purchasing illegal 

abortion pills online has almost completely disappeared. 

 

CPG’s survey 

• It was noted that the CPG survey does not pick up on the recovery phase, or the 

broader issues people experience in getting a diagnosis for gynaecological issues. It 

was stated that gynaecological issues are going to quickly exacerbate, for example, 

we may see a rise in the already lengthy diagnosis times for conditions like 

endometriosis.  

• There was concern that as we see services return to normal, gynaecological  services 

are put on the backburner. 

• It was noted that many people were struggling to understand why these services 

were not available when people can go to the pub. 

Concluding remarks 

• ML summarised that contributions suggested a ‘postcode lottery’ and that the CPG 

wants women’s health services to be restored as quickly as possible without losing 

some innovative new practices, such as around telemedicine.  
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7. Topics for future meetings  

• Attendees suggested a number of topics for future meetings which will be collated 

by the secretariat. 

 

8. AOB [5mins] 

• It was noted that there is a real concern for our third sector in terms of their 

resilience, and this will impact the ability of groups to campaign about women’s 

health issues. ML noted that she had contacted the Scottish Government about a 

Resilience Fund for the sector. 
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Annex A: Attendees 

 
Attendees 

 

Apologies 

Alex Cole Hamilton MSP 

Kenny Gibson MSP 

 

  

Name Organisation Member 

Alison Davies Saheliya Yes 

Helen Reilly Royal Pharmaceutical Society Yes 

Jonathon Sher Queen’s Nursing Institute Scotland Yes 

Julia Tinsley-Kent Jo's Cervical Cancer Trust Yes 

Katie Cosgrove Public Health Scotland Yes 

Kirsteen Ferguson Chartered Society of Physiotherapists Yes 

Lucy Mulvagh ALLIANCE Yes 

Mary Ross Davie Royal College of Midwives Yes 

Nina Strathie Chartered Society of Physiotherapists Yes 

Rhona Wilder Scottish Independent Advocacy Alliance Yes 

Rose Harkness South Lanarkshire College Yes 

Sian Caulfield Chartered Society of Physiotherapists Yes 

Zoe Moulton Royal College of Obstetricians and Gynaecologists Yes 

Candice Endo Warrios WL 

Carmen Martinez 

Catherine Hughes 

Claire Endo Warrios WL 

Dionne Endo Warrios WL 

Dorothy Grace Elder 

Margaret Davies 

Mary Gilbraith 

   

Monica Lennon MSP Monica Lennon MSP Yes 

Alison Johnstone MSP Alison Johnstone MSP Yes 

Gillian Martin MSP Gillian Martin MSP Yes 

Beatrice Wishart MSP Beatrice Wishart MSP Yes 

Kirsty-Louise Hunt, Office of 

Monica Lennon MSP 

Kirsty-Louise Hunt, Office of Monica Lennon MSP Yes 

Sinead Griffin, CPG Secretariat Sinead Griffin, CPG Secretariat Yes 

Rosie Ilett, CPG Secretariat Rosie Ilett, CPG Secretariat Yes 
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Annex B: Briefing: CPG Women’s Health Survey on The impact of Covid-19 on Women’s 

Health Services in Scotland: August 2020 

 

Please note that this briefing was shared with the CPG membership prior to the meeting. 

 

Survey process: In July 2020 members of CPG: Women’s Health were invited to complete an 

anonymous online survey to capture views on the impact of Covid-19 on women’s health 

services in Scotland. The survey was also tweeted to reach out more widely. Forty-five 

responses were received. This briefing highlights the survey’s main findings, illustrated by 

comments made by respondents, ending with recommendations of possible change. 

 

Access to services: 57% of respondents feel that the pandemic has negatively impacted on 

access to women’s health services and medication; 5% think impact has been positive, and 

27% think that changes have been both positive and negative. 

 

Not been able to see or speak to a doctor in the practice I attend. Access to triage 

doctor on the day I needed help. Still waiting for a hospital appointment regarding a 

prolapse. I have been waiting for months. 

 

The whole situation has made me less likely to seek help at the moment - I think to 

myself "I'll just wait". 

 

Remote consultations: There were positive and negative views on shifts to remote 

consultation – by phone, video etc – instead of face-to-face.  

 

I was able to have a good chat with a primary care nurse. She recommended 

appropriate medications and my health issue improved as a result. 

 

I had a telephone appointment for my 8 week booking appointment for pregnancy. I 

had to ask her to repeat herself as there was a lot of questions she needed to ask me 

and I kept mishearing. It was a bit frustrating and I didn't think (because of the 

nature of the appointment) it worked very well.  

 

Inequalities in access: 50% said that inequalities in access to women's health services and 

medications have increased; no-one felt that they had reduced, and 10% felt that the 

pandemic has had both positive and negative effects. 

 

Women as unpaid carers have had to deal with significant stresses during the 

pandemic providing thousands of extra hours of care, alongside working or to protect 

loved ones at risk. … Many more are struggling due to services cut at start of 

pandemic and have had zero support e.g. in self directed support. I am convinced 

that the pandemic will push back what limited progress we’ve made in achieving 

greater equality for women, and all these and other factors will lead to a new public 

health crisis amongst women. 
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PPE is a challenge for women with communication difficulties, deaf women, English 

as a second language and women with learning disabilities - a solution needs to be 

found or these women will be further marginalised. 

 

Good practice: 45% have observed examples of good practice in access to women's health 

services and access to medications during the pandemic, and 30% have not. 

 

My GP saw me the day I phoned to report a breast lump, talked me through the 

referral process. I was seen one week later at the hospital and it was all very 

supportive and easy to navigate. 

 

The lack of maternity care provision and scaling back of services during the pandemic 

has been APPALLING. I've found attending appointments alone to be terrifying and it 

felt like for some healthcare professionals it's been an opportunity to scale back 

women's rights. 

 

Maintaining good practice: 59% think that examples of good practice should be maintained 

after the pandemic, 13% said that they should not and 10% are not sure. 

 

They should, but one size does not fit all and with all the digital methods being put to 

the fore we should not forget about the many for whom this is never going to be 

accessible. 

      

Holistic, high quality care should be maintained by taking the services to the patient 

rather than expecting patients/women to come to services when they do not need to. 

Some women may prefer face to face and hopefully in the future we can 

accommodate this as a choice. 

 

Restoring services post-pandemic: 90% have experienced or observed potential challenges 

to restoring women's health services; 2% have not; 10% do not know. 

 

People may feel that they don’t want to bother busy NHS staff. I worry about delays 

in cancer screening. This survey doesn’t touch on the impact of cuts/changes in social 

care on women’s health which will be significant. 

 

I am waiting for a blood test and a smear test. I expect it will be difficult to get an 

appointment for either of these as the appointments for the practice nurse will be in 

demand and more serious issues prioritised. 

 

There is going to be a significant backlog of endometriosis specialist appointments 

for laparoscopic surgery, which is extremely frustrating and disheartening as the pain 

and issues we face before surgery make it difficult to function normally. 

 

Access to contraception: 22% reported changes in accessing their usual method during the 

pandemic, and 25% said that there had been no change. 
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I was on a coil which was giving me serious issues. I got it taken out at an emergency 

appointment and since then have been put on multiple types of birth control pills 

without being seen by a medical professional face-to-face. 

 

Abortion care: No respondent reported difficulty in accessing abortion care, with all saying 

that they had no difficulty or this did not apply to them.  

 

Opportunities to improve and redesign women’s health services post-pandemic: a number 

of suggestions were made as illustrated below. 

 

Keep increased availability of telephone/ virtual consultation and reduce the need to 

travel to hospitals- for example by sending out meds, of prescriptions, or involving GP 

more. 

 

It is awful that smear testing has not began, yet pubs and hairdressers have. In 

March I got a follow up letter as cells had changed then COVID hit. I understand not 

possible during that time but to get a letter causing unrest and then no further 

measures put in place to resume these tests is terrible. 

 

Increased community-based maternity care built around the needs of the women it 

serves. Greater consultation with service users. Greater recognition  that whatever is 

going on, maternity care cannot be paused, reduced centralisation of services that 

exposes more patients and carers to CV19. 

 

Increase funding and staffing instead of reducing everything to a skeleton staff such 

as the sexual health service which has been decimated. 

 

Recommendations to overcome challenges and improve access to women’s health 

services: respondents made many comments, a representative selection follow. 

 

No one should be left with a reduced/no service for reasons related to access and 

whilst new methods may be great for many, do not forget the few!! 

 

Work WITH women at the hard end of the pandemic. Stop doing things to us...let us 

help government shape the way forward. 

 

Scottish Goverment should help women’s centres with funding to help fund further 

jobs and resources to help women help themselves - helping them look forward 

positively, and give them tools to achieve these positive goals. 

 

I required a coil removal due to pain and recurrent infection and missing strings, 

which was booked in just as lockdown started, I then had to wait until lockdown was 

lifted to have this done. I was seen by GP and prescribed only antibiotics and had to 

continue living and working (frontline worker) in pain, constant bleeding and with 

infections and antibiotics being prescribed continually. I was seen as non urgent - I 

hope if his ever happens again (lockdown) provision is made for urgent life impacting 
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procedures to take place. The toll this takes on a woman on a daily basis is very much 

underestimated.     

 

Some of the changes I've experienced in this my first pregnancy have been hard (no 

partner at scans) but I firmly believe the measures are what is best for my health, 

baby's health and the health of staff. I wouldn't want the system pressured into a 

more open system than it feels is safe! 

      

Keep telemedicine in place for all services, including abortions. Facilitate pharmacies 

to provide all routine contraception. Roll out online ordering for self taken STI tests 

 

Resource outreach work, support to improve information and education for women 

and healthcare staff for those with high and complex social and health needs, joint 

working with third sector and voluntary agencies to provide holistic care. We also 

need to address the inequalities which COVID has displayed. Health cannot do this 

but governments can. Many women do not have adequate technology to access 

information, services and support. 

     

Need to open up smear testing ASAP. I have now phoned my local doctors surgery 

twice to be told they ‘don’t know’ when testing will resume. So if there is an issue it 

has now been there for over 4 months undiagnosed and untreated. 

 

Reinstate proper maternity care. Re-educate staff on women's choices and the law. 

Ensure service decisions on women's care aren't being constantly made by the 

uninformed and male, ensure women are treated with the respect and dignity they 

deserve and commit to meaningful change. Stop emotionally traumatising women! 

 

There needs to be plenty of financial and structural support in place to address 

waitlists for surgeries that were deemed ‘elective’ as soon as possible. For those of us 

with endometriosis, there is nothing ‘elective’ about these surgeries, without them 

we face severe consequences to quality of life. 

 

 

 

 

 

 

 

 

 


