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PREPCON PROGRAMME 

FRIDAY 1ST FEBRUARY 2019, 10AM – 4PM 
GODFREY THOMSON HALL, UNIVERSITY OF EDINBURGH 

 
10:00 – 10:30  REGISTRATION 
10:30 – 10:50  WELCOME ADDRESS  

 
GARI DONN, United Nations House Scotland 
PAT BLACK, Soroptimist International 
EVELYN FRASER, Scottish Women’s Convention 
 

10:50 – 12:30   HEALTH AND HOUSING: GLOBAL AND LOCAL 
PERSPECTIVES 
 
LIITA IYALOO CAIRNEY – Founder, firstperiod.org 
Enhancing individual capabilities through menstrual health 
 
LORRAINE MCGRATH – Chief Executive, Simon Community  
Homelessness in Scotland and the unique challenges faced by women 
 
ALISTER BULL – Training and Development Officer, Hope for Justice  
Housing, Social Protection and Empowerment: The experience of Hope for 
Justice in England and Cambodia 
 

12:00 PANEL Q&A  
 

12:15 SUMMATION OF KEY ISSUES EMERGING FROM THE 
SESSION 
PAT BLACK 
 

12:30 – 13:30   LUNCH BREAK 
 

13:30 – 14:50  BREAKOUT SESSIONS ON HEALTH AND HOUSING 
 

14:50 – 15:10  TEAS AND COFFEES 
 

15:10 – 15:50   DEVELOPMENT OF COMMUNIQUÉ FROM BREAKOUT 
GROUPS 
 

15:50 – 16:00 CLOSING ADDRESS AND NEXT STEPS 
 

16:00 CLOSE   
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COMMUNIQUE FROM PARTICIPANTS 

Women and men from across Scotland and from a diversity of backgrounds came together to prepare 
for CSW63, specifically considering housing/shelter for women and women’s health issues.  We 
believe that social protection is a basic human right for all, embracing many aspects of life especially 
for those groups in societies in danger of being left behind.  Here we advocate on behalf of women 
and girls and specifically to address their need for safe and secure shelter and universal health support 
as part of their basic social protection rights.   

1. HUMAN RIGHTS TO SOCIAL PROTECTION FOR HEALTH AND HOUSING 
 

1.1. Basic Social Protection should be available for individuals in all vulnerable groups as a human 
right. Social protection should recognise health and housing as basic human rights. 

1.2. It must be seen as a human right that everyone should have a safe home, in terms of what 
'home' means to any one individual: it is not the same for everyone 

2. POLICIES FOR SOCIAL PROTECTION FOR HEALTH AND HOUSING 

2.1. Benefits such as Universal Credit do not currently address the needs of individuals nor do 
they support or advance an individual's human right to housing and health.  This system 
needs a fundamental rethink to meet these needs. 

2.2. Women should be recognised in the role of head of household and any benefits payable 
should take account of this. 

2.3. Health service provision in rural areas for women has to reflect their needs and to recognise 
a lack of infrastructure provision such as transport. 

2.4. Governments should reconsider priority given for high level expenditure, recognising that 
many women would prefer to see Government monies spent on supporting community 
needs such as health, housing and welfare than on defence 

2.5. Legislators must include women and girls proportionately in developing social protection 
policies and measures. 

2.6. General Data Protection Regulations need rethinking to enable sharing of information with 
the permission of the individual 

2.7. Governments should not rely so heavily on civil society organisations to make provision in 
areas for which they hold primary responsibility without ensuring those organisations have 
sufficient resources to deliver effectively 

3. EDUCATION AND TRAINING FOR SOCIAL PROTECTION 

3.1. Education at all levels on human rights – and women’s mental, physical, sexual and 
reproductive health issues – is an obligation of the State. 

3.2. Education and awareness raising is required across the life course of women and girls in all 
aspects of women’s health, including mental health.   
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3.3. Training for identification, protection and support including legal rights is vital to support 
social protection.  Encourage all frontline staff to adopt a sympathetic and non-judgemental, 
empathetic approach. 

3.3.1. In particular, training in the psychological or trauma-informed approach should be 
advanced, in recognition of the links between trauma, unstable housing, homelessness 
and poor mental health. 

3.4. Promote best practice tools policies and practices to support individuals e.g. interventions to 
facilitate disclosure such as the red sticker in health clinics and ‘Mental Health First Aid’ 
programmes, especially breaking down taboos and stigma as with Sexual Health 
programmes. 

3.5. Education in schools should provide for understanding across a wide range of sexual and 
reproductive health, including support to LGBT individuals. 

3.6. Early intervention through education and utilisation of youth contacts is needed to stop the 
cycle of homelessness through training and reporting by professionals working with 
vulnerable individuals. 

3.7. Academic research should underpin solutions to problems such as why homelessness is 
increasing and innovative work to develop business models. 

3.8. Awareness raising of the causes and consequences of mental ill health should be provided 
for all ages. 

3.9. More information about diagnosis and treatment of all illnesses in an easy to understand 
format should be provided across all health services. 

4. RESOURCES FOR SOCIAL PROTECTION 

4.1. Adequate resources to deliver support services as well as direct services are essential. 

4.2. Social protection must include a safe environment and a safe place to stay. 

4.3. Intersectionality of issues dictates need for a partnership approach to supporting vulnerable 
individuals and communities. 

4.4. Joint professional work and training must be resourced to enable individuals to move 
forward, ensuring each profession understands what other services are offering. 

4.5. Data collection and monitoring should recognise qualitative as well as quantitative input, 
finding ways of valuing data hidden from official statistics. 

5. OTHERS 

5.1. A clear statutory framework and Modern Day Slavery (MDS)/Trafficking Survivor Pathway for 
the provision of integrated care and services to victims, the majority of whom are women 
and girls, including regularisation of immigration status and ongoing support is necessary. 
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5.2. MDS Victims should have a direct and clear entitlement in domestic policy/law to access pre-
National Referral Mechanism (NRM) and post NRM support, including safe accommodation 
and legal advice from the point of a ‘reasonable indication’ that the person may be a victim. 
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DRAFT ORAL STATEMENT 

[N.B. THIS STATEMENT MAY BE ADJUSTED AT THE TIME OF DELIVERY TO ENCOMPASS THE DISCUSSIONS 
TAKING PLACE AT UN CSW63] 

Madam Chair members of the Commission 

Thank you for the opportunity to speak to you today. 

We believe that social protection is a basic human right for all, embracing many aspects of life 
especially for those groups in societies in danger of being left behind.  Here we advocate on behalf of 
women and girls and specifically to address their need for safe and secure shelter and universal health 
support as part of their basic social protection rights in line with the Sustainable Development Goals 
and the Beijing Platform for Action.  Women and men from across Scotland from many organisations 
and a diversity of backgrounds came together to prepare for CSW63, specifically to consider the 
provision of homes and shelter for women and girls as well as their health issues, both physical and 
mental.  

We recognised that most of those affected by lack of services, support and facilities would not be able 
to speak to you, our global leaders, so from our discussions we, as recognised civil society 
organisations with ECOSOC consultative status are speaking for the vulnerable and hidden in our 
communities drawing the attention of member states to identified high need issues.  

It would seem that they affect specifically women and girls in our communities in Scotland, UK but 
they also affect many women and girls around the world and in addressing them we would also be 
addressing the related Sustainable Development Goals.  We ask the Commission to consider the 
following: 

- Governments should reconsider priority given for high level expenditure, recognising that many 
women would like to see Government monies spent on supporting community needs such as 
health, housing and welfare. 

 
- Women should be recognised in the role of head of household and any benefits payable should 

take account of this.  Benefits such as UK Universal Credit do not currently address the needs of 
individuals nor do they support or advance an individual's human right to housing and health. It is 
essential that women and girls are aware of benefits available as part of their human rights. 

 
- Legislators must proportionately include women and girls in developing social protection policies 

and measures. 
 
- Governments should not rely so heavily on civil society organisations to make provision in areas 

for which they hold primary responsibility without ensuring those organisations have sufficient 
resources to deliver effectively. 

 
- Education is a powerful tool so education and awareness raising must be available across the life 

course of women and girls in all aspects of health, including mental health.   
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- Education at all levels on human rights and women’s mental, physical, sexual and reproductive 
health issues is an obligation of the state.  

 
- Governments and local authorities should promote best practice tools, policies and practices to 

support individuals e.g. interventions to facilitate disclosure e.g. red stickers for personal files in 
health clinics, or the encouragement of further development of good practice such as ‘Mental 
Health First Aid’ programmes and breaking down taboos and stigma as with Sexual Health 
programmes. 

 
- Education in schools should provide for understanding across a wide range of sexual and 

reproductive health including support to transgender and LGBT individuals. 
 
- Academic research should underpin solutions to problems such as why homelessness is 

increasing, or innovative work to support health issues.   
 
- Finance and other resources are essential for support services such as social centres and 

community facilities as well as direct services for individuals and families. 
 
- A partnership approach across professional services to supporting vulnerable individuals and 

communities would mean that the intersectionality of their needs is addressed. Joint professional 
work and training must be resourced to support individuals to go on with their lives.  Each 
profession needs to understand what the professionals in all other services are providing where 
they touch the lives of each woman and girl.  

 
- Data collection and monitoring should recognise qualitative as well as quantitative input, finding 

ways of valuing data hidden from official statistics. In the UK GDPR needs rethinking to enable 
sharing of information with the permission of the individual. 
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REPORT 

The Conference held on 1 February 2019 engaged Scottish women’s voices in discussions centring on 
the theme of the UN’s 63rd session of the Commission on the Status of Women – “Social protection, 
access to public services and sustainable infrastructure for gender equality and the empowerment of 
women and girls”. The following Report is gathered from notes taken in breakout sessions throughout 
the day and identifies the key areas of focus for conference participants. It became clear that many of 
the UN Sustainable Development Goals are relevant to discussions on CSW63’s priority theme of 
sustainable infrastructure and empowerment of women, not least SDGs 5 (Gender Equality), 1 (No 
Poverty), 2 (Zero Hunger), 3 (Good Health and Well-Being), and 4 (Quality Education). The event was 
largely successful and reflected a positive level of engagement at a grassroots level with the UN SDGs 
and with civil society. Conference participants supported these efforts and noted in discussions that 
more work ought to go into making the work of the UN understandable and meaningful at local levels.
  

1. HUMAN RIGHTS TO SOCIAL PROTECTION FOR HEALTH AND HOUSING  
Basic Social Protection should be available for individuals in all vulnerable groups as a human right. 
Social protection should recognise health and housing as basic human rights. The conference 
urged civil society organisations to stress the importance of international rights at local levels [See 
3.1]. 

1.1. HEALTH 
- It is a fundamental human right to address gender inequalities in health. This includes 

reproductive education in schools, as well as how law and equality regulations can provide 
protection for human rights.  

- The conference applauded the UN’s SDGs but recognised that work has to be done for 
them to be embedded at local levels. 

1.2. HOUSING 
- A fundamental human right for shelter requires that all governments should be held 

accountable for the provision of shelter, and penalties should be enforced when that right 
is not embedded in policy. 

- The conference supported the UN’s call for a recognition of a right to a healthy 
environment.  

- It also urged government to acknowledge that it is a human right that everyone should 
have a safe home, recognising that what ‘home’ means to any one individual is not the 
same for everyone.  

- Conference participants urged that rights to reside, to temporary accommodation, and to 
suitable housing should be prioritised in Scotland.  

- The conference highlighted the disjuncture between the recognition in international law 
of a right to housing without ratification in UK or Scottish law. The role of civil society, 
non-profit organisations, and individuals in pressuring public bodies to act towards 
recognition of this right was emphasised.  

2. POLICIES FOR SOCIAL PROTECTION FOR HEALTH AND HOUSING 
The conference urged government to reconsider the priority given for expenditure on health, 
housing and welfare – recognising that many women would prefer to see Government finance 
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spent on supporting community needs rather than on defence. Participants also encouraged 
lawmakers to take ownership of their responsibilities in the provision of these services, rather 
than relying on civil society organisations to fulfil this role without sufficient resources. 
 
2.1 LEGAL PROTECTIONS 

- Law and equality regulations can provide protection for human rights, and ought to act as 
a supportive tool for social change rather than a reactive barrier to progress.  

- There is lack of clarity on whether it is a legal or moral obligation of medical professionals 
to treat individuals without legal status, which can be a factor preventing people from 
seeking help when needed. Therefore, protections must be put in place by the 
government to ensure support for individuals in this position, especially when they are 
discharged back into the community and unable to register with a GP. 

- The conference emphasised the necessity of creating a clear statutory framework and 
Modern-Day Slavery (MDS)/Trafficking Survivor Pathway for the provision of integrated 
care and services to victims, the majority of whom are women and girls. This would 
include regulation of immigration status and ongoing support is necessary. MDS Victims 
should have a direct and clear entitlement in domestic policy/law to access pre-National 
Referral Mechanism (NRM) and post NRM support, including safe accommodation and 
legal advice from the point of a ‘reasonable indication’ that the person may be a victim.  
 

2.2 UNIVERSAL CREDIT 
- The conference highlighted that benefits such as Universal Credit do not currently address 

the needs of individuals, nor do they support or advance an individual’s human right to 
housing and health.  

- The current Universal Credit system, where child tax credits are assigned by household 
rather than to the mother, can be exploited in domestic abuse cases and force women 
and children into housing crisis. The linking of child tax credits with other forms of benefit 
also enables misspending which can detract from the needs of the child and mother.  

- Incorporation of housing benefits into the Universal Credit system, as opposed to through 
local authorities, creates significant payment delays and takes away the opportunity for 
communication between tenants and the local authority.  

- In order to redistribute the balance of power in households with regards to the 
distribution of benefits, conference participants urged that women should be recognised 
as the head of household.  
 

2.3 MENTAL HEALTH 
- The conference emphasised that the government should promote best practice tools, 

policies and practices to support mental health in individuals. This ought to include 
initiatives such as Mental Health First Aid programmes [see 3.2], which help to break 
down taboos and stigma in mental health discussions. 

- The conference strongly urged the government to recognise the role of social media 
platforms in contributing to mental health issues in young women in schools, and to 
consider the negatives that new forms of technology bring alongside the positives, in 
terms of mental health.  
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2.4 INCLUSIVITY 
- Legislators must include women and girls proportionately in developing social protection 

policies and measures. 
- Conference participants raised concerns about the political silencing of their voices as 

women and as Scots. The disparity between recommendations put to government and 
policies affecting Scottish women in particular was highlighted as a major issue.   

- The conference highlighted that many voices are hidden in the discussions and statistics 
on health and housing, as without legal status many are unable to seek help and would 
risk their safety if they were to identify themselves.  

- General Data Protection Regulations (GDPR) restrict the sharing of individuals’ 
information across service providers and therefore hinder the development of holistic 
solutions to social protection issues [see 4.1]. This causes individuals and families to be 
excluded from these systems where help is needed.  

- Some conference participants suggested application of faith-based methods in order to 
include a wider range of groups within policy solutions, suggesting these systems can 
often garner good support and participation levels. Such an approach would aim to 
establish an inclusive environment where people can come together to share principles 
and establish solutions.  

 
3 EDUCATION AND TRAINING FOR SOCIAL PROTECTION 

Education at all levels on human rights and issues pertaining to mental, physical and sexual health 
is a crucial factor in supporting the empowerment of women and girls, and thus contributes to 
their social protection. Conference participants emphasised the role of gender norms in the 
everyday lives of women, regarding attitudes to their own healthcare. It was highlighted that more 
work needs to be done to foster supportive relationships between patients and GPs, so that 
women feel empowered to seek help and have their concerns taken seriously.  
 
3.1 HUMAN RIGHTS  

- The conference urged civil society organisations to stress the importance of raising 
awareness of international rights at local levels. 

- Through education on human rights, individuals and groups will develop an understanding 
of their autonomy to act for their own social protection with the support of a broader 
international, legal context. 

 
3.2 MENTAL HEALTH 

- The conference noted that education and raising awareness of the causes and 
consequences of mental health issues ought to be required across the life course of 
women and girls and so to enhance their ability to achieve their potential.  

- More work should be done to improve the level of cultural acceptance around mental 
health, and to remove the cultural connection between mental health and failure. This, it 
was noted, is prevalent at all levels of society.  

- Mental health education should be incorporated into schools in a similar way to physical 
and sexual health education, thereby helping to normalise discussions around these 
issues, and destigmatise getting help.  

- Conference participants highlighted the importance of schools working with parents and 
guardians to support conversations around mental health in childhood.  
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- Mental Health First Aid programmes should be widely available in schools, colleges, 
community centres and workplaces. This will encourage the breaking down of barriers 
and misperceptions around mental health, and help people to recognise and provide 
support for mental health issues in their peers. The conference urged that the focus for 
these programmes should be in school environments as early intervention is crucial.  

- Education efforts in this area should recognise a gendered component to mental health. 
There are certain social causes to mental health issues that are more commonly 
experienced by either women or men e.g. domestic abuse survivors are typically at higher 
risk for depression.  
 

3.3 PHYSICAL AND SEXUAL HEALTH 
- Efforts to address the extent of gender inequalities in health should focus on 

empowerment, and reducing the stigma and level of embarrassment around menstrual 
health for young women. This ought to be done not just in schools, but through word of 
mouth and in communities. Boys and young men must also be involved in these 
discussions, to foster understanding and normalise discourse around menstrual health.  

- In order to reduce inequalities, Conference participants strongly urged that reproductive 
health education cover a wide range of sexual and reproductive health topics, including 
consent, smear tests, and LGBT rights.  

- The conference emphasised that “austerity” has posed detrimental challenges to 
women’s health and wellbeing due in part to the reduction in Peer Support Programmes 
covering topics such as breastfeeding, HIV and sexual health.  

- Conference participants highlighted the detrimental impact that faith and religious 
communities can have upon consideration for the sexual and reproductive health of 
women and girls. Thorough education on sexual and reproductive health should remain 
divested from religious influence in order for students to achieve an objective 
understanding of their own sexual health. However, some Conference participants 
suggested that faith ought to be used as a guiding principle to improve the treatment of 
women in the community.  

 
3.4 HOUSING 

- Attitudes towards poverty which dehumanise homeless people are deep-rooted and 
structural. Provision of resources for a safe space to discuss these issues with inclusivity 
will help to combat this stigma.  

- Early intervention through education and utilisation of youth contacts is needed to stop 
the cycle of homelessness through training and reporting by professionals working with 
vulnerable individuals. As homelessness often first occurs around age 21, there is need 
for a strategy to respond to contributing factors in schools.  

- Conference participants identified the challenge of supporting homeless people as a 
member of the public – as opposed to a professional – requires the resources to help their 
situation. Education efforts in this area would help to transform public attitudes towards 
homeless people.  
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3.5 TRAINING AND DEVELOPMENT 
- Training for identification, protection and support including legal rights is vital to support 

social protection. Frontline staff must be encouraged to adopt a sympathetic and non-
judgemental, empathetic approach. 

- Training in the Psychologically or trauma-informed approach should be supported, in 
recognition of the links between trauma, unstable housing, homelessness and poor 
mental health.  

- Education of professionals on the signs of human trafficking is vital in order to protect 
vulnerable people accessing everyday services, for example when showing up to medical 
appointments.  

- More information about diagnosis and treatment of all illnesses in an easy to understand 
format should be provided across all health services.  
 

3.6 RESEARCH 
- Academic research should underpin understandings of key points in intervention in 

housing crises, as well as development of innovative solutions to problems such as why 
homelessness is increasing.  

- Research into the effects of social media platforms on mental health is needed in order 
to develop a targeted response to this issue.  

- Data collection and monitoring should recognise qualitative as well as quantitative input, 
finding ways of valuing data hidden from official statistics which come from vulnerable 
women and children.  

 
4 RESOURCES FOR SOCIAL PROTECTION 

The conference recognised that while government policies are important for supporting the social 
protection of women and girls, it is vital that these policies target the provision of resources to 
this same end. Several conference participants highlighted the negative impact of military and 
defence spending on the health of women and girls, and emphasised that funding in these fields 
ought to be rerouted to resources for their social protection.  
 
4.1 COMMUNITY NEEDS 

- The conference urged that the government recognise that new build houses in commuter 
communities are increasing the strain on existing services. Resources must be put in place 
in order to relieve this pressure and provide access to GPs and other services.  

- Adequate resources to deliver support services as well as direct services are essential. 
Pressures on funding for service providers in health and housing for women and girls has 
led to an over-reliance on the voluntary sector to provide core services. The conference 
recognised the interconnectedness of health and housing issues in this respect.  

- Intersectionality of issues dictates the need for a partnership approach to supporting 
vulnerable individuals and communities. Resources must be put in place to put an end to 
the lack of cohesion and fragmented services in communities. Joint professional work and 
training will support a holistic approach to social protection of individuals, by ensuring 
that each profession understands the offerings of other services [see 3.4]. There was some 
disagreement amongst participants on whether increased coordination between services 
would encourage government to reduce resources, as funding pressures support 
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competition. However, there was widespread agreement that some degree of increased 
communication between service providers is vital for the benefit of the individual.  
 

4.2 HOUSING 
- Social protection must include a safe environment and a safe place to stay. 

Fundamentally, the government must improve services in place for housing its people, 
and for rehousing those in crisis situations.  

- A ‘Housing First’ attitude to social protection provides a stable foundation for vulnerable 
women, creating a safe space for personal development following crisis such as domestic 
abuse.  

- Conference participants urged that government decision-makers consider the problem of 
homelessness holistically, and from the source. This requires providing sufficient 
resources not only for those who are sleeping rough, but also for individuals in crisis 
situations that are likely to result in homelessness in the future.  

- Increasing the level of communication and interaction between service providers will 
enable efforts to identify vulnerability to homelessness in individuals. Conference 
participants encouraged the provision of Housing Association Community Hubs as a 
valuable resource where interested parties can come together to assess local needs and 
supplement existing supplies.  

- The conference highlighted the government’s lack of integration efforts in cases where 
recent refugee arrivals to the UK are housed in remote areas, isolated from their own 
communities.   

- The conference identified the opportunity that prison presents as a means for escaping 
homelessness, which can bring on a vicious cycle that is difficult for individuals to escape. 
Resources must be put in place to support individuals within this cycle, and to provide 
sufficient accommodation to support their social protection.  

- The conference highlighted the role of supportive communities in preventing incidences 
of homelessness.  
 

4.3 HEALTH 
- There was concern amongst conference participants for the number of medical issues that 

go untreated or remain hidden due to a lack of staff resources. This was noted to be 
particularly pertinent for the issue of mental health in women.  

- The conference recognised that the pressure put on women to fulfil traditional family 
roles and appear as a gatekeeper in their household creates a stigma which often prevents 
them from looking after their own health. Conference participants recommended that 
more resources should be put in place to support women in this way, including through 
education [see 3.2-3.3] 

- The provision of free sanitary products in schools and universities was welcomed as a 
positive step, but conference participants urged that environmentally sustainable 
products ought to be used for this initiative. 

- Conference participants recognised the introduction of Baby Boxes for new-born children 
in Scotland as a positive step in an effort to give every child the same start in life. However, 
some attendees expressed concern that money could be spent more wisely to direct 
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resources towards less advantaged families, and to avoid expenditure on individuals who 
already have the means to access these products. 

- Conference participants raised concern for girls who are not in school, or who come from 
disadvantaged backgrounds and are unable to access basic healthcare, who may not 
understand the menstrual cycle. Health education must be reassessed to reach all levels 
of society.  

- Conference attendees urged that more resources are assigned to ensure comfort and 
support for women during breast and cervical screenings.  

 
4.4 ACCESS TO SERVICES IN RURAL AREAS 

- Provision of services for women in rural areas has to reflect needs and recognise a lack of 
existing infrastructure, including transport. 

- The conference highlighted that access to healthcare services in rural areas, where there 
are typically higher numbers of elderly people who may struggle to travel, must be viewed 
as a priority by governments.  

- Applications enabling access to GPs via phone is promising and could override some of 
the challenges of rurality for those with access and an ability to use this technology. While 
this is not a universal solution and does not necessarily cater to more advanced medical 
care, this tool could help to relieve some of the pressure on GPs in rural areas such as the 
Highlands.  

- Libraries are valuable points of engagement for women, especially in rural areas, and their 
funding ought to be protected in line with this.  

- The conference urged for focus to be placed on the individual when considering the needs 
of and provision of services for rural women. This ought to involve some degree of 
enhanced communications between service providers, in order to coordinate operations 
and relieve pressure on communities.  
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REPORT CONCLUSIONS 

 
Having been taken directly from the Preparatory Conference discussions, where a wide range 

of participants shared their experiences, the above points reflect an extensive representation of social 
protection concerns for women in Scotland. The aims of this conference were to 1) involve Scottish 
people in these issues and to 2) encourage grassroots-level interaction with UN Sustainable 
Development Goals and proceedings, in order to promote civic engagement and facilitate the 
development of localised solutions. We believe that the level of interest in the discussions, as is 
evident in the above Report and in positive feedback noted in the following pages, is indicative of the 
success of these two aims.  

 
 The next step for this project is to take forward the conclusions developed at our Preparatory 
Conference to the 63rd Commission on the Status of Women, which will be held in New York from 11-
22 March 2019. The Conference Communiqué, which summarises these conclusions, will be shared 
with the UK Government and Parliamentarians in order to seek their support. The above Draft Oral 
Statement has also been developed on behalf of our conference and has been endorsed by UNA-
Scotland, a national associate of UNA-UK. An application has been made to deliver this statement at 
CSW63, which would see Scottish voices heard at a truly global level. We will have three 
representatives from the PrepCon organisation team in attendance of CSW63, who will further 
promote the Scottish dynamics of social protection, through the experiences related in our Report.  
 
 In order to bring the conclusions of CSW63 back to the local level, and encourage policy 
development on this basis, we will hold a follow-up PostCon on THURSDAY 4 APRIL 5-8.30PM at 
the UNIVERSITY OF EDINBURGH SCHOOL OF EDUCATION. All participants from the PrepCon are 
encouraged to attend this event, where we hope to connect with policy and community leaders in an 
effort to continue civic engagement with the UN, with CSW, and with the women’s issues raised 
throughout this project.  
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APPENDIX 1: BRIEFING PAPER – COMMISSION ON THE STATUS OF WOMEN 

WRITTEN BY OJASVEE ARORA 

The Commission on the Status of Women (CSW) is the principal global intergovernmental body solely 
dedicated to the empowerment of women and the advancement of gender equality. It was 
established on 21st June 1946 by the Council resolution 11 (II) and serves as a functional commission 
of the Economic and Social Council (ECOSOC). 

Throughout its sixty years of existence, CSW has been instrumental in expanding the recognition of 
women’s rights, documenting the realities of women’s lives throughout the world and influencing 
global standards on gender equality. It promotes and monitors issues relating to economic, political, 
social and civil rights of women and continues to play an integral role by bringing together 
Governments, UN entities, NGO’s as well as other regional organizations that work towards advancing 
gender equality.  

ABOUT THE CONFERENCE 

During the annual two-week conference, representatives of the member states, UN entities, and civil 
society organizations gather at the UN headquarters in New York to evaluate progress on gender 
equality, identify potential challenges and set global benchmarks. The commission adopts multi-year 
work programmes to appraise progress and make further recommendations to accelerate the 
implementation of future action. These recommendations take the form of agreed conclusions on a 
priority theme and annual review theme, agreed upon by the member states.  

Over the years, the sessions have covered themes such as economic empowerment of women, 
elimination of domestic violence against women, empowerment of rural women and equal access to 
education.  

METHODS OF WORK 

- Conduct a ministerial segment to acknowledge and reaffirm their political commitment to the 
attainment of gender equality and empowerment. 

- Engage in general discussions regarding the status and progress of identified targets, existing 
challenges and efforts underway to overcome these challenges. 

- Identify one priority theme that is associated with the 2030 agenda for sustainable development. 
- Assess progress in implementing agreed conclusions from previous sessions as a review theme. 
- Identify emerging issues, target areas and potential methods to deal with these issues. 
- Positively contribute towards gender perspectives to the work of other intergovernmental 

processes and plays a catalyst role for gender mainstreaming in the UN system. 
- Agree to future actions for the advancement of gender rights, by adopting agreed conclusions. 

CSW63 

The 63rd session of the CSW will take place from 11th to 22nd March 2019. The priority theme for this 
session is social protection systems, sustainable infrastructure for gender upliftment and equal access 
to public services. The review theme is women empowerment and its link to sustainable development.  
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APPENDIX 2: BRIEFING PAPER – HOUSING 
 
WRITTEN BY NADYA AZALIA 

The question of adequate housing for women has become one of the main focus points on the agenda 
of the governments and international organisations across the world. Persisting gender discrimination 
and socio-economic inequality is aggravated by environmental degradation, political instability, social 
unrest, marital issues and traditional practices which directly touch upon vulnerable women and girls.  
Frequently these factors result in the increasing number of women who are homeless, who experience 
unstable livelihoods of extreme poverty. 

Historically, women have been deprived of certain rights and were not considered equal to their male 
counterparts. During the nineteenth century, the legal distinction between women and men was a 
norm in European, indeed, global society.1 The right to acquire or rent a property, to manage land, 
housing or property, to sign a lease or contract, or even to carry out a transaction was reserved to 
men. As time went by, this discriminatory practice changed gradually, in particular after the 
enforcement of the right to housing by the Universal Declaration of Human Rights (UDHR) 1948 and 
the International Covenant on Economic, Social and Cultural Rights (ICESCR) 1966. 
 
“Everyone has the right to a standard of living adequate for the health and well being of himself and 
his family, including food, clothing, housing and medical care and necessary social services.” 

 - Article 25(1) UDHR 
 

“The State Parties to the present Covenant recognise the right of everyone to an adequate standard of 
living for himself and his family, including adequate food, clothing and housing and to the continuous 
improvement of living conditions.” 

 - Article 11(1) ICESCR 
 
WHAT CONSTITUTES WOMEN'S RIGHT TO ADEQUATE HOUSING? 
Twenty-five years after the adoption of the ICESCR, the Committee adopted its General Comment No. 
4 providing a broad interpretation regarding the right to housing while stressing the importance of 
the implementation and protection of this right. There are seven elements of the right to housing that 
should be considered to determine the concept of adequate housing: 
 

1. Legal security of tenure including legal protection against forced evictions 
2. Availability of services, materials, facilities and infrastructure 
3. Affordability 
4. Habitability 
5. Accessibility for disadvantaged groups 
6. Location 
7. Cultural adequacy 

 

                                                             
1 Danièle Voldman, “Gender Discrimination in Housing?”, Encyclopédie Pour Une Histoire Nouvelle de l'Europe 
(2018) Available at: https://ehne.fr/en/auteur/daniele-voldman 
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Instead of a limited view of the right to housing as a roof over one's head or as a commodity, it should 
be seen as the right to live somewhere in security, peace and dignity.2 The recognition and protection 
of this right for women is not only attributed in the ICESCR but also in various binding and non-binding 
treaties, declarations and resolutions. Some of the existing international mechanisms are the 
Convention on Elimination of All Forms of Discrimination Against Women (CEDAW) 1979, Beijing 
Platform for Action 1995, UN Commission on the Status of Women Resolution 42/1. 
 
HOUSING IN SCOTLAND 
Homelessness and adequate housing system that are specifically targeted for women still become 
major issues in Scotland. Among different causes of homelessness or inadequate housing among 
women are “poverty, relationship breakdown and individuals with multiple complex needs”.3 Usually, 
those cases are closed attached to domestic abuse where women are only left with limited options: 
to leave and become homeless or to stay in an unsafe and inadequate accommodation. Some cases 
of homelessness require special attention such as pregnant women, elderly dependents and 
dependent children. Homelessness does not only affect women and girls economically, but also 
mentally and physically.  
 
Although the trend of homelessness in Scotland has decreased in the last decade due to the 
introduction of Housing Options services in the local authorities, there was a slight increase between 
April 2017 and March 2018. Among 34.972 applications, 61% are females aged under 34 years old. 
30% of the applications mentioned the occurrence of household disputes or relationship 
breakdowns.4 The Housing (Scotland) Act 2014 introduced a number of provisions related to 
homelessness legislation which also includes a specific code of guidance. Also, various local and 
grassroots-level organisations - along with the government - are working hand in hand to tackle the 
housing problem among women in Scotland through various projects and funds. 
  

                                                             
2 General Comment No. 4 of the Committee on Economic, Social and Cultural Rights (CESCR) on the right to 
adequate housing (Sixth Session. Document No. E/1992/23) para.7 
3 Councillor Elena Whitham in “Housing and Homelessness Launch: How Can Scotland Tackle Homelessness? 
What are Women's Priorities for Housing?”, Hilton Grosvenor Hotel Glasgow (Scottish Women's Convention: 
October 2018) pp.4 
4 Scottish Government, “Homelessness in Scotland: 2017 to 2018”, Housing and Social Justice Directorate 
(2018) Available at: https://www.gov.scot/publications/homelessness-scotland-2017-18/pages/4/ 
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APPENDIX 3: BRIEFING PAPER – HEALTH 

WRITTEN BY LAURA RUTHERFORD 

Health is vitally important to social protection in that it is directly connected to an individual’s ability 
to fulfil their potential and live within a secure environment. Access to healthcare provides both a 
protection from and a treatment for many of the everyday threats to well-being which endanger this 
security. Health is not only determined by biology, but also by “social norms, political choices and 
levels of economic advancement—all of which contain patterns of gender discrimination”.5 
Recognising health needs specific to women and girls is therefore crucial to establishing a more equal 
world, in which this demographic comprising 50% of the global population can be active rights holders 
whose lives intersect and engage with all levels of society.  

On both a global and a local level, largely institutionalised gender norms linked to healthcare 
practices create structural barriers to the social protection of women and girls by:  

1. Failing to focus sufficient resources to fund, research, educate and treat problems unique to, 
and largely experienced by women. 

2. Dismissing the voices and experiences of women so that their concerns are often 
underestimated and unaddressed. 

3. Compounding with intersecting equality issues such that women facing multifaceted 
discrimination confront additional challenges.6 

 

WOMEN’S HEALTH AROUND THE GLOBE 

- LACK OF RESOURCES to create widespread access to treatment and education in developing 
countries. e.g. High-income countries typically have almost 90 nurses and midwives per 10,000 
people whereas low-income countries have fewer than 2 per 10,000 people.7  

 
- RATES OF MATERNAL MORTALITY declined by 44% from 1990 to 2015, with every region showing 

progress. But less developed countries, and the Sub-Saharan Africa region displayed rates well 
above the global average.8  

 
- FEMALE GENITAL MUTILATION (FGM) affects 133 million girls and women across the world and 

is a prevalent practice in 29 countries in Africa and the Middle East. It is carried out for non-medical 
reasons, provides no health benefits and can cause severe trauma, infection, infertility and death.9 

 
- MANY SOCIAL DETERMINANTS TO MENTAL HEALTH ISSUES are often more commonly 

experienced by women. Sexual violence, which impacts 1 in 3 women, causes both physical and 

                                                             
5 The Beijing Platform for ActionTurns 20. (n.d.). In Focus: Women and Health. [online] Available at: 
http://beijing20.unwomen.org/en/in-focus/health. 
6 Gendermatters.engender.org.uk. (n.d.). Gender Matters | Health. [online] Available at: 
https://gendermatters.engender.org.uk/content/health/. 
7 Worktheworld.co.uk. (n.d.). Women's Health in the Developing World. [online] Available at: 
https://www.worktheworld.co.uk/blog/womens-health-developing-world. 
8 UNICEF DATA. (2017). Maternal mortality. [online] Available at: https://data.unicef.org/topic/maternal-
health/maternal-mortality/. 
9 The Beijing Platform for ActionTurns 20. (n.d.). In Focus: Women and Health. [online] Available at: 
http://beijing20.unwomen.org/en/in-focus/health. 
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emotional trauma, and abused women often suffer higher rates of depression.10 Women are 
almost 2x as likely as men to be diagnosed with anxiety disorders and 75% of those diagnosed with 
Borderline Personality Disorder are women.11 

 
- NON-COMMUNICABLE DISEASES are the leading cause of death and disability for women 

worldwide. Cardiovascular disease kills 1 in 3 older women worldwide, despite often being 
considered a ‘male’ problem. Historical medical research was largely limited to male participants 
and therefore findings omitted gender disparities, thus restricting understandings of these 
diseases. 

 

WOMEN’S HEALTH IN SCOTLAND  

- HEALTH POLICY STRATEGY such as the Scottish Government and COSLA’s ‘Equally Well’ 
framework does not adequately reflect concern for women’s issues beyond domestic abuse. NHS 
Health Scotland’s framework for reducing health inequalities from 2017-2022 is entirely gender 
blind, thus failing to consider women’s health on a strategic level.12 

 
- ENDOMETRIOSIS is a reproductive disorder causing cells similar to those found in the lining of the 

womb to grow elsewhere in the body and is thought to affect around 1.5million women in the UK 
alone.13 Despite this, women in Scotland reported difficulties in receiving a diagnosis and sufficient 
treatment, the cause of endometriosis remains unknown and there is no definite cure.14  

 
- MESH IMPLANTS were used in surgeries with the aim of treating conditions which some women 

suffer after childbirth, by helping to repair damaged or weakened tissue.15 Scottish women 
reported not being made adequately aware of the risks prior to surgery, which has been linked to 
chronic pain, disability and an underlying cause of death in one case.16 The Scottish Government 
has since called for an “immediate halt” on the use of mesh implants as a result. 

 
- PERIOD POVERTY was found to affect nearly one in five women in Scotland who struggled to 

afford access to sanitary products on a monthly basis. In 2018, the Scottish government was the 
first in the world to announce a £5.2m scheme that would make sanitary products available for 
free to all 395,000 pupils and students to help combat the problem.17  

                                                             
10 The Beijing Platform for ActionTurns 20. (n.d.). In Focus: Women and Health. [online] Available at: 
http://beijing20.unwomen.org/en/in-focus/health. 
11 Women's Equality. (n.d.). Equality in Health. [online] Available at: 
https://www.womensequality.org.uk/equal_health. 
12 Healthscotland.scot. (2017). A Fairer Healthier Scotland: a strategic framework for action. [online] Available 
at: http://www.healthscotland.scot/media/1426/afhs-a-strategic-framework-for-action_june2017_english.pdf. 
Gov.scot. (2008). Equally Well: Report of the Ministerial Task Force on Health Inequalities - gov.scot. [online] 
Available at: https://www.gov.scot/publications/equally-well-report-ministerial-task-force-health-
inequalities/pages/0/. 
13 Jackson, D. (2018). 'I'm a hormonal mess but it's worth it'. [online] BBC News. Available at: 
https://www.bbc.co.uk/news/uk-scotland-44467555. 
14 Scottishwomensconvention.org. (2019). [online] Available at: 
https://www.scottishwomensconvention.org/content/resources/Womens-Health-in-Scotland-Report.pdf. 
15 BBC News. (2018). 'Immediate' halt on use of mesh implants. [online] Available at: 
https://www.bbc.co.uk/news/uk-scotland-scotland-politics-45498019. 
16 Scottishwomensconvention.org. (2019). [online] Available at: 
https://www.scottishwomensconvention.org/content/resources/Womens-Health-in-Scotland-Report.pdf. 
17Khomami, N. (2018). Scotland to offer free sanitary products to all students in world first. [online] the 
Guardian. Available at: https://www.theguardian.com/uk-news/2018/aug/24/scotland-to-offer-free-sanitary-
products-to-all-students-in-world-first. 
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APPENDIX 4: FEEDBACK FROM PREPCON 

 
- Out of 120 places available on the Eventbrite page, 107 people signed up to attend (including 

event organisers). On the day, 41 people attended the event, plus 16 organisers (including 
facilitators and rapporteurs). TOTAL = 53% ATTENDANCE 

- We received a total of 23 feedback forms. 

DEMOGRAPHICS 

- 65.2% (15 respondents) listed their 
occupation as “Professional”. This included 
organisations such as Transition Edinburgh, 
Mental Health Tribunal for Scotland, the 
Scottish Parliament, Centre for Good 
Relations and Arc of Inclusion.  

- 21.7% (5 respondents) listed their occupation 
as “Student”. This included one MSc 
International Development candidate. 

- 13% (3 respondents) listed their occupation 
as “Other”. This included a Member of 
Scottish Youth Parliament, members of 
Soroptimist International, and retired health 
professionals. 
 

RATINGS 

- 52.2% rated the event “Excellent”, or 5/5 
- 43.5% rated the event 4/5 
- 4.3% (One respondent) rated the event 3/5 
- Comments on this particular form suggested 

that focus varied too much in discussions, 
there weren’t enough people with real 
world experience, and that the venue was 
too cold.  

- No responses rated the event 1 or 2 out of 5 
 

HIGHLIGHTS 

- The SPEAKERS were listed as the highlight of 
the day 15 times 

- The BREAKOUT GROUPS were listed as the 
highlight of the day 14 times 

- The FEEDBACK AND COMMUNIQUE-PLANNING 
SESSION was listed as the highlight of the day 
6 times 

 

UNDERSTANDING OF CSW 

- 100% of respondents said that the PrepCon contributed to their understanding of CSW 



 22 

TOPICS NOT COVERED 

Comments from respondents suggested that the following topics were not fully covered by the 
PrepCon: 

- Societal roles for women 
 
- Differing health needs of the LGBT+ community 

 
- Role of education in increasing awareness 

 
- Importance of disarmament 

 
- Community Rights and Community Empowerment Act (Scotland) 

 
- How antibiotic resistance poses as big a threat as climate change 
 

ADDITIONAL COMMENTS 

A selection of comments from respondents: 

- “It was particularly long which I understand cannot be avoided, however it would be ideal if more 
time was made at the end for sufficient input and overall impact on the communique” 

 
- "Lovely food, thank you” 

 
- “Suspect most women here were well educated and privileged - how do we reach those who 

aren't? 
 

- “I enjoyed the level of participation provided by the breakout sessions. Thanks for organising this 
great event!” 

 
- “The collaborative end communique should have been given more time” 

 
- “Very empowering to be in a room full of smart and outspoken women” 

 
- “I would have preferred more information in advance of conference. e.g. agenda and food 

arrangements” 

 


