Women’s Commission, Notes of Health Formal Public Review

Date and time: Thursday 23rd October 2025, 5.30PM to 8.30PM
Location: Bethnal Green Library
Commissioners in attendance:
Manzila Uddin (Chair), Safia Jama, Councillor Maisha Begum, Councillor Sabina Akhter, Nazia Khatun, and Chiho Sharp.
Members present in person:
Cllr Bodrul Choudhury, (Cabinet Member for Equalities and Social Inclusion).
Officers present in person:
Georgia Chimbani (Corporate Director of Health, Adults, and Social Care), Somen Banerjee (Director of Public Health), Simon Jones (Head of Leisure Operations), Sean O’Reilly (Commercial Manager), Afazul Hoque (Head of Corporate Strategy and Communities), Claire Christopher (Senior Strategy and Policy Officer), Samia Uddin (Impact Graduate Trainee), Nazia Ahmed (Apprentice), and Muslima Miah (Strategy and Policy Officer).
External key witnesses present in person:
Dr Ishi Bains, Dr Rehan Khan (Mile End Women's Health Hub), Beth Brown (BARTS Health Trust), Karen Wint, Nadine Johnson (Sister Circle), Farida Yesmin (Limehouse Project), Alison Robert (THCVS). 
Approximately 24 attendees present in audience seating (in person).
Apologies:
Pamela Kakoy (Commissioner).






Introduction and welcome

The Chair welcomed everyone to the meeting and set out the format of the meeting. All Commissioners introduced themselves. 
Evidence on the lived experience of women

Claire Christopher and Muslima Miah, summarised the engagement activities since March 2025, outlining health insights from engagement and recommendations from residents. Further details available of their presentation are available in the agenda pack. 
Discussion:
Key discussion points made by Commissioners and audience included:
· Intersection between healthy lifestyle and access to secure work.
· Necessary to explore cross-cutting barriers between themes in secondary analysis of findings 
· Acknowledgement and praise of the work completed by the Women’s Commission

Mile End Women’s Health Hub

Dr Ishi Bains and Dr Rehan Khan presented the Women's Health Hub, addressing long gynaecology wait times and the need for a more responsive system. They described how the hub was co-produced through patient engagement, leading to an out-of-hospital model that prioritises faster, more comfortable care. The presentation emphasised collaboration between primary and secondary care to better support women’s health. Dr Khan highlighted the importance of enabling GPs to manage and refer women effectively, framing women’s wellbeing as central to the wellbeing of society. 
Discussion:
Key discussion points made by Commissioners, speakers, and audience included:
· Methods to mitigate discrimination within patient pathway and steps to address delayed referrals, with waiting times reduced to 4-8 weeks.
· Importance of trauma informed health information related to healthy eating
· Ambitions of Women’s Health Hub to address barriers to health information between primary and secondary care
· Ambitions of Women’s Health Hub to introduce self-referrals for women to have direct access to care
· Acknowledgement of Women’s Health Hub as a pilot programme with no permanent staff, with an investment in diversity and collaboration.
Tower Hamlets Health & Adult Social Care Directorate
Georgia Chimbani and Somen Banerjee discussed community engagement and health inequalities in their presentation. Georgia highlighted the council’s commitment to placing the community at the centre of decision-making and outlined the criteria for co-production between the council and community, noting the importance of recommendations from women in Tower Hamlets. Somen presented the Muslim Women’s Health Initiative, focusing on health inequalities faced by Muslim women, the value of safe spaces for engagement, and holistic approaches to health such as Afia’s watercolour programme which positively impacted women’s wellbeing.
Discussion:
Key discussion points made by Commissioners, speakers, and audience included:
· Emphasis on community initiatives to be needs based for all women in the borough
· Questions regarding steps the Council have taken to address access to fem-care, with potential of piloting universal femcare at the Women’s Resource Centre
· Emphasis that the Council are aware of what the problems are, and the priority is on collaboration to address issues.
· Importance of cultural context and how community organisation can help Council initiatives be culturally informed
· Questions raised about funding cuts and constraints which threatens sustainability of initiatives
· Praise shared of the success of the Women’s Commission and emphasis on sustaining an environment for women to continue sharing their experiences

Tower Hamlets Be Well Leisure Service
Simon Jones presented on Be Well, noting it is still in its early stages at 18 months old. He highlighted strong engagement, with 20,000 women signing up for female-only swimming sessions but acknowledged challenges in developing products and marketing based on community feedback. He posed the question of whether a women’s only leisure centre could be created.
Discussion:
Key discussion points made by Commissioners, speakers, and audience included:
· Discussions around the accessibility of leisure services, with necessary support and adaptations for women with disabilities and families with SEND children
· Concerns raised about the limited availability of women only sessions and the lack of accessibility in the online booking systems
· Importance of family friendly facilities, and opportunity for Be Well services to reduce NHS waiting times by incorporating therapies such as hydrotherapy.
· Be Well shared ongoing plans for staff training, borough needs assessment, and family memberships are in development.
BARTS Health NHS Trust

Beth Brown spotlighted the work of her colleagues and how the work they are doing helps women regarding: healthy life expectancy, waiting times and patient experience, maternal and neonatal outcomes. She emphasised that we should move beyond co-production. It should be user-led. 
Discussion:
Key discussion points made by Commissioners, speakers, and audience included:
· Concerns raised on the persistence of negative patient experiences reported by women and why the NHS feels disconnected to the community.
· Discussion of patriarchal systems built into the structure of the NHS and value of programmes (such as Health Horizons) in bringing in women from the borough
· Concerns raised about lack of local representation in the NHS workforce, to which speaker shared ongoing work for inclusive practises and non-discriminatory recruitment processes.
· Discussion of local recruitment into NHS through closing the gender pay gap, encouraging young people into healthcare sector, effective promotion for apprenticeships and programmes and robust promotion and support for employees.
Sister Circle
The presentation addressed FGM as a women's health issue and outlined support services including Maternity Mate, 1:1 support, trauma counselling, and the Community Cafe. These services help build women's confidence, enabling them to advocate for themselves and share their learning within the community.
Discussion:
Key discussion points made by Commissioners, speakers, and audience included:
· Discussion of outreach and awareness of programmes offered 
· Praise shared towards the impact of community cafes, self-referrals, and word-of-mouth model to promote services

Flourishing Communities
Flourishing Communities takes a community-led approach, co-produced with local women through conversations and engagement. It builds confidence, health literacy, and trust in services while addressing inequalities and improving access.
Discussion:
Key discussion points made by Commissioners, speakers, and audience included: 
· Health practitioners are desperate for engagement with patients to better align their services with what women need.
· Necessary to build in a women’s alliance to continue discussions in a sustained way
Reflections and Recommendations

A summary of the reflections and recommendations made by Commissioners, speakers, and audience is shared below:
· Importance in questioning institutions on why FGM is not treated as a women's health priority. 
· Emphasis on seeing more data that reflects lived experiences and ensuring national work can be tapped into, including scrutiny of the NHS 10-year policy.
· Importance of being personable to champion each other’s work.
· Necessity of holding a sustained space for continued discussion and shared learning. 
· Recommendations put forward by the Women’s Commission must be structural, not just local.
· Inclusive networking and ongoing conversations with women.
· Importance of effective evaluation and monitoring, stating that speaking with women is pointless without accountability.
· Addressing menopause and endometriosis needs in schools and in policy.
· Importance of sharing health information and knowledge between generations
· Leveraging partnerships with integrated neighbourhood teams and CVS organisations to bring forward women’s needs.
· Acknowledge the successes of VAWG training, describing it as an eye-opener with real power in bringing women together.
· Further recognition and validation of women’s work, 
· Women seek stronger connections with local representatives and councillors
· GPs should support holistic conversations and lifestyle changes rather than defaulting to medication. This includes inclusive cervical screening and advocacy support.
· Women need to be empowered within the domestic boundary.
Meeting Closed
