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Menopause Champion Programme Guide

Build Capability. Reduce Costs. Improve Workplace Safety. 

Purpose: Use this guide to design, launch and review a menopause champion programme that strengthens awareness and access to support. Champions complement, not replace, managers, HR, health and safety, occupational health, employee representatives or clinical services.


	Programme sponsor
	[NAME / ROLE]

	Programme lead
	[NAME / ROLE]

	Applies to
	[ORGANISATION / LOCATIONS]

	Escalation contact
	[HR / H&S / WELLBEING CONTACT]

	Version
	1.0

	Review date
	[DD MONTH YYYY]










Quick guide: eight programme principles

Participation is voluntary for champions and for employees who approach them.
Champions are approachable, trained peer contacts—not counsellors, clinicians, investigators or employee representatives unless separately appointed to those roles.
The programme is inclusive of anyone affected by menopause, including trans men, non-binary people, partners, colleagues and managers seeking general guidance.
Privacy is protected, but champions do not promise absolute confidentiality where there is an immediate safety, safeguarding or serious legal concern.
Employees retain direct access to managers, HR, occupational health and formal procedures; a champion is never a mandatory gateway.
Champions are given protected time, resources, supervision and permission to step back.
Activity is coordinated with worker consultation and existing wellbeing, equality and health-and-safety arrangements.
Programme evaluation uses anonymous, proportionate information and never identifies individuals who sought support.

What a champion programme should achieve
A champion programme creates visible, informed peer support and helps employees find the right organisational route earlier. It should contribute to—not substitute for—a suitable policy, trained managers, effective risk management and access to adjustments.

	Outcome
	What good looks like
	Outcome

	Awareness
	People understand menopause, workplace impacts and available support.
	Awareness pulse; resource use; session feedback.

	Access
	Employees know where to seek help and can choose more than one route.
	Confidence survey; signposting themes.

	Manager support
	Managers use champions for general resources while retaining responsibility for their people.
	Manager confidence; referral quality.

	Workplace improvement
	Anonymous themes inform policy, training, facilities and work design.
	Actions completed; recurring barriers reduced.

	Culture
	Respectful discussion increases and stigma, jokes and dismissive behaviour are challenged.
	Inclusion survey; qualitative feedback.



Governance and programme design
Nominate a senior sponsor who can remove barriers, approve resources and visibly support the programme.
Appoint a programme lead to coordinate recruitment, training, communications, supervision, data and review.
Consult employees, recognised trade unions and safety or employee representatives about need, accessibility and programme design.
Define scope, champion numbers, locations, languages, remote-worker coverage, protected time, term length and budget.
Agree role boundaries, confidentiality wording, escalation routes, record-keeping rules and complaints arrangements before launch.
Integrate the programme with the menopause policy, adjustments process, risk assessment, EAP, occupational health and dignity-at-work procedures.
1. Set success measures and a review schedule, including an early review three to six months after launch.

A program is optional support 
Do not create a system in which employees must disclose to a champion before speaking to their manager or obtaining an adjustment. Managers and the organisation remain accountable for decisions and action.


Champion role profile
	Champions do
	Champions do not

	Listen respectfully and without judgement.
	Diagnose menopause or interpret symptoms.

	Share approved, evidence-based information.
	Recommend treatment, medication or supplements.

	Explain available internal and external support routes.
	Provide therapy, counselling or crisis care.

	Help someone prepare to speak with a manager or HR.
	Negotiate, approve or manage adjustments.

	Promote awareness and inclusive language.
	Investigate grievances, harassment or misconduct.

	Identify anonymised themes and practical barriers.
	Keep case files or report who has approached them.

	Escalate immediate safety or safeguarding concerns using the agreed route.
	Promise absolute secrecy or act outside their competence.

	Look after their own wellbeing and seek supervision.	
	Remain available at all times or carry an unmanageable emotional load.


	
Suggested role description
Purpose: 
To provide an informed, approachable peer contact who raises awareness, listens, shares approved information and signposts colleagues to appropriate workplace and external support.

Accountability: 
The champion is accountable to the programme lead for role standards and activity, while normal management reporting remains unchanged.

Time commitment: 
[INSERT EXPECTED HOURS / ACTIVITIES], with protected work time agreed with the champion’s manager.

Term: 
[E.G. TWO YEARS], renewable by mutual agreement and subject to programme review.

Essential attributes
Genuine interest in inclusion and workplace wellbeing; no personal menopause experience is required.
Respectful listening, discretion, empathy and an ability to maintain boundaries.
Willingness to complete training, use approved resources and accept feedback.
Confidence to signpost, challenge inappropriate language appropriately and escalate when necessary.
Sufficient capacity and manager support to perform the role without detriment to normal duties or wellbeing.

Recruitment and selection
Invite expressions of interest transparently; explain duties, limits, time and support before appointment.
Seek a diverse network across roles, seniority, work patterns, locations and demographic groups without requiring disclosure of protected or health information.
Use clear selection criteria and a short structured discussion; avoid popularity-based appointment.
Check for conflicts, workload concerns and willingness to follow confidentiality and escalation rules.
Provide a written appointment, role profile, training requirement and route to resign or pause.
Create alternatives where a small site cannot support a local champion—for example, regional or virtual coverage.

Do not appoint by assumption  
Do not select someone because of their age, sex, perceived menopausal status or personal disclosure. Open the role to suitable volunteers and appoint against the published criteria.

Training and competence
	Module
	Minimum learning outcomes
	Refresh / support

	Menopause foundations
	Perimenopause, menopause and post-menopause; variation in experience; inclusive terminology; myth checking.
	Annual update and approved sources.

	Workplace context
	Common functional impacts, work factors, policy, adjustment process and risk-assessment principles.
	Policy-change briefing.

	Listening and boundaries
	Active listening, non-directive questions, handling silence, ending conversations and avoiding dependency.
	Skills practice and supervision.

	Confidentiality and data
	Need-to-know sharing, no case notes, consent, limits of confidentiality and secure handling.
	Annual data/privacy reminder.

	Signposting
	Managers, HR, H&S, OH, EAP, GP/NHS, union/representative and emergency routes.
	Current directory, checked quarterly.

	Safety and escalation
	Immediate danger, safeguarding, serious mental-health concern, harassment and workplace hazards.
	Scenario practice.

	Inclusion and behaviour
	Equality, stereotypes, dignity, trans and non-binary inclusion, culturally sensitive support.
	Inclusion refresher.

	Self-care
	Emotional load, debriefing, boundaries, workload and stepping back.
	Regular group supervision.


		
Training should include realistic scenarios and a competence check, not attendance alone. Keep a training record and do not present a champion as available until induction is complete.

Launching the programme
1. Confirm trained champions, programme lead, sponsor, contact method, coverage and back-up arrangements.
Publish the role boundaries and explain what an employee can expect when contacting a champion.
Brief managers, HR, health and safety, occupational health, EAP providers, first aiders and employee representatives on how the programme connects with their responsibilities.
Launch through accessible channels used by office-based, remote, mobile, shift and non-desk workers.
Provide champion profiles only with consent; use work contact details and avoid publishing personal stories unless freely volunteered.
Make approved resources accessible and offer a route to request alternative formats or language support.
Collect early feedback and correct misunderstandings promptly.

Launch communications checklist
Why the programme exists and who it is for.
What champions can and cannot do.
How to contact a champion and what response time to expect.
Alternative routes to managers, HR, OH, EAP, representatives and emergency help.
How privacy is handled and the limited circumstances in which information may need to be shared.
A clear statement that using the programme is voluntary and will not affect employment decisions.

Champion conversations
1. Choose a private, suitable setting and check whether it is a good time to talk.
1. Explain the role and confidentiality boundaries before personal information is shared.
1. Listen to what the person wants from the conversation; do not assume they want action or advice.
1. Use open questions, reflect back and avoid probing for diagnosis, treatment or intimate details.
1. Share only approved information and help identify the most suitable next step.
1. Agree what, if anything, the person will do and whether they want help preparing for another conversation.
1. Close clearly, remind them of support routes and protect your own boundaries.






Helpful language
	Use
	Avoid

	“What would be most helpful from this conversation?”
	“You must be menopausal.”

	“You only need to share what you are comfortable sharing.”
	“Tell me all your symptoms.”

	“I can explain the available routes, but I cannot approve an adjustment.”
	“I’ll sort this out with your manager.”

	“Would you like help preparing what to say?”
	“You should go on HRT.”

	“I’m concerned about your immediate safety, so I need to involve [role]. I’ll explain what I’m sharing.”
	“Everything you tell me is completely confidential.”



Confidentiality statement

Suggested wording  
“I will treat what you tell me sensitively and will not routinely share it. I do not keep case notes. If I believe there is an immediate risk of serious harm, a safeguarding concern or another matter I am required to escalate under our procedure, I may need to involve the appropriate person. Wherever possible, I will explain this to you first and share only what is necessary.”

Records and data
Champions should not keep names, health histories, conversation summaries or informal case files.
Record only anonymous activity totals and broad themes defined by the programme lead; suppress small numbers that could identify people.
Operational requests, adjustments, risk assessments or formal concerns belong in the organisation’s authorised process—not champion records.
Do not use personal messaging accounts, personal email, recordings or AI transcription for champion conversations.
Follow the organisation’s data-protection, retention and incident-reporting requirements.

Signposting and escalation
	Situation
	Champion response
	Route

	General information or peer support
	Listen, provide approved resources and explain options.
	No escalation unless requested or required.

	Workplace impact or adjustment request
	Help the person prepare; do not decide the outcome.
	Manager, HR and/or individual assessment route.

	Health or treatment question
	Do not advise clinically.
	GP, NHS or other qualified healthcare professional; OH for work advice.

	Bullying, harassment or discrimination
	Listen, explain options and avoid investigating.
	Dignity-at-work, grievance, speak-up, HR, union/representative route.

	Unsafe work or control failure
	Encourage prompt reporting; escalate urgent risk.
	Manager, H&S, incident or stop-work route.

	Serious distress, self-harm concern or immediate danger
	Stay calm, use emergency procedure; do not manage alone.
	Emergency services / crisis and safeguarding procedure.

	Conflict involving the champion
	Step back and offer an alternative contact.
	Programme lead or alternative formal route.



Imminent danger  
Where there is an immediate risk of serious harm, follow the organisation’s emergency procedure without delay. A champion must never attempt to provide crisis care beyond their competence.




Escalation decision check
Is anyone in immediate danger or unable to remain safe?
Is there a safeguarding concern, serious workplace hazard or legal reporting issue?
Can the person consent to sharing and choose the route?
What is the minimum necessary information and who genuinely needs it?
Can the person be told before information is shared? If not, why not?
Has the champion contacted the programme lead for support without disclosing unnecessary identity?

Champion activities
Share approved awareness messages and promote relevant toolkit resources.
Offer scheduled drop-ins or contact hours with clear response and availability boundaries.
Support awareness events, manager briefings and induction content within competence.
Review workplace communications for inclusive, accurate and non-stereotypical language.
Identify anonymous recurring barriers—for example, welfare access, uniform, temperature, shift arrangements or manager uncertainty.
Contribute to consultation and programme review while keeping individual information private.
Maintain the resource directory and flag outdated or unsafe information.

Quality over visibility  
Do not judge success by the number of personal disclosures. A well-designed programme may improve confidence and workplace controls without generating a high contact count.


Supporting the champions
Provide protected time agreed with line managers and monitored for workload impact.
Hold regular facilitated supervision or peer meetings focused on boundaries, anonymised themes and programme improvement—not case discussion.
Give champions a named contact for urgent advice and a route to raise concerns about the programme.
Keep resources, signposting contacts and legal/policy briefings current.
Allow a champion to pause, decline a conversation, transfer a contact or leave the role without penalty.
Recognise contribution appropriately, while avoiding pressure to disclose personal motivation.
Check champions’ wellbeing and prevent reliance on one highly visible individual.

When a champion should step back
They know the employee closely or have a conflict of interest.
The issue concerns their own manager, team or conduct.
They feel emotionally affected, unsafe, overloaded or outside their competence.
The employee needs a formal decision, representation, clinical advice or crisis support.
The employee would prefer another champion or support route.

Monitoring and evaluation
Use a small, privacy-conscious set of measures. Report trends at a level that cannot identify people, and combine quantitative information with anonymous feedback.

	Measure
	Example evidence
	Safeguard

	Reach
	Training completion; locations and work patterns covered; awareness participation.
	Do not imply every employee should attend or disclose.

	Confidence
	Anonymous employee and manager pulse questions.
	Provide a ‘prefer not to say’ option.

	Activity
	Total contacts and broad approved themes.
	No names, detailed narratives or small identifiable groups.

	Quality
	Anonymous feedback on respect, clarity and usefulness.
	Feedback must not be routed through the contacted champion.

	Organisational action
	Policy, facilities, training or process improvements arising from themes.
	Separate systemic themes from individual cases.

	Champion sustainability
	Workload, supervision attendance, retention and wellbeing feedback.
	Do not penalise champions for stepping back.



Suggested anonymous pulse questions
I know where to find reliable information about menopause and work.
I know at least two routes through which I could seek workplace support.
I understand what a menopause champion can and cannot do.
I believe a menopause-related concern would be treated respectfully.
Managers are equipped to discuss workplace impacts and adjustments.
What one change would make support more accessible or effective? [FREE TEXT]

Review timetable
	When
	Review focus

	Monthly during launch
	Coverage, contact routes, practical issues, champion support and misinformation.

	3–6 months
	Early feedback, role clarity, demand, training gaps and priority systemic barriers.

	Annually
	Objectives, diversity and coverage, policy alignment, competence, resources, outcomes and continuation.

	After a concern or change
	Boundary breach, data incident, complaint, serious escalation, restructure, policy or legal change.


.
Programme implementation checklist
	Check
	Evidence / action

	Senior sponsor and programme lead appointed
	[ ]

	Employees and representatives consulted
	[ ]

	Objectives, scope, coverage, time and budget approved
	[ ]

	Role profile, selection criteria and appointment process agreed
	[ ]

	Confidentiality, data, escalation and complaints arrangements approved
	[ ]

	Champions recruited fairly and manager support confirmed
	[ ]

	Training and competence check completed
	[ ]

	Signposting directory and approved resources verified
	[ ]

	Managers and related support functions briefed
	[ ]

	Accessible launch communications issued
	[ ]

	Supervision, wellbeing and back-up arrangements active
	[ ]

	Anonymous measures, review dates and owners recorded
	[ ]



Champion personal readiness checklist
I understand my role, boundaries, availability and escalation route.
I have completed the required training and know where current approved resources are kept.
I can explain confidentiality accurately without promising secrecy.
I will listen and signpost without diagnosing, advising on treatment or taking ownership of a case.
I know what to do if there is immediate danger, a safeguarding concern, harassment or an unsafe workplace condition.
I will not keep personal case notes or use unauthorised communication or recording tools.
I know how to seek supervision and how to transfer or decline a conversation.
My manager and I have agreed protected time and workload arrangements.
I will challenge stereotypes respectfully and support inclusive access.
I will monitor my own wellbeing and step back when needed.
Related toolkit resources
Menopause Ready Checklist – Gap Analysis Tool
Menopause Action Plan Template
Menopause Policy Template
Menopause Workplace Adjustments Guide
Menopause Manager Conversation Guide
Menopause Workplace Adjustment and Risk Assessment
Menopause Risk Assessment Considerations Guide

Further information
Acas — Menopause at work: https://www.acas.org.uk/menopause-at-work
Equality and Human Rights Commission — Menopause in the workplace: guidance for employers:
https://www.equalityhumanrights.com/guidance/menopause-workplace-guidance-employers
NHS — Menopause and perimenopause:
https://www.nhs.uk/conditions/menopause-and-perimenopause/
Information Commissioner’s Office — Employment practices and data protection: https://ico.org.uk/for-organisations/uk-gdpr-guidance-and-resources/employment/


Template note  
Adapt this guide to the organisation’s structure, activities, workforce, consultation arrangements and support services. Review all contacts and procedures before issue. This is general UK workplace guidance and does not replace clinical or case-specific legal advice.
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