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Menopause Manager Conversation Guide

Practical UK guidance for supportive, respectful and effective conversations  |  July 2026

Purpose: Use this guide when an employee raises menopause-related concerns, asks for support or when a manager needs to sensitively open a wellbeing conversation. The aim is to understand workplace impact and agree practical next steps—not to diagnose, investigate or obtain unnecessary medical details.
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Quick guide: the manager’s role

Create a private, respectful opportunity to talk and allow the employee to choose an alternative contact where appropriate.
Listen without judgement, assumptions or comparison with another person’s experience.
Ask about workplace effects and what may help; do not seek to diagnose menopause or request a detailed medical history.
Consider prompt interim support and involve HR, occupational health or a competent safety adviser when needed.
Record agreed actions proportionately, protect privacy and review whether the support is working.

If you remember only one thing  
The employee is the best starting point for understanding their experience. Ask, listen and work through options together.


When a conversation may be appropriate 
A conversation may begin because the employee raises an issue, requests an adjustment, submits medical or occupational health advice, has a menopause-related absence, or asks a representative to make contact. A manager may also notice a change in wellbeing, attendance, behaviour or work and decide to check in.

Do not assume the cause  
If you initiate the conversation, describe what you have observed and ask an open wellbeing question. Do not tell someone that they appear menopausal, attribute performance to menopause or ask whether they are “going through the change”.


Before the meeting 
Choose a private place and allow enough uninterrupted time; for remote meetings, check that both people can speak privately.
Read the organisation’s menopause policy, adjustment process, sickness-absence arrangements and relevant support routes.
Consider whether there is an urgent safety, health or safeguarding concern requiring immediate action.
Offer the employee the option of an alternative manager, HR contact or companion in line with organisational arrangements.
Avoid asking the employee to prepare a medical case. It may help to invite them to consider workplace effects, possible triggers and changes that could help.
Approach the meeting with options, but no predetermined solution.

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.

Opening the conversation 
Where the employee has requested the meeting:
Possible opening  
“Thank you for speaking with me. I’d like to understand how work is affecting you and what support might help. You only need to share what you are comfortable sharing. We can focus on the impact at work and practical next steps.”

Where the manager is checking in:
Possible opening  
“I’ve noticed [neutral, factual observation—for example, that you have seemed tired recently or have needed to step away from meetings]. I wanted to check how you are and whether there is anything at work we could support you with.”

Explain the limits of confidentiality before inviting sensitive detail. For example:
Confidentiality wording  
“I will treat what you tell me sensitively and only share what is necessary to arrange support or address a serious concern. If somebody else needs to be involved, I will normally discuss that with you first.”

A six-stage conversation 
	1. Listen
	Give the employee time to explain the workplace impact in their own words. Acknowledge what you have heard without minimising, comparing or immediately solving.

	2. Clarify
	Ask about affected tasks, situations, work patterns, environmental factors and any immediate risks. Seek only information relevant to support and safe work.

	3. Explore
	Ask what the employee thinks would help. Use the Workplace Adjustments Guide to consider alternatives and combinations rather than a one-size-fits-all response.

	4. Agree
	Confirm what can start now, what needs checking or approval, who will act, how the arrangement will work and when it will be reviewed.

	5. Record
	Make a factual, proportionate record of workplace impact and agreed action. Avoid unnecessary clinical or intimate detail.

	6  Review	
	Check whether measures are effective and whether symptoms, treatment, work demands or preferences have changed.



Helpful questions 
Understanding the workplace impact
Which parts of your work or working environment are most difficult at present?
Are there particular tasks, times, shifts, journeys, meetings or conditions that make things worse?
Is the impact predictable, occasional or variable?
Is anything affecting your ability to work safely—for example fatigue, dizziness, migraines, concentration, driving or safety-critical tasks?
Is there anything we should address immediately while we consider longer-term support?

Exploring support
What changes do you think would help? 
Has anything helped before?
Would a temporary arrangement be useful while we explore other options?
Would you like information about occupational health, the employee assistance programme, your GP or another support service?
Are you comfortable with the proposed practical arrangements, including how they may affect your team or work?

Privacy and follow-up 
What information, if any, may be shared; with whom; and how would you prefer the arrangement to be explained?
What should we record, and is there anything you have shared that is not needed in the management record?
When should we review the arrangement? How would you like to raise a change before then?
Would you prefer future reviews with me or another appropriate contact?

What not to say
	Avoid
	Use this approach instead

	“You’re too young for menopause.”
	Menopause timing and experience vary. Ask about the workplace impact rather than challenging the person’s account.

	“Everyone goes through it.”
	This can minimise an individual’s experience. Say: “Experiences vary; tell me what is affecting you at work.”

	“Is it really that bad?”
	Do not make the employee prove distress. Say: “Help me understand which parts of work are difficult.”

	“My partner/colleague was fine.”
	Another person’s experience is not a benchmark. Keep the conversation individual.

	“You should take HRT / try a supplement.”
	Managers must not recommend treatment. Offer signposting to appropriate clinical advice.

	“We’ll keep this completely secret.”
	Do not make an absolute promise. Explain that information will be limited and shared only where necessary.

	“If you can’t cope, perhaps this role isn’t for you.”
	This may be discriminatory and closes down support. Explore barriers, risk controls and adjustments.

	Jokes, euphemisms or comments about age, mood or hormones
	Use the employee’s terminology and maintain a professional, respectful tone.



Confidentiality, privacy and records 
Menopause discussions may include health information, which requires careful handling. Managers should follow the organisation’s data-protection, HR-record and confidentiality arrangements.
		
Ask only for information needed to understand workplace impact, safety and support.
Tell the employee why information is being recorded, where it will be kept, who may access it and how long it will be retained.
Separate detailed clinical information from routine management notes where organisational processes allow.
Share the minimum necessary information. A colleague may only need to know that a work arrangement has been authorised—not the health reason.
Discuss proposed referrals or information sharing with the employee first, unless there is a lawful and compelling reason not to.
Do not discuss the employee’s menopause, symptoms or adjustments informally with colleagues.

A practical test  
Before recording or sharing a detail, ask: is this necessary to arrange support, manage risk or meet a legal obligation? If not, leave it out.

Agreeing workplace support.
Use the Menopause Workplace Adjustments Guide to explore options. Support may be informal, temporary or longer term and can be agreed as good practice without waiting to establish whether the Equality Act 2010 duty to make reasonable adjustments applies.

Identify the specific workplace barrier or functional effect.
Consider the employee’s preferred solution and viable alternatives.
Check health and safety, operational, equality, team and cost implications proportionately.
Agree safe interim measures while a more complex request is considered.
Confirm the measure, start date, duration, owner, practical arrangements and review date.
Explain the decision, including reasons and alternative options if a request cannot be agreed.

A risk assessment is not a reason to delay  
Complete an individual workplace adjustment and risk assessment where symptoms, work or hazards interact significantly. Straightforward, safe interim support can usually begin while further assessment or advice is obtained.



When further advice may be needed 
Occupational health: where effects are complex, persistent, safety-critical or unclear, or specialist advice on functional capacity and adjustments would help.
HR or people team: where the request affects contractual arrangements, pay, formal flexible working, absence or performance processes, conflict, complaints or possible discrimination.
Health and safety adviser: where work at height, machinery, driving, lone work, manual handling, heat, PPE or another material hazard is affected.
Employee’s clinician: the employee may choose to seek advice from their GP or specialist; the manager should not contact a clinician or request a report outside the organisation’s proper process and consent arrangements.
Emergency or safeguarding support: where there is an immediate risk to health or safety, serious mental-health concern or other urgent situation.

Referral is not a gatekeeper    
Do not make every adjustment dependent on occupational health or medical evidence. Seek advice when it adds value, while progressing simple and safe measures.

Attendance, performance and conduct 
Menopause-related effects can overlap with attendance, performance or conduct concerns. Managers should apply normal standards fairly while checking whether a health-related workplace barrier, support need or adjustment has been overlooked.

Hold a supportive conversation before drawing conclusions, using factual examples rather than assumptions.
Review whether workload, temperature, working hours, systems, role clarity, fatigue or another workplace factor contributes.
Consider the menopause policy, sickness-absence rules, disability-related absence arrangements and adjustments.
Do not lower expectations indefinitely without clarity; agree realistic objectives, support, review dates and evidence of progress.
Take HR advice before formal action where menopause-related symptoms or disability may be relevant.
Ensure temporary adjustments do not create an unexplained disadvantage in pay, opportunities, appraisal or career progression.



Closing the meeting

Possible closing      
Let me summarise what we have agreed. I will [actions] by [dates], and you will [any agreed actions]. We will review this on [date]. I will keep the information limited to [people/purpose]. If anything changes before then, please contact [person/route]. Is that an accurate summary, and is there anything important we have missed?”


Check the employee understands the next steps and knows who to contact.
Do not end with vague promises such as “I’ll see what I can do”. Give dates and ownership.
Provide or agree a copy of the action record.
Thank the employee for the conversation without implying that disclosure was required.

Appendix A — Manager preparation checklist
	Done
	Preparation check

	☐
	A private, accessible setting and sufficient time have been arranged.

	☐
	I know the relevant policy, adjustment and referral routes.

	☐
	The employee has been offered an alternative contact or companion where appropriate.

	☐
	I can explain confidentiality honestly, including its limits.

	☐
	I will focus on workplace impact rather than diagnosis or medical detail.

	☐
	I have considered whether any immediate safety action is needed.

	☐
	I have the Workplace Adjustments Guide and assessment form available.

	☐
	I am ready to agree interim action, owners and a review date.






Appendix B — Conversation and action record

Recording note  
Complete this record with the employee where possible. Record workplace effects and agreed action, not unnecessary clinical or intimate detail. Store and share it in accordance with organisational requirements.

	Employee
	

	Manager / discussion lead
	

	Date and meeting format
	

	Employee’s preferred contact / representative (if any)
	

	Workplace impact discussed
	

	Immediate concerns or interim action
	

	Adjustments or support agreed
	

	Options requiring further consideration and who will act
	

	Advice / referral agreed and purpose
	

	Information that may be shared, with whom and why
	

	Start date / duration
	

	Review date
	

	Contact before review
	

	Employee comments or points not yet resolved
	



Record shared with employee on: ____________________   
By: ____________________

This record reflects the discussion and agreed actions; a signature is not intended to waive any rights or make disclosure of medical information compulsory.


Appendix C — Review meeting checklist
What has improved since the arrangement began?
Which measures are working, partly working or not working?
Have symptoms, treatment effects, work tasks, work pattern or workplace conditions changed?
Are there any new or continuing health and safety concerns?
Has the arrangement affected colleagues or service delivery, and can any issue be resolved without withdrawing effective support?
Should any measure continue, change, pause or end?
Is further assessment or occupational health, HR or safety advice needed?
What has been agreed, who will act and when is the next review?

Appendix D — Manager quick-reference card
	Do
	Avoid

	Listen and believe the person’s account.
	Diagnosing or recommending treatment.

	Ask about workplace impact and what may help.
	Assuming age, sex, symptoms or capability.

	Explain confidentiality and its limits.
	Comparing with another person.

	Agree interim action and review dates.
	Demanding proof before simple support.

	Record only what is necessary.
	Promising absolute secrecy.

	Seek advice when it adds value.
	Letting temporary support become career disadvantage.



Related toolkit resources
Menopause Policy Template
Menopause Workplace Adjustments Guide
Menopause Workplace Adjustment and Risk Assessment
Menopause Risk Assessment Considerations Guide
Menopause Ready Checklist and Menopause Action Plan Template
Menopause Champion Programme Guide



Further information
Acas — Menopause at work: www.acas.org.uk/menopause-at-work
Equality and Human Rights Commission — Menopause in the workplace: guidance for employers
Health and Safety Executive — Management Standards and workplace health and safety guidance
NHS — Menopause: www.nhs.uk/conditions/menopause/

Template note  
This template provides general UK workplace guidance and should be adapted to the organisation’s structure, policies and support routes. It is not medical advice and does not replace case-specific legal, occupational health or competent health and safety advice.
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