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Menopause Risk Assessment Considerations Guide

Practical UK guidance for employers, managers and assessors  |  July 2026

How to use this template: Use this guide when reviewing workplace risk assessments and deciding whether an individual assessment is needed. It identifies factors that may interact with menopause-related symptoms or treatment effects; it is not a symptom checklist, medical assessment or substitute for consulting the employee.
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Quick guide: six principles
Menopause is not itself a workplace hazard. Assess the interaction between the work, workplace conditions and the person’s functional effects.
Consult workers and safety representatives about general conditions; speak privately with the individual where personal circumstances need consideration.
Do not assume symptoms, capability or preferred adjustments from a person’s age, sex or appearance.
Improve general controls first where these benefit the wider workforce, then add individual measures where needed.
Implement safe, straightforward interim measures promptly; specialist advice should support—not unnecessarily delay—action.
Review controls when work, symptoms, treatment, equipment or circumstances change.

What is being assessed?
A suitable and sufficient risk assessment identifies hazards arising from work, who may be harmed and how, the controls already in place, and any further action needed. Menopause may be relevant where workplace conditions or activities worsen symptoms, or where symptoms or treatment effects alter how safely or comfortably particular work can be carried out.

Use functional language: Record the relevant effect—for example, fatigue during a long drive, urgent toilet access in a staffed reception, or dizziness when working at height—rather than recording unnecessary medical details.

Two connected levels of assessment
	Level
	Purpose
	Typical output

	General / workplace
	Review conditions, facilities, work design and activities that may affect workers experiencing menopause. Consultation can identify concerns without asking anyone to disclose personal health information.
	Improved ventilation, welfare access, break arrangements, manager guidance, fatigue controls and a clear route to request support.

	Individual
	Assess a specific interaction between the employee’s current functional effects and their role, tasks, schedule or environment.
	A proportionate record of risks, agreed controls, workplace adjustments, responsibilities and review dates.



When to review or complete an assessment
During routine workplace and task risk-assessment reviews.
When workers or representatives raise concerns about temperature, welfare, work design, dignity, fatigue, stress or access to support.
When an employee requests support or reports that work is worsening an effect they associate with menopause.
Following relevant absence, an incident, a near miss or a significant change in capability—without assuming menopause was the cause.
Before or after a material change to duties, hours, shift pattern, location, travel, equipment, PPE, staffing or work environment.
Where work is safety-critical or includes driving, machinery, lone work, work at height, significant physical demand or hazardous exposure.
When an existing adjustment is ineffective, creates another risk or is due for review.

Do not wait for a diagnosis: An employee can describe how work is affecting them without proving menopause or disclosing treatment. Assess what is known about the work-related concern and review the position if further information becomes available

A proportionate assessment process
Define the scope. Identify the location, task, work pattern, group or individual circumstances being reviewed.
Consult. Gather information from workers, the employee and relevant representatives. Offer a private route for sensitive issues.
Identify work factors. Consider the physical environment, welfare, work organisation, activities, equipment, emergencies and psychosocial conditions.
Clarify functional effects. For an individual assessment, ask what makes work difficult, when it occurs, what helps and whether there is an immediate safety concern.
Evaluate existing controls. Check whether they are available in practice, consistently applied and accessible without embarrassment or delay.
Agree further action. Apply the hierarchy of control where relevant and select measures that are safe, workable and individualised.
Record proportionately. Capture the workplace interaction, controls, owner and timescale—not a detailed medical history.
Implement and communicate. Share only what is necessary, provide instructions to those responsible and protect confidentiality.
Review. Confirm whether controls work and revisit them when circumstances change.

Who should be involved?
The employee, where an individual assessment is undertaken.
The line manager or other trusted manager nominated through the organisation’s support route.
A competent health and safety adviser for task, environment and control advice.
HR for policy, attendance, equality, privacy and employment-process support.
Occupational health or another competent clinician where functional effects are complex, persistent, unclear or safety-critical.
Facilities, IT, procurement or operations where workplace, equipment or scheduling changes are required.
Trade union or employee safety representatives, especially for general workplace reviews and where the employee requests representation.

Information and confidentiality
Explain why information is requested, how it will be used, where it will be kept and who may see it.
Ask only for information relevant to assessing workplace risk and support.
Record functional effects and agreed arrangements separately from unnecessary clinical detail.
Do not promise absolute confidentiality: explain any limited circumstances in which information must be shared for safety, legal or safeguarding reasons.
Where colleagues need operational information, normally share the arrangement—not the health reason—unless the employee agrees otherwise.

Core workplace considerations
Physical environment and thermal comfort
	Consider
	Questions to ask
	Possible controls / evidence

	Temperature and heat sources
	Are there hot areas, direct sun, radiant heat, crowded rooms, kitchens, production heat or limited control over temperature?
	Thermal-comfort review; cooler position; blinds; safe local cooling; task rotation; reduced heat exposure; temperature monitoring where useful.

	Ventilation and air movement
	Is fresh air adequate? Are windows or controls accessible? Would a fan introduce cable, hygiene, dust, contaminant or noise risks?
	Maintain ventilation; reposition workstation; approved fan or cooling equipment; cable management; cleaning regime; consultation with affected colleagues.

	Lighting and noise
	Could glare, flicker, bright lighting, noise or sensory load aggravate headaches, migraines, fatigue or concentration difficulties?
	Lighting adjustment; anti-glare controls; quieter workspace; recovery space; DSE review; safe noise-reduction measures.

	Hydration and recovery
	Can workers obtain cool drinking water and take short recovery breaks without delay or penalty?
	Accessible water; planned cover; short breaks; suitable rest space; work-rate and staffing review.



Welfare, dignity and personal needs
	Consider
	Questions to ask
	Possible controls / evidence

	Toilets
	Are toilets suitable, private, clean, accessible and available when needed? Can someone leave their post promptly?
	Sufficient facilities; relief cover; unrestricted reasonable access; route planning for mobile work; clear break arrangements.

	Changing and washing
	Is there a discreet place to wash, change or store spare clothing? Are disposal facilities suitable?
	Private changing/washing access; lockers or storage; sanitary products; suitable bins; cleaning arrangements.

	Uniform and workwear
	Could fabric, fit, layers or a fixed uniform worsen heat, sweating or skin sensitivity?
	Breathable approved alternatives; flexible layers; spare uniform; sizing review; equal presentation standards.

	Privacy
	Would requesting or using the facility expose personal information or cause embarrassment?
	Private request route; discreet cover signal; arrangement shared on a need-to-know basis; dignity checks.



Work organisation, workload and psychosocial factors
	Consider
	Questions to ask
	Possible controls / evidence

	Workload and pace
	Are demands, deadlines, staffing, interruptions or peaks excessive? Can the employee take agreed breaks?
	Prioritisation; realistic deadlines; task rotation; protected focus time; temporary workload change; adequate cover.

	Control and flexibility
	Can the worker influence breaks, task order, location, start/finish times or appointment attendance?
	Flexible scheduling; predictable work; temporary hybrid working; agreed autonomy; contingency arrangements.

	Role and communication
	Are priorities, instructions and responsibilities clear? Are changes explained and recorded?
	Written instructions; checklists; meeting notes; clear objectives; reminders; advance notice of change.

	Relationships and behaviour
	Is there stigma, banter, harassment, isolation or a fear that disclosure will harm career prospects?
	Manager intervention; dignity-at-work controls; confidential reporting; awareness training; fair allocation and progression decisions.

	Support
	Do managers know how to respond and is there an alternative contact? Are reviews supportive rather than performance-led?
	Trained managers; HR/OH route; regular check-ins; companion/representative option; menopause champion with clear boundaries.



Working time, shifts and fatigue
	Consider
	Questions to ask
	Possible controls / evidence

	Hours and recovery
	Do long hours, early starts, late finishes, night work or short turnaround times worsen fatigue or sleep disruption?
	Temporary hour or shift change; adequate rest; fewer consecutive nights; reduced overtime; predictable rota.

	Breaks
	Are breaks long and frequent enough, and can they be taken when symptoms arise?
	Flexible short breaks; task cover; rest space; recovery plan; monitoring of missed breaks.

	Travel and commuting
	Do peak-time travel, long journeys, time zones or overnight stays add fatigue, heat or welfare difficulties?
	Flexible travel time; remote participation; journey breaks; suitable accommodation; reduced non-essential travel.

	Fatigue-sensitive work
	Could reduced alertness affect driving, machinery, medication administration, supervision or critical decisions?
	Fatigue assessment; additional checking; paired work; temporary task change; competent occupational-health advice.

	Hours and recovery
	Do long hours, early starts, late finishes, night work or short turnaround times worsen fatigue or sleep disruption?
	Temporary hour or shift change; adequate rest; fewer consecutive nights; reduced overtime; predictable rota.



Display screen equipment and sedentary work
	Consider
	Questions to ask
	Possible controls / evidence

	Workstation
	Do heat, glare, seating, screen position or musculoskeletal discomfort affect work?
	DSE review; adjustable equipment; alternative location; glare control; ergonomic aids.

	Concentration
	Do long uninterrupted tasks, complex multitasking or meeting overload create difficulty?
	Task chunking; focus periods; shorter meetings; written follow-up; reduced interruptions; prompts.

	Movement
	Is prolonged sitting contributing to discomfort, and can posture be varied?
	Sit–stand options; movement breaks; task variation; suitable seating; avoid removing beneficial movement unnecessarily.

	Homeworking
	Is the home setup safe, private and adequately equipped, or would homeworking transfer the problem?
	Home DSE assessment; equipment; contact arrangements; working-hours boundaries; hybrid rather than automatic full-time homeworking.







Activity-specific considerations
Manual, physical and outdoor work
	Consider
	Questions to ask
	Possible controls / evidence

	Physical demand
	Could pain, fatigue, dizziness or reduced recovery affect lifting, carrying, repetitive work or sustained exertion?
	Manual-handling reassessment; mechanical aids; lighter or varied tasks; pacing; team handling; temporary restriction where justified.

	Outdoor and hot work
	Are heat, sun, weather, protective clothing, hydration and access to toilets or shade controlled?
	Shade; water; work/rest regime; acclimatisation controls; scheduling; welfare provision; suitable clothing.

	Work equipment
	Could grip, concentration, fatigue or sudden symptoms affect safe use?
	Equipment review; guarding and emergency stops; supervision; additional checks; alternative task pending assessment.

	Musculoskeletal comfort
	Do static postures, vibration or repetitive movement aggravate joint or muscle pain?
	Ergonomic redesign; vibration controls; task rotation; micro-breaks; suitable tools and seating.



PPE, hazardous substances and controlled environments
	Consider
	Questions to ask
	Possible controls / evidence

	PPE heat burden
	Does required PPE trap heat, restrict cooling or create skin discomfort?
	Review work/rest cycles, hydration and environment; approved alternative PPE; correct sizing; do not weaken protection.

	Fit and skin effects
	Have body or skin changes affected fit, comfort or compatibility?
	Repeat fit testing where required; alternative approved model/material; skin-protection advice; correct donning and cleaning.

	Chemical/biological exposure
	Could sweating, urgent breaks, distraction or skin sensitivity affect containment or hygiene controls?
	Task and COSHH review; reliable relief cover; decontamination and welfare access; competent occupational-hygiene advice.

	Cleanrooms/controlled areas
	Can the person leave safely and re-enter without pressure, delay or compromising controls?
	Documented relief and exit process; staffing cover; gowning supplies; discreet communication arrangements.



Lone, remote and mobile work
	Consider
	Questions to ask
	Possible controls / evidence

	Communication
	Can the worker summon help or check in if they feel unwell, dizzy, distressed or unable to continue?
	Reliable contact method; welfare checks; escalation plan; emergency information; buddy arrangements.

	Welfare access
	Are toilets, water, rest and temperature control available throughout the route or assignment?
	Pre-planned facilities; realistic schedules; alternative locations; vehicle supplies where suitable.

	Driving
	Could fatigue, migraine, dizziness, medication effects or urgent toilet needs affect safe driving?
	Journey planning; rest stops; no-driving trigger; alternative transport or remote work; occupational-health advice where needed.

	Isolation
	Could remote work reduce access to support or allow excessive hours?
	Scheduled contact; workload boundaries; alternative workplace; clear route to request help.



Work at height and safety-critical activity
	Consider
	Questions to ask
	Possible controls / evidence

	Sudden incapacity
	Could dizziness, faintness, migraine, palpitations, anxiety or urgent symptoms have serious consequences?
	Task-specific individual assessment; temporary restriction; ground-level alternative; rescue and supervision controls.

	Alertness and judgement
	Could fatigue or concentration difficulty affect a critical decision, alarm response or control action?
	Additional verification; paired work; reduced duration; fatigue controls; competent advice.

	Medication/treatment effects
	Has the employee reported a relevant side effect such as drowsiness or dizziness?
	Focus only on functional effect; follow occupational-health advice; implement interim restriction if risk cannot otherwise be controlled.

	Competence and review
	Does the control preserve competence and avoid untested assumptions about capability?
	Defined limits; briefing; documented review date; reassessment before returning to unrestricted duty.



Stop and control immediate risk: If there is reason to believe a person cannot safely continue a high-consequence task, pause the task and apply an interim control. Do not diagnose the cause; obtain competent advice and review promptly.




Emergency, first-aid and incident arrangements
Ensure emergency routes, alarms, refuges, muster points and evacuation assistance remain suitable where mobility, dizziness, anxiety or urgent welfare needs are relevant.

Agree a personal emergency evacuation plan only where the individual’s circumstances indicate one is needed; do not create one automatically because menopause has been disclosed.

Make first-aid arrangements based on workplace need. First aiders should respond to the presenting condition and seek emergency help when appropriate, not attribute symptoms to menopause.

Give workers a clear way to stop work, seek help or leave a safety-critical activity if they feel unable to continue safely.

Review incidents and near misses objectively. Consider workplace factors and controls without disclosing health information unnecessarily or assuming causation.

Selecting controls and adjustments
Use established risk-control principles. Where possible, improve the work or environment rather than relying only on the employee to cope, disclose repeatedly or take personal action.

	Approach
	Example
	Check

	Improve general controls
	Ventilation, accessible welfare, predictable breaks, dignity standards, fatigue management and manager competence.
	Does it benefit everyone and remove the underlying workplace problem?

	Change the task or system
	Reschedule hot work, provide relief cover, vary tasks, reduce unnecessary travel or improve written instructions.
	Does the change create workload or safety problems elsewhere?

	Provide equipment or environment changes
	Approved cooling, DSE equipment, glare controls, suitable uniform or alternative PPE.
	Has electrical, hygiene, compatibility, fire and protective performance been checked?

	Adjust working arrangements
	Temporary hours, shift, location, workload, breaks or homeworking.
	Is the arrangement clear, fairly implemented and regularly reviewed?

	Use information, training and supervision
	Manager training, employee information, check-ins and task-specific briefing.
	These support stronger controls; they should not be the only response to a physical or organisational hazard.



When a requested measure cannot be agreed
Clarify the outcome the employee is seeking and the barrier to be addressed.
Assess the request rather than rejecting it on assumption, precedent or concern that others may ask.
Explain the genuine safety, operational, cost or practicability issue.
Explore alternatives that achieve the same or a similar result.
Consider whether the Equality Act duty to make reasonable adjustments may apply and obtain HR or legal advice where needed.
Record the decision, reasons, alternatives considered, interim support and review or appeal route.

Occupational health and medical input
Occupational health can advise on functional capability, work-related risk, likely duration and possible adjustments. It does not replace the employer’s responsibility to assess the workplace and decide what controls are reasonably practicable.

Explain the purpose of a referral and obtain the employee’s informed cooperation.
Ask focused questions about work impact, safety, adjustments and review—not broad or unnecessary medical questions.
Use specialist advice where the interaction is complex, the role is safety-critical, restrictions may be significant, or parties need help identifying workable controls.
Implement safe interim measures while advice is awaited.
Managers must not recommend treatment, interpret test results or require hormone replacement therapy.

Medical emergency: New, severe or concerning symptoms—such as collapse, severe chest pain, signs of stroke, serious bleeding or acute mental-health risk—require the organisation’s normal emergency response. They must not simply be assumed to be menopause.

Recording and reviewing the assessment
	Record
	What good evidence looks like

	Scope and consultation
	Task, location, work pattern, people consulted and date.

	Workplace interaction
	The condition or activity and relevant functional effect; avoid unnecessary diagnosis or clinical history.

	Existing controls
	What is actually available and how effectiveness was checked.

	Further action
	Specific control or adjustment, owner, priority and completion date.

	Information sharing
	What may be shared, with whom, for what purpose and any employee preference.

	Outcome measure
	How the employee and assessor will know the control is effective.

	Review
	Planned date plus earlier triggers such as changed symptoms, treatment, work, incident or failed control.

	Closure or continuation
	Decision, reasons, employee comments and any ongoing arrangement transferred to the appropriate record.



Assessor checklist
I have assessed work-related hazards and interactions, not labelled menopause as the hazard.
The assessment is based on the individual’s account and evidence about the work, not stereotypes.
General controls and wider workforce consultation have been considered.
Any immediate risk has a safe interim control.
The employee has been involved in identifying options and understands the proposed action.
PPE, hygiene, electrical, fire, emergency and risks to others have been checked where relevant.
Only necessary information has been recorded and sharing arrangements are clear.
Actions have named owners, realistic dates and defined success measures.
The review date and earlier review triggers are recorded.
Relevant policy, adjustment and referral routes have been followed.

Common mistakes to avoid
	Avoid
	Use instead

	“Menopause” entered as the hazard.
	Describe the workplace hazard or condition and the way it interacts with a functional effect.

	A generic list of every possible symptom.
	Ask what the employee experiences at work and assess only relevant interactions.

	Requiring diagnosis or treatment details before acting.
	Use the information needed to control risk and provide interim support.

	Assuming a fan or homeworking solves the problem.
	Check effectiveness, secondary risks, work setting and the employee’s preference.

	Removing duties indefinitely ‘for safety’.
	Use proportionate, time-limited controls, competent advice and documented review.

	Sharing the reason with the team.
	Share only the operational arrangement unless the employee agrees to more.

	Treating all concerns as personal resilience issues.
	Examine workload, work design, environment, staffing and management controls.

	Completing a form without implementation.
	Assign owners, deadlines, evidence and reviews; verify that controls work in practice.



Related toolkit resources
Menopause Policy Template
Menopause Workplace Adjustments Guide
Menopause Manager Conversation Guide
Menopause Workplace Adjustment and Risk Assessment
Menopause Ready Checklist – Gap Analysis Tool
Menopause Action Plan Template
Menopause Champion Programme Guide

Further information
Acas — Menopause at work and supporting workers: 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
Health and Safety Executive — Risk assessment: https://www.hse.gov.uk/simple-health-safety/risk/
Health and Safety Executive — Temperature and thermal comfort: https://www.hse.gov.uk/temperature/
Health and Safety Executive — Welfare at work: https://www.hse.gov.uk/simple-health-safety/workplace-facilities/
NHS — Menopause and perimenopause: https://www.nhs.uk/conditions/menopause-and-perimenopause/


Template note: Adapt this guide to the organisation’s activities, terminology and competent-support arrangements. It is general UK guidance and does not replace task-specific risk assessment, clinical advice or legal advice in a particular case.
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