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Menopause Workplace Adjustment and Risk Assessment

Individual assessment template for UK 
workplaces  |  July 2026

Purpose: Use this template to identify how work and the workplace interact with an employee’s menopause-related functional effects, agree suitable adjustments and control material health and safety risks. It is not a medical assessment and should not be used to diagnose menopause.

	Organisation
	[ORGANISATION]

	Employee
	[NAME / EMPLOYEE ID]

	Job title / team
	[DETAILS]

	Manager / assessor
	[NAME / ROLE]

	Assessment date
	[DD MONTH YYYY]

	Planned review
	[DD MONTH YYYY]

	Assessment status
	☐ Initial   ☐ Review   
☐ Change in work / health   
☐ Return to work










Before using this template
Complete the assessment collaboratively, privately and with the employee’s informed participation.
Focus on functional effects and workplace barriers. The employee should not be required to disclose a diagnosis, treatment or detailed medical history.
Use the employee’s preferred terminology and allow an alternative manager, HR contact or companion where organisational arrangements permit.
Put safe, straightforward interim support in place promptly; do not delay every adjustment pending medical evidence or occupational health advice.
Store the completed form securely as health-related personal information and share only what is necessary to implement support or manage risk.
Review the assessment when agreed, when work or symptoms change, or when an adjustment is not effective.

Important: Menopause is not itself a workplace hazard. Risk arises where a symptom or functional effect interacts with a task, environment or work arrangement—for example fatigue and driving, heat sensitivity and a hot workspace, or dizziness and work at height.














	PART A  |  PRIVATE DISCUSSION AND WORKPLACE IMPACT


1. Employee’s account and immediate needs
	In the employee’s own words, what aspects of work or the workplace are currently difficult? Record only the detail needed to understand impact and support.

	________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

	Are any effects variable, unpredictable, linked to particular times, shifts, tasks, travel, environments or work pressures?

	________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

	What has helped previously, and what changes does the employee think may help now?

	________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

	Is any immediate temporary support needed while the full assessment or advice is completed?

	________________________________________________________________
________________________________________________________________
________________________________________________________________













2. Functional effects relevant to work
Tick only matters that are relevant. This is a prompt list, not a request for a complete symptom history.
☐ Heat / temperature sensitivity
☐ Sleep disruption / fatigue
☐ Concentration / memory
☐ Headaches / migraine
☐ Dizziness / balance
☐ Anxiety / low mood
☐ Pain / stiffness
☐ Heavy or irregular bleeding
☐ Urinary urgency
☐ Sensory sensitivity
☐ Other: ______________

	Describe the functional effect at work (for example, reduced tolerance of heat, need for rapid toilet access, interrupted sleep affecting alertness). Avoid unnecessary intimate or clinical detail.

	________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________



















	PART B  |  TASK, ENVIRONMENT AND RISK REVIEW


3. Screening questions
For each area, select Yes, No or Not applicable. A “Yes” means that further consideration or an action may be needed; it does not automatically mean work must stop.
	Area
	Response
	Prompts

	Temperature, ventilation or access to drinking water
	☐ Yes  ☐ No  ☐ N/A
	Hot/cold areas, poor airflow, heat-producing equipment, limited control

	Toilets, washing, changing or rest facilities
	☐ Yes  ☐ No  ☐ N/A
	Restricted access, distance, privacy, hygiene supplies, recovery space

	Working hours, shifts, breaks or workload
	☐ Yes  ☐ No  ☐ N/A
	Night work, early starts, long hours, peak demand, insufficient recovery

	Display screen or sedentary work
	☐ Yes  ☐ No  ☐ N/A
	Headaches, eye strain, posture, prolonged sitting, concentration

	Manual or physically demanding work
	☐ Yes  ☐ No  ☐ N/A
	Pain, fatigue, heat, lifting, repetitive work, pace

	Uniform, clothing or PPE
	☐ Yes  ☐ No  ☐ N/A
	Heat retention, fit, skin sensitivity; protection must not be reduced

	Driving, travel or mobile work
	☐ Yes  ☐ No  ☐ N/A
	Fatigue, migraine, dizziness, toilet access, medication effects

	Lone, remote or isolated work
	☐ Yes  ☐ No  ☐ N/A
	Access to help, welfare facilities, check-in arrangements

	Work at height, machinery or safety-critical work
	☐ Yes  ☐ No  ☐ N/A
	Alertness, balance, judgement, reaction time

	Stress, mental wellbeing or interpersonal factors
	☐ Yes  ☐ No  ☐ N/A
	Work demands, control, support, dignity, bullying or embarrassment

	Emergency arrangements
	☐ Yes  ☐ No  ☐ N/A
	Evacuation, first aid, access to medication or welfare facilities

	Other task or workplace factor
	☐ Yes  ☐ No  ☐ N/A
	Specify below






4. Detailed risk and adjustment record
Complete one row for each relevant interaction. Use additional copies of this page if needed.

	Task / workplace factor
	Functional effect and possible harm
	Existing controls and agreed adjustment
	Further action, owner and date
	Residual risk / review

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Residual risk: use the organisation’s normal risk-rating method where one exists. If not, record Low / Medium / High with a brief rationale. Do not use a numerical score as a substitute for judgement.

	PART C  |  AGREED ADJUSTMENTS AND IMPLEMENTATION


5. Adjustment plan
Record what has been agreed, how it will operate and how effectiveness will be judged. An adjustment may be temporary, trialled, episodic or longer term.
	Adjustment / control
	Start and duration
	Responsible person
	Who needs to know?
	Success measure
	Review / outcome

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


6. Information sharing and privacy
	What information may be shared to implement the arrangements, with whom, and for what purpose? Record the minimum necessary. A colleague may need to know an arrangement, but not the health reason.

	________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________


  ☐ Employee has been told where the record will be stored     
  ☐ Access has been explained
  ☐ Necessary information-sharing agreed     
  ☐ Separate occupational health / medical records retained appropriately




	Confidentiality limit  
Do not promise absolute secrecy. Explain that information will be handled sensitively and shared only where necessary, lawful and proportionate—for example to implement an adjustment or respond to a serious safety concern.


7. Further advice or referral
☐ None at present     
☐ HR / People     
☐ Occupational health     
☐ Health and safety
☐ Employee advised to seek clinical advice     
☐ Emergency / safeguarding route     
☐ Other: __________

	Reason, question to be answered, consent/process followed, interim arrangements and expected next step:

	________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________


	Referral is not a gatekeeper  
Do not make every practical adjustment conditional on a diagnosis, medical report or occupational health referral. Seek specialist advice where it adds value, particularly for complex, persistent or safety-critical issues.



	PART D  |  AGREEMENT, REVIEW AND CLOSURE


8. Assessment outcome
☐ Work may continue with existing controls     
☐ Work may continue with adjustments
☐ Temporary restriction / alternative duty     
☐ Further assessment or specialist advice required
☐ Immediate serious risk identified and escalated     
☐ No material work-related risk identified




	Overall conclusion and rationale:

	________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________


9. Confirmation
Signing confirms that the assessment has been discussed and that the recorded actions are understood. It does not mean the employee agrees with every judgement or waives any legal right.

	Employee name
	________________________________________

	Employee signature / confirmation
	________________________________________   
Date: ______________

	Manager / assessor name
	________________________________________

	Manager / assessor signature
	________________________________________   
Date: ______________

	HR / adviser (if involved)
	________________________________________   
Date: ______________


10. Review record
	Review date
	What is working?
	What has changed?
	Revised action / owner
	Next review

	
	
	
	
	

	
	
	
	
	


Close the assessment when
the agreed measures are embedded in normal working arrangements and no separate review is needed;
the employee confirms that the relevant workplace impact has ended and no outstanding action remains; or
the assessment is replaced by an updated assessment following a material change.

	Keep the door open  
Closing the form does not prevent the employee from requesting further support. Menopause-related effects and workplace demands may change over time.





	APPENDIX 1  |  ASSESSOR QUICK REFERENCE


Proportionate assessment principles
Start with the employee’s account; do not use stereotypes or compare them with another person.
Identify the interaction: functional effect + task/environment + potential harm.
Use the hierarchy of control where a material safety risk exists, while also considering individual workplace adjustments.
Do not remove essential PPE, reduce safe staffing or create another risk to provide comfort.
Avoid unnecessary restrictions. Consider alternatives, trials and review points before concluding that a task cannot be performed.
Consider cumulative effects—for example interrupted sleep, a long commute, heat and a demanding shift may combine.
Check whether an adjustment disadvantages the employee in pay, opportunities, training, appraisal or progression.
Record decisions and reasons, particularly where a requested adjustment cannot be agreed.
Examples of workplace interaction
	Functional effect
	Workplace factor
	Possible harm
	Possible controls / adjustments

	Heat sensitivity
	Hot workspace, uniform or PPE
	Discomfort, dehydration, reduced concentration
	Temperature control, cooler zone, water, task rotation, breathable compliant clothing; never compromise PPE

	Sleep disruption / fatigue
	Driving, machinery, night work or long hours
	Reduced alertness or slower reaction
	Timing changes, additional breaks, temporary duty change, fatigue controls, occupational health advice where needed

	Urgency or heavy bleeding
	Restricted toilet access, mobile work or customer-facing post
	Distress, hygiene difficulty, delayed access
	Ready toilet access, cover arrangements, hygiene supplies, discreet breaks, route planning

	Migraine / sensory sensitivity
	Bright light, noise, prolonged screens
	Pain, nausea, reduced concentration
	Lighting or screen changes, quiet space, task breaks, hybrid work where suitable

	Dizziness / balance
	Steps, ladders or work at height
	Fall or injury
	Avoid affected task temporarily, ground-level alternative, competent review and specialist advice

	Anxiety / reduced concentration
	High workload, interruptions or unclear priorities
	Errors, distress, reduced confidence
	Prioritisation, written instructions, focus time, workload review, regular check-ins



Review triggers
☐ Agreed review date     
☐ Adjustment not effective     
☐ Symptoms / functional effects change
☐ Medication or treatment affects safe work     
☐ Role, hours, location or equipment changes
☐ Absence / return to work     
☐ Incident or near miss     
☐ Employee or manager requests review
Related toolkit resources
Menopause Policy Template
Menopause Workplace Adjustments Guide
Menopause Manager Conversation Guide
Menopause Risk Assessment Considerations
Menopause Action Plan Template

Template note: adapt this document to the organisation’s risk-rating method, HR processes, data-protection arrangements and work activities. Obtain competent legal, clinical, occupational health or safety advice where circumstances require it.
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