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Menopause Risk Assessment Considerations Guide

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

How to use this template: Use this guide to identify practical changes that may reduce workplace barriers for someone experiencing perimenopause, menopause or post menopause. It provides options, not a standard prescription: adjustments must be discussed and selected individually.
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Quick guide: six principles
Ask what would help; do not assume that a particular symptom or adjustment applies.
Focus on the effect on work and the workplace barrier—not on proving or diagnosing menopause.
Consider simple, low-cost changes promptly and use an interim arrangement while a more complex request is assessed.
Agree what will be recorded, who needs to know and how privacy will be protected.
Set a review date because symptoms, treatment, work demands and the usefulness of an adjustment may change.

About workplace adjustments
A workplace adjustment is a change to the job, working arrangement, environment, equipment, process or management approach that helps an employee work safely and effectively. It may be temporary, occasional, phased or longer term.

An employer can agree supportive workplace adjustments as good practice whether or not the employee is disabled. If menopause-related symptoms meet the Equality Act 2010 definition of disability, the employer has a legal duty to make reasonable adjustments. Age and sex discrimination protections may also be relevant.


Important distinction: “Workplace adjustment” is used throughout this guide as the broad term. “Reasonable adjustment” describes the specific Equality Act duty where disability protections apply. Do not delay a helpful change merely because the legal position has not yet been determined.

What this guide does—and does not—do
It supports a constructive discussion and offers examples for consideration.
It complements, but does not replace, a suitable workplace or individual risk assessment.
It does not require an employee to disclose a diagnosis, treatment or intimate medical details.
It does not authorise a manager to diagnose symptoms, recommend treatment or decide whether someone is disabled.
It does not guarantee that every example will be safe, effective or reasonably practicable in every role.
A fair adjustment process
Create a private route to ask for support. Allow the employee to speak to an alternative manager, HR, occupational health or another designated contact where appropriate.
Listen and clarify the workplace impact. Ask which tasks, conditions, times or situations are difficult and what already helps.
Identify barriers and check risk. Consider the individual, the work activity, environment, work pattern, emergency arrangements and effects on others.
Explore options together. Start with the employee’s suggestions and consider alternatives that achieve the same aim.
Act promptly. Put straightforward measures in place and agree interim support while specialist advice, equipment or approval is obtained.
Record the agreement. Note the adjustment, start date, duration, practical arrangements, confidentiality, owner and review date.
Review effectiveness. Ask what is working, what is not, whether new barriers have arisen and whether the measure should continue, change or end.

No diagnosis required: The employee can describe the impact on work without giving detailed medical information. Medical or occupational health advice may be useful where effects are complex, safety-critical or unclear, but referral should not become an automatic hurdle to straightforward support.

Questions that help
Which parts of your work or working environment are most difficult at present?
Are there particular times, triggers, tasks, journeys, shifts or meetings that make the impact worse?
What changes do you think would help? Is there anything that has helped before?
Is any immediate or temporary support needed while we consider longer-term options?
Are there safety concerns, including fatigue, dizziness, migraines, medication effects, driving or safety-critical tasks?
What information, if any, may be shared; with whom; and how would you prefer the arrangement to be explained?
When should we review this, and how would you like to raise changes before then?


Adjustment options by workplace impact
The examples below are prompts for discussion. Select only measures that address the person’s actual workplace barriers and check for unintended health, safety, operational or equality effects.

	Workplace impact
	Options to discuss
	Checks and cautions

	Temperature, hot flushes or sweating
	Cooler work area; local temperature control where safe; suitable fan; access to fresh air; seating away from heat sources or direct sun; cool drinking water; short recovery breaks; flexible layering; breathable uniform options; spare uniform or clothing; discreet wash/changing facilities.
	Do not compromise ventilation, fire safety, hygiene, food safety or equipment controls. Check electrical safety and whether fans could spread dust, contaminants or infection.

	Heavy or unpredictable bleeding
	Ready access to toilets; additional or longer toilet breaks; workstation near facilities; access to sanitary products and disposal bins; spare clothing storage; flexible breaks; temporary homeworking or altered duties where feasible.
	Preserve dignity and privacy. Avoid policies that penalise necessary toilet use. Consider lone, mobile, customer-facing and controlled-area work.

	Urinary symptoms
	Unrestricted access to suitable toilets; more frequent breaks; location near facilities; flexible scheduling; route planning for mobile work; homeworking where appropriate.
	Do not require disclosure to colleagues. Review roles where leaving a post requires cover and plan relief arrangements.

	Sleep disruption and fatigue
	Temporary flexible start/finish times; altered shifts; reduced night work; predictable rotas; rest breaks; workload or deadline review; phased return; homeworking; avoidance of unnecessary early/late travel.
	Assess driving, machinery, lone work and other safety-critical activities. Fatigue controls must protect the employee and others.

	Memory, concentration or ‘brain fog’
	Written follow-ups; checklists; task-planning tools; protected focus time; fewer interruptions; quiet workspace; clear priorities; shorter meetings; extra preparation time; reminder prompts; temporary redistribution of non-essential tasks.
	Maintain respectful performance expectations. Agree what good performance looks like and review whether workload, systems or role ambiguity are contributing.

	Anxiety, low mood or reduced confidence
	Regular supportive check-ins; predictable priorities; private space; temporary workload adjustment; flexibility for appointments; employee assistance or wellbeing signposting; mentoring; agreed communication preferences.
	Managers should listen and signpost, not provide therapy. Follow urgent mental-health and safeguarding procedures where there is an immediate concern.

	Headaches or migraines
	Adjust lighting or screen position; reduce glare; quiet/dim recovery space; flexible breaks; hydration; DSE review; noise reduction; homeworking or altered duties during severe episodes.
	Check whether the person is safe to drive, operate equipment or perform safety-critical work. Do not assume all migraines have the same triggers.

	Muscle or joint pain
	DSE/ergonomic review; adjustable seating or equipment; task variation; micro-breaks; reduced repetitive or heavy activity; manual-handling aids; temporary duty modification; closer parking where justified.
	Do not remove movement entirely if task variation would be better. Reassess manual handling and work equipment controls.

	Palpitations, dizziness or feeling faint
	Ability to pause and sit; easy access to water; avoidance of heat; buddy/contact arrangements; temporary modification of work at height, driving, lone work or machinery tasks pending assessment.
	New, severe or concerning symptoms need appropriate medical advice. Apply emergency procedures when required; managers must not diagnose the cause.

	Skin sensitivity or dryness
	Alternative uniform fabric; flexibility in layers; review of PPE fit/material; access to moisturiser where compatible with hygiene and chemical controls; reduced exposure where occupational substances aggravate symptoms.
	PPE changes require a suitable assessment and must preserve protection. Check allergies, contamination controls and manufacturer guidance.

	Sensory sensitivity
	Quieter workspace; noise-cancelling equipment where safe; adjusted lighting; reduced glare; permission to use a calm space; meeting breaks; advance notice of high-stimulation activities.
	Headphones or ear protection may be unsafe where alarms, vehicles or verbal warnings must be heard.

	Medical appointments or treatment effects
	Reasonable flexibility for appointments; temporary schedule or duty changes; secure storage for medication where needed; access to water/food; agreed contingency if side effects affect work.
	Do not ask the employee to disclose treatment beyond what is relevant. Occupational health may advise on functional effects; prescribing remains a clinical matter.





Adjustments by type of work
Office and screen-based work
Review temperature, ventilation, seating, glare, noise and access to toilets/water;
Offer DSE review, focus time, written prompts and flexible breaks;
Consider hybrid or homeworking where it addresses the barrier rather than simply relocating it.
Remote and hybrid work
Check whether the home environment supports thermal comfort, privacy, safe DSE and rest breaks;
Agree availability, camera use and meeting expectations;
Avoid assuming homeworking is always preferable or that the employee should absorb equipment costs.
Customer-facing, retail and hospitality
Plan cover for toilet or recovery breaks;
Consider cooler positions, seating, water access and uniform flexibility;
Use a discreet signal or relief process so support does not require public explanation.
Mobile, driving and field work
Plan routes around welfare facilities and allow realistic comfort stops;
Review early starts, long journeys, fatigue, heat and access to water;
Provide a contact or contingency plan if symptoms suddenly affect safe driving or lone work.
Shift and night work
Consider temporary changes to night work, shift length, rotation speed or consecutive shifts;
Increase predictability and reduce short-notice changes where possible;
Review fatigue, recovery time and access to food, water, toilets and rest facilities.
Manual, industrial or outdoor work
Review heat load, work rate, task rotation, hydration, shade and recovery breaks;
Check PPE, uniform fabric, fit and layering without weakening protection;
Reassess manual handling, machinery, work at height and exposure controls where symptoms affect safe performance.

Safety-critical work
Complete a task-specific, individual assessment based on functional impact;
Consider temporary restrictions, additional checks, paired work or alternative duties;
Obtain competent occupational health or medical advice where necessary, while maintaining interim controls.

Adjustments that need particular care
Fans and personal cooling equipment: position safely, manage cables, keep vents clear and consider hygiene, contaminants, noise and colleagues.
PPE or uniform changes: never reduce required protection. Seek competent advice and consider alternative approved products, sizing, layers or task controls.
Homeworking: ensure it genuinely helps and does not create isolation, inadequate equipment, excessive hours or an unsuitable home environment.
Reduced or altered duties: define the temporary scope, pay implications if any, handover arrangements and review route; do not let a temporary change become an unexplained career penalty.
Flexible working: distinguish an informal or temporary adjustment from a statutory flexible-working request and explain which process applies.
Information sharing: disclose only what is necessary to implement the arrangement, with the employee’s knowledge and in line with data-protection requirements.
Risk assessment and specialist advice
Menopause is not itself a workplace hazard. Risk assessment should consider how symptoms or treatment effects interact with the work, workplace and existing hazards. Review both general arrangements and individual circumstances where needed.

Use the Menopause Workplace Adjustment and Risk Assessment for an individual assessment.
Use the Menopause Risk Assessment Considerations Guide when reviewing work activities and environments.
Seek occupational health or other competent advice where effects are complex, persistent, safety-critical, disputed or may require specialist equipment.
Do not wait for specialist advice before implementing safe, straightforward interim measures.
If the employee reports urgent or severe health concerns, encourage appropriate clinical help and follow emergency procedures where necessary.

Recording an adjustment agreement
Keep the record proportionate and separate detailed health information from general management records where appropriate. Record functional impact and agreed action rather than unnecessary clinical detail.

	Record
	What to capture

	Workplace barrier
	Task, condition, pattern or situation creating difficulty.

	Agreed measure
	Exactly what will change, including any limits or exceptions.

	Implementation
	Owner, start date, equipment, instructions, cost/approval and who needs to know.

	Duration
	Temporary, trial, occasional, phased or ongoing.

	Confidentiality
	What may be shared, with whom and how colleagues will be informed if operationally necessary.

	Success measure
	What improvement the employee and manager expect to see.

	Review
	Review date, earlier trigger and contact route if needs change.

	Outcome
	Continue, vary, replace or end—with reasons discussed and recorded.



Review checklist 
Has the agreed change been implemented fully and on time?
Does the employee feel it is reducing the identified barrier?
Is it maintaining health, safety, dignity and effective performance?
Has it created any unintended difficulty for the employee or others?
Have the symptoms, treatment, work, location or working pattern changed?
Is a different, additional or more permanent measure needed?
Does the risk assessment need updating?
Should the adjustment continue, change or end—and when is the next review?

Review, do not withdraw without discussion: An adjustment should not simply expire because a diary date has passed. Discuss effectiveness and current need before changing or ending it, and record the rationale.


If a requested adjustment cannot be agreed
Clarify the purpose of the requested change and the barrier it is intended to remove.
Assess the request fairly, including effectiveness, practicality, cost and resources, disruption, health and safety, role requirements and available support.
Explore alternative measures that could achieve the same outcome.
Obtain HR, occupational health, safety, facilities or legal advice where appropriate.
Explain the decision sensitively and in writing, including alternatives considered and the review or appeal route.
Avoid leaving the employee unsupported: agree any safe interim arrangements and revisit the matter if circumstances change.

Responsibilities
Senior leaders and the employer
Provide an accessible adjustment route and sufficient authority/resources;
Ensure decisions are consistent, timely and non-discriminatory;
Monitor themes without exposing personal information.
Managers
Listen, protect confidentiality, focus on work impact and act promptly;
Involve appropriate specialists without handing off ownership;
Implement and review what has been agreed.
Employees
Describe relevant workplace impact and suggest what may help where they can;
Use agreed measures as intended and raise problems or changes;
Seek clinical advice from an appropriate healthcare professional where desired or needed.
HR, occupational health, safety and facilities
Provide advice within their professional remit;
Help assess complex requests and workplace risks;
Support procurement, implementation, records and review.
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
HSE – Thermal comfort
https://www.hse.gov.uk/temperature/thermal/
HSE – Assessing the risk of poor ventilation
https://www.hse.gov.uk/ventilation/assessing-the-risk-of-poor-ventilation.htm
NHS – Symptoms of menopause and perimenopause
https://www.nhs.uk/conditions/menopause-and-perimenopause/symptoms/

This guide provides general UK workplace guidance and is not legal or medical advice. Organisations should adapt it to their workforce, sector, hazards, policies and applicable law.
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