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Objective: To explore the impact of Menopause symptoms on staff sickness absence and health in HDUHB. 
Study design: The design was a questionnaire-based quantitative study.  An invitation to participate in the questionnaire (Appendix 1) was sent out via email to all HDUHB staff (12,526) and all staff experiencing symptoms of menopause were invited to respond. The study collected information about menopause symptoms, sickness absence, the impact of menopause symptoms on the ability to work, support received in a work environment and if the respondents felt they had attended work despite not feeling well enough (presenteeism).
Descriptive statistics were used to evaluate the data and the main outcome measures included symptoms of both types and severity, perception of manager support, perception of support provided by HDUHB, awareness of the Menopause Policy and presenteeism whilst unwell. 
Results: Data from 339 respondents were analysed. Respondents were at different stages of the menopause including peri, post and medically induced menopause. The findings have shown that there is an impact of Menopause related symptoms on sickness absence. There is also a perceived need for additional support both for staff and managers. There is a strong case for presenteeism in the workplace, with most staff who responded suggesting they have remained at work despite feeling unwell.  
Conclusions: In conclusion, there is a strong case for providing additional staff support for those experiencing menopause. The findings suggest that sickness due to menopause-related symptoms are higher than initially reported and presenteeism, which currently isn’t measured in HDUHB, is high when related to menopause. Recommendations suggest that raising awareness about the Menopause Policy and providing training for managers and staff would be beneficial in supporting this. 
[bookmark: _Toc84961338]Introduction and rationale
The topic of the following research is relating to the impact of menopause and sickness absence and staff health in work. The objectives of the research are to establish if there is a correlation between menopause symptoms and an increase in sickness absence. The research aims to critically evaluate the impact of conditions related to menopause on staff sickness and wellbeing in Hywel Dda University Health Board (HDUHB).

The research is based at HDUHB, which is a public sector healthcare provider based over three counties in Pembrokeshire, Carmarthenshire, and Ceredigion. The organisation employs 12,526 staff. The anticipated benefits of the research will be to identify any increase in absence and recommend support measures for staff that will prevent absence and increase wellbeing. Prevention in absence will save on costs, such as agency cover for absent staff and occupational sick pay. Benefits in terms of increased wellbeing will also increase productivity and lessen the risk of clinical errors  (Brewis et al, 2017). Attrition should also be a consideration, a study by UNUM suggested that the financial impact could be around £30,000 per staff member when an individual leaves an organisation (UNUM, 2014). These considerations should be made in terms of the cost.


The research will review the impact and the effectiveness of the Menopause policy in HDUHB. The benefit of this research will be to understand if any changes to the policy will benefit staff health and wellbeing. Improvements in attendance and wellbeing will support the organisation with meeting the requirements under the Equality Act (2010) and the Health and Safety at Work Act (1974). Cost implications could also include Employment Tribunals, for claims of sex or age discrimination under the Equality Act (2010), like in the case of Merchant v BT (Pure Employment Law, 2012). In 2019, the CIPD raised the point in their podcast Menopause: The Ulitmate taboo that symptoms can be so severe and long-lasting that they would likely meet the requirements of a disability under the Equality Act (2010).  
 
Previous research has shown that a considerable amount of women, 9 out of 10 according to the TUC (2016), experiencing menopause have seen the symptoms having a considerable impact on their work. There is also the consideration of the impact that manager support can have on the symptoms experienced by women in work who have symptoms of menopause. Previous research has included suggestions of having a Menopause Policy (BMS, 2021), which HDUHB adopted in 2018. Some schools of thought believe Menopause Policies should not be adopted and rather the use of guidance documents and stakeholder engagement are more important (People Management , 2021).  If both views are taken into consideration, the common idea is that staff should be supported in work, either with a policy or other methods.

The research will review what is recorded in terms of sickness absence and what is reflected in the responses of staff members relating to menopause absence. For example, is absence relating to the menopause being recorded or are staff avoiding talking about their symptoms with managers. 

The methodological approach taken by this research is predominately quantitative, with additional qualitative questions that will be delivered via Microsoft Forms. The research approach conducted was inductive and from the questionnaires distributed staff responded (n=339). Respondents were allowed to not answer all questions and consent was sought in the initial question before respondents completed the questionnaire. 

The report is divided into the following format;

Chapter 1: Introduction, Rationale and Abstract 
Chapter 2: Literature Review, Methodology and Findings
Chapter 3: Conclusions and Recommendations 
Chapter 4: References, Bibliography, Reflective Statement, Appendix 
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[bookmark: _Toc84961341]Definitions of Menopause and Symptoms

With regards to the definitions of menopause, there are many different theories and ranges of symptoms. Symptoms can include both physical and psychological. These symptoms can differ from individual to individual in both numeracy and severity (Santoro, Epperson and Mathews 2015)

There are also different terminologies for the stages of the menopause transition, which are outlined below.

· Perimenopause: This is commonly known as the 'menopausal transition' It is characterized by irregular periods and ovulation leading up to Menopause. 
· Post Menopause: This is usually referred to as the point when a woman has not had a period for 12 months (NICE, 2019).

However, there are some conflicting theories regarding symptoms and stages. This could be due to the lack of studies conducted on menopause  (Brewis et al, 2017).

Symptoms of menopause can include, depression, anxiety, hot flushes, night sweats, fatigue and difficulty sleeping (NHS, 2018). Symptoms can also be viewed as embarrassing and problematic in work by some women (Hardy et al 2018).  
Griffiths and Hunter (2014) suggest that there are biological and psychological aspects of menopause. This suggests that each woman’s experience is individual in terms of physical, cultural, and psychological impact. The sociocultural view views menopause as a more natural event, that can be influenced by external factors such as culture and societal norms (Delanoë, Hajri, and Bachelot, 2012). 



[bookmark: _Toc84961342]Menopause and its impact on women in work 

According to research, 7 out of 10 menopausal women are in paid employment in the UK ONS (2018), and the over 50’s workforce is an increasing working demographic (ONS, 2016). According to recent statistics, 65% of women aged between 50 and 64 are in paid employment in Wales (Stats Wales, 2021).  It is clear from internal data held by HDUHB that the 41 -55 age group accounts for  35% of the organisation’s workforce and that 77.65 % of the workforce identify as female. From these statistics, it is important to consider the significant impact that Menopause related conditions could have on the workforce. Implications could include reductions in performance, problems with attrition and increased costs of sickness if Menopause related illness is not responded to (Beck V, Brewis J, Davies A., 2021). A PESTLE analysis is available in Appendix 4 to review this impact. 

The ONS (2016) suggests that 14 million working days were lost to sickness due to menopause-related symptoms. In a study conducted by the TUC in Wales, 9 out of 10 women had reported that the symptoms of menopause had affected their work (2016). From these figures, this impact is likely likely to be relevant in organisations such as HDUHB. 

HDUHB has the option for managers to record menopause-related sickness and menopause sickness accounted for only two recorded sickness episodes in the period from April 2020 – May 2021 (HDUHB internal statistics, 2021). Managers need to be aware that the absence is related to menopause or that they correctly report the absence as ‘Menopause Related absence’. This may be a factor in why reported Menopause sickness is low.  NHS Employers recommend that Managers are trained to be aware of the symptoms of menopause to be able to record these reasons accurately (2019).  As established in the previous section, when discussing symptoms, this can raise complex questions regarding what sickness is related to menopause and what could be caused by other factors. Last year (April 2020 – May 2021) 31% of HDUHB absence was related to Mental Health absence, if this is taken into consideration alongside the demographics of the organisation then there is a high chance that some of the mental health-related absence could be linked to Menopause related conditions (i.e. stress, anxiety, low mood).

Women may not feel comfortable discussing the cause of these symptoms with their manager, especially if they feel their manager may not have experience or knowledge of menopause. A study published in 2020 (Beck, Brewis, and Davies) showed that only 45% of individuals experiencing menopause had made their manager aware, which could support the argument that women are not comfortable expressing their symptoms to their manager. The BMS (2021) and ACAS  (2019) suggest that employers should provide online training for anyone leading or managing staff to help support staff experiencing Menopause. HDUHB does not currently offer this to managers in the organisation, which may increase the risk of staff not speaking about their symptoms.  

There is also the impact of ageism and potential sexism that could influence the way that Menopause is perceived in the workplace. A study conducted on ageism and policy in the workplace (Duncan and Loretto,  2004), evidenced that manager perception of age tends to be linked to a male view of women and gender-related stereotypes. For example, women being of a ‘childbearing age’ or ‘going through the change’, in these circumstances the same stereotypes do not apply to men. This is also echoed in the research conducted by Beck,  Brewis and Davies (2018) which suggests that ageism and sexism in workplaces is a contributing factor towards the ‘Menopause Taboo’. This could allude to age and sex discrimination in the workplace, which has costly risks for employers, if not addressed with managers and staff.

[bookmark: _Toc84961343]Support mechanisms for women experiencing menopause in the workplace 

A survey conducted by King’s College London (2017), found that women felt that improved manager awareness regarding the impact of the work environment and symptoms was beneficial in terms of support. Policies and better communication were also cited as being beneficial. HDUHB introduced a Menopause policy in November 2018 to support staff with their experience of menopause. The policy is available on the staff intranet and contains a Menopause risk assessment. The report will assess how many staff are aware of the policy and will review how effective the policy has been in terms of supporting staff and raising awareness amongst managers in terms of the symptoms experienced. A study conducted on the impact of menopause transition on female ambulance service staff (Foster, Prothero and Winterson, 2020), found that most staff were concerned with levels of manager awareness and the impact that symptoms can have on women. Conversely, when training is provided to support managers with Menopause, like in the case of a study conducted in 2019 (Hardy, Griffiths and Hunter), managers feel more comfortable talking to staff about symptoms, which may be beneficial in supporting staff with their conditions. 

Other reports suggest more of the onus being on the individual to support their symptoms in work. According to advice (Tips to Ease the Symptoms of Menopause at Work, 2003), wearing layered clothing, however, may be difficult in areas where uniform is required. Other recommendations made by EMAS, (2021) include establishing a way of controlling ventilation, temperature and allowing staff to work flexibly. This is also supported in the BMA (2020) in their report on Challenging the Culture of the Menopause for Working Doctors. These suggestions are made in the HDUHB Menopause at Work policy, however, how effective these solutions may be will depend on how they are adopted in the organisation and the awareness of the policy. 

If Menopause transition is viewed through a feminist-sociocultural approach (Butler, 2020), then having the ability to form a support network or community is beneficial.  Individuals that can discuss and share experiences would be more beneficial than being reliant on workplace policies. This would also support the success of certain interventions such as Menopause Cafes, which allow individuals to get together and discuss their experiences in an open environment (Menopause Cafe , 2021) and organisations, such as the Low-Level Waste Repository,  have introduced Menopause Champions to support staff in work (Direct Gov, 2019).


[bookmark: _Toc84961344]Mental and Physical Health and the Menopause 

The RCN (2019)acknowledges that midlife can be a difficult time for women and like the biocultural theories it suggests that certain aspects like divorce or caring responsibilities can also impact mental health during menopause. This is also sometimes known as the ‘sandwich generation’ where women are caring for children or grandchildren as well as older relations (FTWW, 2021) The RCN also suggests that hormonal changes during menopause can also cause symptoms such as depression and anxiety. A workplace study (Verburgh et al,2020) found that mental health support was very beneficial in reducing stress especially when women could be open about symptoms relating to menopause to allow them to set boundaries in work.

Gynecologist, Dr. Heather Currie, founder of the Menopause Matters website, (2021) suggests that more awareness of the link between mental health conditions and the fluctuation of hormones due to menopause. Support outside of the workplace can be limited if individuals are not aware, cannot access, or are embarrassed about requesting medication from their GP  (Devon Partnership NHS Trust , 2021). The BMS (2020) also suggests that some women do not make the connection that some symptoms are linked to menopause and the NICE found that many women manage their menopausal symptoms without healthcare support (2015). Whilst having a Menopause Risk Assessment in the Menopause Policy is a step forward to supporting staff recognise their condition, it is important to ensure that, if staff are not supporting their condition outside of work, it may have an impact on work performance. 


[bookmark: _Toc84961345]Presenteeism and Menopause

With regards to reviewing the impact of sickness absence on women experiencing menopause at work, it is also important to consider the impact of presenteeism in the workplace. This is where staff are unwell and remain at work (Johns, 2010). It is well documented that presenteeism is on the increase in all sectors, the Health and Wellbeing Report  (CIPD, 2021)  found that 84% of respondents had seen ‘presenteeism’ occur in the workplace.

Presenteeism can have a direct negative impact on wellbeing and performance but is not normally recorded in internal sickness absence figures so is hard to quantify. Some studies assess that there could be a negative impact on performance if women ‘withdraw’ to manage Menopause symptoms (Grandey and Gabriel, 2020). However, a study conducted by Hardy et al  (2018), found that there was not a link between menopause and the respondent's work performance and absence. It was concluded that working environment and workplace stress was the contributing factor, which further supports the suggestion that there could be other contributing factors influencing work performance of women as mid-life. 

It is also important to consider that presenteeism might be a blend of factors, for example, work stress exacerbating menopause-related symptoms (Atkinson et al, 2020) that have caused issues with performance. For these reasons, it may be difficult to establish cause and effect. 

In a study conducted on the views of Occupational Physicians on menopause in a work context (Marije Geukes et al, 2020), almost half of the respondents stated that women who had presented with problematic menopause symptoms were not sick, they were going through a normal physical process. If these findings are taken into consideration, it is important to review the impact that OH interventions at attitudes may have. Women experiencing menopause may remain at work despite not feeling well and potentially not speaking up about their issues due to the attitudes of managers and healthcare providers. There is an acknowledgment that more needs to be done to remove the stigma about talking about the conditions relating to menopause. The guidance provided by the Society of Occupational Medicine (2021) suggests that, in circumstances where staff are uncomfortable speaking to their managers the support provided by an Occupational Health Advisor can be useful.

 It is also important to consider that the impact of the Covid pandemic. This may have an impact on women’s access to health services i.e. GP and specialist appointments or even cause longer-lasting Covid symptoms in women experiencing menopause (Costeira et al, 2020).

According to a UK report on Menopause (Brewis et al, 2017), only 22% - 33% of women choose to disclose their menopause symptoms in the workplace. There is also research that found that women felt unprepared when entering menopause and only had some understanding of how to manage symptoms (TUC, 2013). This is also reiterated in later research conducted on the Menopause experience in UK Polices (Atkinson, Carmichael and Duberley, 2021) which found that just over 50% felt prepared for menopause. This may also contribute to presenteeism in the workplace and provide further evidence towards the reasoning that women may wish to continue rather than take time off work and divulge the reasons for their absence. There is also the factor that women may  feel uncomfortable speaking about their symptoms due to a perception of the impact it may have on their performance at work (BOHRF, 2010)

However, this may gradually be changing. Employment Tribunals in the UK relating referencing the claimant’s menopause are increasing with 10 ET’s already being recorded in the first half of 2021 (The Guardian, 2021). Experts suggest that a rise in cases shows women are increasingly feeling able to challenge unsupportive employers. There has also recently been an inquiry launched by MP’s into the lack of support afforded to women in the workplace (People Management , 2021) and suggestions made by the committee have included ensuring that sickness absence regarding menopause is tracked appropriately so that conditions that might constitute as a disability under the Equality Act (2010) are appropriately managed in terms of Reasonable Adjustments in the workplace. 
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The research aims to establish if Menopause related absence has an impact on sickness absence and staff health in HDUHB. The objective of the research is to assess if there is a link between these factors and what can be done to support staff in maintaining positive attendance and health at work. If supporting factors can be introduced then there will be a reduction in the overall cost of absence in terms of sick pay, agency staff to cover absence and improve productivity and patient care. 

With regards to my chosen research methodology, when considering Saunders et al’s (2019) HARP theory on research philosophy, the preferred approach was that of Critical Realism.  Critical realism focuses on structures whilst trying to remain as objective as possible.  According to Alan Bryman (2016), conceptualism is a way of knowing reality rather than the one true reality. To encompass this the research will include fixed, quantitative (Boeren, 2018)  questions. Respondents will be asked to give the perception of their symptoms and the support they have received, the questionnaire will allow respondents to answer some open questions which will allow them to attribute their meaning to the nature of their menopause experience. 

The critical research method will support the approach of a socio-cultural viewpoint, in establishing how an individual’s background and experience might influence the research. The methodology used in this research seeks to minimise researcher biases and remain as objective as possible by the use of quantitative questions, but it is important to recognise that there are cultural and social  factors that can influence outcomes and responses (Maroun, 2012)

The research will predominantly be based on quantitative methods, with a mix of qualitative questions. This will be delivered in the method of an online questionnaire for staff. The questionnaire was distributed in an organisation-wide email to all 12,526 staff and those who were experiencing Menopause related symptoms were invited to respond. HDUHB employs approximately 9,726 staff that identify as female, however, it should be acknowledged that those experiencing gender transition and do not identify as female may also experience symptoms of menopause (Mohamed and Hunter, 2018).

In terms of validity and reliability, face validity was established by creating a pilot of the questionnaire and reviewing it with the HDUHB HR team to understand if the questions lacked bias and that they were asking questions that linked to the project aims. The reliability was also assessed via establishing equivalence by asking those who reviewed the initial questionnaire to determine the level of relevance of the questions to the research aim (Bryman, 2016).

The questionnaire was also only distributed to staff who had access to HDUHB email accounts and staff were asked to only complete the questionnaire if they were experiencing symptoms of Menopause, the more common symptoms of menopause were outlined at the beginning of the questionnaire.  The theory evidence approach is used in this research to show validity.  The research questions should evidence that behaviour (taking sickness absence or being unwell in work due to the menopause) correlates with the theoretical ideas measured in the research (answering that they struggle with symptoms of menopause in work) (Heale and Twycross, 2015). 

There are some limitations relating to quantitative research methods such as questionnaires.  The questionnaires will be giving a measurement of an assumed reality, that answering a fixed question rather than allowing the respondent to adhere their meaning is likely to add meaning to a solution determined by the researcher (Saunders et al, 2019). It could also be argued that questionnaires could ignore the emotional link of these lived experiences.  To help mitigate this, there are a few qualitative questions that allow the respondents to give their interpretation of their condition. In terms of interpreting the qualitative data, a coding framework (see Appendix 2) was created in Microsoft Excel to help fix meaning and analyse themes presented in the responses (Barbour, 2014). Statistical analysis was also used in Microsoft Excel to establish central tendency (Research Ready, n.d.). Some of the positive uses of online questionnaires are that they are cost-effective (free to distribute) and responders can remain completely anonymous. 

There is also the problem of respondents giving an answer that may not correlate to their lived behaviour. For example, respondents may not give a full account of their experience as they do not want to acknowledge that their condition has affected their work, therefore they will answer with their perception rather than actual events (Lavrakas, 2008). This may indicate some forms of bias; however, the questions are situated to ask perceptions of their conditions which may vary from individual to individual. 

The research was analysed using Microsoft Excel and some of the internal analysis provided by Microsoft Forms, where open questions were utilised, coding was adopted to ensure that conclusions could be drawn from the findings in the study (Waters and Bell 2018). Net Promoter Score questions were also used in the questionnaire to assess individuals’ perceptions of their symptoms (Net Promotor, 2021). 

In terms of the research process that has been undertaken, the following Inductive methodology (Figure 1) has been utilised. The theory is that Menopause symptoms do have an impact on employees’ health and as a result sickness absence in the workplace. Therefore, the hypothesis is that Menopause related symptoms do have an impact on sickness absence and staff health in HHDUB. The subsequent observation in the form of the questionnaire results and findings indicate the confirmation of the established hypothesis (Mourougan and Sethuraman, 2017) 


[bookmark: _Toc84961347]Figure 1: Diagram of Inductive Theory 
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Symptoms Experienced by Staff
In terms of the findings, there was almost an even split in the number of staff responding in terms of symptoms with 51% being post-menopausal and 42% being perimenopausal. A small percentage of staff (4%) stated that their menopause was medically induced. There was also a broad mix of symptoms experienced by respondents, both physical and mental, with only one respondent stating that they had no symptoms, see Figure 2 below, in most cases, there was a combination of symptoms experienced. In terms of these responses, it can be argued that those experiencing both peri and post-menopausal symptoms have at least some health-impacting conditions of varying degrees. This would support the theory that menopause does have an impact on staff health in the workforce, both in terms of physical and psychological symptoms. 







[bookmark: _Toc84961349]Figure 2: Graph showing currently experiencing or previously experienced menopausal symptoms of staff in HDUHB


In terms of the severity of symptoms experienced when asked on a scale of 0-10, how much of an impact have the mental or physical symptoms of Menopause impacted your ability to work? (0 being not very, 10 being very much) the overall response was that there had been a moderate impact rather than a high level of impact on work ability. The question was asked to staff using a Net Promoter Score, which allowed staff to indicate the severity of their symptoms at work. The results indicated in Figure 3 below, show that severity was perceived at the slightly lower end of the scale. 



[bookmark: _Toc84961350]Figure 3 On a scale of 0-10, how much of an impact have the mental or physical symptoms of Menopause impacted your ability to work? (0 being not very, 10 being very much)
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When staff were asked if they had taken sickness absence in the last 12 months due to symptoms relating to menopause, 13% of staff responded to say that they had (See Figure 4).  This is higher than the reported HDUHB internal stats which showed 2 staff as being recorded as off work due to symptoms relating to menopause. This would suggest that although menopause symptoms are impacting sickness, staff are not relaying this information to their managers or managers are not recording this correctly. However, some limitations need to be factored into these figures, for example, staff may not have been aware initially that they were experiencing symptoms of menopause at the time which is why sickness was not recorded as ‘Menopause Related’. This limitation would also support the bio-cultural theory, explored in the literature review, that it is difficult to isolate what is linked to menopause and what symptoms are influenced by external factors. 
[bookmark: _Toc84961351]Figure 4 Pie Chart of Results to Question: How many days in the last 12 months,  have you been absent from work due to sickness relating to Menopause symptoms?

The findings also showed that most staff (271) had attended work despite feeling unwell due to symptoms of menopause in the last 12 months, (See Figure 5), which would support the argument for the effects of presenteeism in the workplace. This figure is somewhat more compelling in terms of results than that of absenteeism relating to menopause. The below would support the findings in the literature review that staff may not have the level of awareness or be prepared for the onset of the menopause and continue to work due to ‘just getting on with it’, as a couple of respondents mentioned. This would mean that although staff are present in work there could be other issues such as poor performance and/or productivity due to feeling unwell in work, to consider.

[bookmark: _Toc84961352]Figure 5:: Pie Chart of the results of, Have you attended Work, even though you did not feel well enough to, due to symptoms of Menopause? 
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Awareness of the Menopause Policy
In terms of awareness of the policy and support available, there was almost a 50% split in staff who were aware of the policy and those that were not, however, most respondents answered N/A to the question relating to if the policy was useful in supporting their symptoms. This would support the theory that more needs to be done to raise the profile of the policy in HDUHB. Most staff had also not utilised internal Occupational Health services or the staff Psychological Wellbeing (see Figure 9) for their menopause symptoms. However, when these services had been accessed, they were largely useful. Recommendations should also consider this result as an opportunity to promote internal services. 

Access to Support
In terms of the support interventions provided by HDUHB for staff, most responses stated that manager support and access to toilet facilities were always available (see figure 6). In terms of manager support, this would suggest that although a moderate amount of staff suggested that they were not comfortable speaking to their manager about menopause symptoms (see Figure 12) and believed that more training should be provided for managers on the menopause, they still perceived manager support to be available when needed. From this analysis it could be deducted that whilst managers are supportive in a work environment, they may not be aware or approachable in terms of conversations relating to menopause. 
From the results, the biggest areas where staff are unsure of the availability of support mechanisms are surrounding Menopause Risk Assessments, availability of breathable uniforms and support and information available for staff, this may be due to staff or managers not being aware of the Menopause policy or staff not feeling comfortable speaking up to ask for support. 

[bookmark: _Toc84961353]Figure 6:  How would you rate the availability of the below interventions in terms of support for staff experiencing Menopause in HDUHB
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In terms of the response to the question shown in Figure 8 when staff were asked if they felt that enough information and/or support for all staff on supporting staff experiencing the Menopause, the response was largely no, with 60% of staff stating that they felt that there was not enough information available. This would support the findings in the literature review which would suggest that women experiencing menopause did not feel that there was enough support or information provided to them and would also support the feminist sociocultural approach that women want to be in control of their symptoms to better manage them, themselves. Some of the open responses suggested that a network of Menopause Cafes and Menopause Champions would be useful, which would further support this theory (Figure 7).


[bookmark: _Toc84961354]Figure 7: Staff quotes on Support Suggestions 

“Maybe have a 'menopause cafe' style facility where staff can chat together, share experiences and support each other”
“It would be great if we had specific menopause champions in the health board”
“Feel embarrassed.  Took the view that women for centuries suffered with this and had to get on with it so have never looked into what could be done.” 
“Lack of information for staff in general. A general feeling of 'Get on with it'”

These responses give a correlation between some of the literature review evidence (staff feel embarrassed) and that having support services that allowed for peer-to-peer support would be beneficial. In terms of any other comments provided by respondents, most respondents stated that they were struggling with the physical symptoms at work and that more support for staff experiencing symptoms would be helpful in these circumstances






[bookmark: _Toc84961355]Figure 8: Table showing responses to the question, do you feel that HDUHB provides enough information and/or support for all staff on supporting staff experiencing Menopause?



In terms of the answers to the question is there anything that you feel would support sickness in HDUHB, the suggestions included training and raising awareness regarding the support that is available for all staff and an increase in manager awareness. Included in the top responses raising awareness regarding the policy was also one of the highest responses, alongside adjusting working conditions such as access to cool water and better ventilation and improving flexible working. 
With regards to support accessed in terms of Occupational Health and Staff Psychological Wellbeing services, most staff experiencing menopause symptoms have not accessed the services in HDUHB, however, of those 36 staff that have accessed services 21 staff had found the services useful in supporting staff with their symptoms. This suggests that where services have been utilised then they have been beneficial in helping staff. Some of the comments in the ‘other’ section alluded to the wait times for services being prohibitive to accessing services, however, there is largely positive feedback from staff. It could be hypothesised that those staff that did not access the services may not have done so due to not feeling comfortable to do so when it is relating to menopause symptoms. See Figure 9 below; 








[bookmark: _Toc84961356]Figure 9: Have you accessed the Staff Psychological Wellbeing resources in the last 12 months (counselling, self help guides) for mental health symptoms you have experienced relating to the menopause?


Manager Support and Awareness
[bookmark: _Toc84961357]Figure 10: Do you feel that HDUHB provides enough training or information for managers on supporting staff experiencing Menopause?

In Figure 10 the results showed that 40% of respondents didn’t know if HDUHB provided enough training for managers on menopause and 55% stated that they didn’t feel there was enough training for managers. This would support the findings in the literature review to suggest that awareness is an issue that may affect how staff discuss menopause symptoms at work. 


When asked if there was anything that HDUHB could do to improve workplace support and prevent absence for staff experiencing menopause, one of the highest responses was a recommendation for increased manager awareness and training (Figure 11). This would support the information provided in the literature review that staff in other studies also have concerns that managers lack awareness and understanding of the severity of symptoms that women can experience. In the section Communication with Managers - Measures of Central Tendency (Figure 12), respondents' views on manager approachability are discussed. 


.. 
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Improved manager awareness in the form of training may improve the ability of staff experiencing these symptoms to get support from their managers and even workplace adjustments that may prevent them from taking sickness absence. However, manager support was also listed (Figure 11) as being readily available, despite the majority of respondents stating that they didn’t feel comfortable speaking to their manager about symptoms of menopause. This would potentially suggest that whilst managers are supportive of staff in general, or supportive when they have an underlying understanding, however, there may be skills lacking. 

Mental Health and The Menopause 
From the findings when staff were allowed to add any additional comments, 67% of the staff did not respond, however, 7 % stated that more support for staff that were struggling would be beneficial and 2% stated they were struggling with symptoms of mental health and 6% were struggling with their physical symptoms. This would tie in with the findings in Figure 2 which suggest that staff experience both depression and anxiety symptoms during menopause, however, it is difficult to assess a direct correlation between poor mental health and the symptoms of menopause as discussed in the literature review if the biocultural approach is considered. Many staff may not consider their depression and anxiety directly related to their menopause due to the considerable pressures that women can face in their private and work life outside of the changes they are experiencing during menopause. This does not mean that it cannot be the primary contributing factor to their mental health conditions, however, staff may find it difficult to differentiate between what are external and/or internal factors. 



Communication with Managers - Measures of Central Tendency 
When reviewing the responses for the question On a scale of 0 -10, How comfortable are you talking to your manager about the symptoms of Menopause? 0 being very uncomfortable, 10 being very comfortable. The results brought back a range of responses along the scale, with 338 (n=338)  respondents answering this question. To review the data measures of central tendency were used with formulas in Microsoft Excel. Please see Figure 11 below;

	[bookmark: _Toc84961359]Figure 12:: On a scale of 0 -10, How comfortable are you talking to your manager about the symptoms of Menopause?


	
	Totals 

	Mean 
	6.109467

	Median
	7

	Mode 
	10

	Standard Deviation 
	3.505771

	Range 
	0 to 10



From the results above is can be deducted that the mean or average response was at a 6 out of 10 and the median (being at the 50% percentile) was at 7. From this indication, it could be suggested that staff feel moderately comfortable with speaking to their managers regarding the symptoms of menopause. This would suggest that although staff on average are comfortable speaking to their manager about their menopause symptoms, they still believe that managers could be better equipped in terms of training (as found in the results of Figure 9, where 55% of respondents did not feel that managers had enough training). 
When reviewing the above results the standard deviation of the results was at 3.5,  it can be suggested that there are no high-value statistical outliers and that the data sets are close to the mean score.  This would suggest that there are no large variations in respondents’ perceptions of manager approachability. The raw data sets for this information can be found in Appendix 5.
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In terms of a conclusion, the findings showed that menopause symptoms do have some impact on sickness absence, more so than initially reported on the HDUHB reporting system. Findings also support the argument that presenteeism occurs in HDUHB when relating to Menopause symptoms. Responses suggested that they did come to work despite feeling not well enough to do so. 
There is also a strong belief that more can be done to raise awareness of the policy and support available for staff experiencing Menopause, overall staff mentioned that the support and information provided by HDUHB could be improved and that it would be beneficial to have access to this to support with their menopause symptoms. Menopause Cafés and support networks were mentioned in the responses by staff, which would further support the findings in the literature review surrounding the feminist socio-cultural response, that individuals want to feel that they are supported by a network of peers who are also experiencing menopause and that they are equipped in terms of knowledge to manage their symptoms. 
Manager awareness was also a large factor in terms of response, staff suggested that more can be done in terms of training for managers and staff to help with education surrounding menopause. This would correlate with the findings in the literature review which suggests that individuals experiencing menopause do not always feel comfortable discussing their symptoms with managers generally in a workplace environment. There was a suggestion that staff still feel embarrassed to speak about their symptoms and in some cases when they had spoken to their managers, they were ill-equipped or lacked the knowledge required to support them with their experiences.  Awareness of the Menopause policy was an almost even split of those who were aware of it and those who did not know about it; however, the findings were mixed in terms of the adoption of suggestions within the policy relating to ease of adjustments and access to facilities. It would appear from the findings that although the Menopause Policy is useful in supporting staff, it would be beneficial to raise awareness of the policy and include training to support this. These findings will be reflected in the recommendations made below. 
With regards to the test of the hypothesis, the findings would suggest that the hypothesis was correct and that Menopause does have an impact on sickness absence and the overall health of staff, with suggestions that presenteeism may be a larger organisational health issue. Overall, the findings strengthen the business case for providing more support for staff regarding menopause, a reduction in sickness absence and presenteeism would further support the organisation in terms of performance and a cost reduction. The recommendations below once implemented should support wellbeing and organisational cost-saving. 
If the research was to be repeated, there are a few changes that could be made to the research questionnaire. It would be useful to ask the respondents if they work in clinical or non-clinical environments and establish which sites respondents work at to see if there are variations between hospital sites. This may help with targeted support or training if there are areas where support is needed. This would need to be balanced with the need for the questionnaire to remain anonymous and not allow for staff to be identified, especially on smaller healthcare sites. 
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In terms of the recommendations because of the findings in this study, the following should be considered to help create a positive culture around Menopause. For an Action Plan please see Appendix 3. 
· Menopause Specific e-learning training for Managers – In terms of raising awareness and the support that can be provided to staff, some of the feedback provided by staff suggested that their manager lacked awareness about symptoms of menopause. The BMS (2020) also recommends that managers in organisations should have access to training resources and webinars to help support staff experiencing Menopause. By implementing this recommendation, it should provide the support and tools to equip managers to provide adjustments to support staff and help prevent absence from occurring. The training should be open to all managers in HDUHB. It should also include elements on how to record Menopause Sickness on the internal sickness recording system. This would include outlining the symptoms of Menopause (NHS, 2018) to ensure that symptoms are recorded and reported on accurately. It should also include how to conduct the Menopause Risk Assessments contained in the policy and where to find the Menopause Policy.  

The e-learning should be designed and implemented via HDUHB online training system and should be promoted to all managers to complete in the next 12 months. Examples of this include Norfolk Community Health and Care Trust (2019) who provided written guidance and videos for Managers to access. The CIPD (2019) also endorse enabling line managers to provide the best support possible to staff experiencing menopause, they also provide free guides for managers. The cost of the recommendation would include the creation of the package which can be implemented via a recorded presentation or video which can be done internally. Costs such as management time and time to create the package should be considered, however, this would be offset against the cost of poor performance and sickness absence when taken into consideration. 

· Introduce Menopause Champions or a Menopause Network– This could involve a network of staff that have a specific interest or training in menopause. Northern Lincolnshire and Goole NHS Foundation Trust (NHS Employers, 2019) have introduced ‘menopause advocates’ as a point of contact to support staff experiencing Menopause. These staff could act as a central point of contact to distribute information and guidance about what is available for staff going through menopause. The network could also provide support in terms of organising Menopause Cafés that will allow staff to access more informal support networks.

Menopause Champions could also help signpost relevant training for managers and staff. Staff members should be allowed the opportunity to nominate themselves for the voluntary positions, but it will need to be managed internally by a nominated individual in HR to ensure that there is an even distribution of Champions across all hospital sectors and sites. Costs would include the time taken to set up the groups and coordinate the network, training of the staff and allowing for quarterly meetings for the Champions Network to meet and discuss any additional training needed. With regards to timeframes, this could take place over the next 12 months, in terms of setup and allocation of champions. 

· Dedicated information page on Staff Intranet – This recommendation would involve providing information on the staff intranet for all staff to access, it could include up-to-date information to access. In terms of other NHS organisations that have utilised this method of support for staff Belfast Health and Social Care Trust (2020), who created a dedicated page to provide a ‘Digital Toolkit’ for managers and staff. The webpage would include links to Occupational Health and Staff Psychological Wellbeing teams, charities and primary care support networks for women experiencing Menopause. It should also link to the Menopause Policy and have a section on the page. The cost of his would include time taken internally to set up the intranet page and the time taken to manage the resources contained in it. This could include links to books, digital leaflets, and guides such as those provided by My Menopause Doctor (2021). This could be managed by those selected to be Menopause Champions. 


· Menopause Webinars for Staff – These could be run for all staff and made available for staff to access via the dedicated staff intranet page. Other clinical providers such as West Midlands Clinical Research Network (NHS Employers, 2021), have implemented webinars for staff around menopause support through ManoHealth  (2020), where sessions of information exercise and support are provided. This has a cost attached of £1,200 (plus vat)
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[bookmark: _Toc84961367]Review of Personal Learning 
The major learning experiences I have had from undertaking the report have related to learning about statistical analysis and the different types of methodology that can be used. Previously I had not used Net Promoter Scores or issued questionnaires relating to a business need. This has been a new and positive experience for me and I am hoping that this experience will be beneficial for me in my work in HR. 

Challenges with the research have included ensuring that the data from the questionnaires were adequately reviewed and analysed. The analysis of the qualitative questions in my questionnaire needed to be coded and grouped which was time-consuming. I coped with this by ensuring I had enough time to review the analysis of the data.

The main strength of the report, I believe, is the sample size. There was a very positive response from staff in terms of questionnaire completion, I also believe that the questionnaire was reflective of business needs and the responses from the questionnaire were clear. The weaknesses of the questionnaire could potentially be that it would be beneficial to obtain more qualitative responses from staff to potentially gauge the feedback in terms of individual stories and experiences. This may then help to support the recommendations of support made in the report. 

I believe undertaking the report has allowed me to better understand how to investigate business issues and how to understand and recognise interventions and recommend support. 

If I were to make any changes in future research I would like to have the opportunity to use questionnaires and interviews in my research, I feel that this would allow for case studies to be used to have a better understanding of how ill-health relating to menopause affects members of staff and how the organisation can better support them. 

In terms of advice and guidance for future students, I would suggest allowing enough time to complete the research and analyse the findings of your investigation. 
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[image: Graphical user interface, text, application, Word

Description automatically generated]
[image: Graphical user interface, text, application, Word

Description automatically generated]
[image: Graphical user interface, application, Word

Description automatically generated]




[image: Graphical user interface, application

Description automatically generated]
[image: Graphical user interface, application, Word

Description automatically generated]




[image: Graphical user interface, application

Description automatically generated]
[image: Graphical user interface, application

Description automatically generated]
[image: Graphical user interface, application

Description automatically generated]






[bookmark: _Toc84961370]Appendix 2: Statistical Analysis 
Coding of Qualitative Data 


	Row Labels
	Count of Coding

	A - Promote the Policy/Risk Assessments
	26

	Anomaly
	4

	B - Water Coolers/Fans/Ventilation
	32

	C - Increase Manager training/ awareness
	42

	D - No absence taken
	1

	E - Being able to take breaks
	3

	F - Having a female to talk to
	2

	G - Training for all staff/ Raise awareness
	58

	I - Not Known/ No answer
	137

	K - Work Flexibly
	15

	N - Access to support groups
	2

	Q - More support groups
	3

	R - Better Outdoor space
	1

	S - Being able to ask for help
	2

	T - Emphasis is on the individual
	1

	W - Menopause Counselling/Groups
	5

	X - Hard to know if the impact is from the menopause or other life events
	1

	Y - Management have been very supportive and compassionate
	2

	Z - Include Menopause Leave
	1

	Grand Total
	338
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Action Plan
	Purpose: To support staff experiencing the menopause in the workplace and help to reduce sickness and presenteeism in the workplace.
Directions: To be distributed between the HR Teams to support with the implementation of the action plan points in HDUHB

	

	Action No.
	Action 
	Timeline 
	Resources 
	Potential Risks/ Barriers 
	Cost 
	Communication Plan 
	Review Date

	1
	Create Menopause Specific e-learning training for Managers
	6 -12 months 
	Online e-learning package to be created to be used on internal learning platform (ESR)
	Time taken to complete the e-learning package and review (might longer than anticipated to create).
Regular review of how the training is progressing will need to be made to avoid this.  
	Time taken to create the package internally and time taken for management to complete the e-leaning package 
	Once package completed, managers will be informed of the training via whole hospital email and internal triaing catalogue 
	April 2022 – October 2022

	2
	Appoint Menopause Champions 
	6-12 months 
	Creation of a Menopause Network that establishes the Menopause Champions 
Staff will be able to self-nominate to become Menopause Champions 

	The time taken to create the network and managing when the Menopause Champions should meet. 
Menopause Champions potentially being unavailable for training, meetings or to distribute information due to clinical pressures or not being able to be released from duties.
Senior Management will need to be engaged with the network so that any potential barriers to time off 
	Time taken to establish the network and time taken by Menopause champions to help support other staff 
	Staff will be encouraged to volunteer for the Menopause Champions Network via the whole hospital newsletter/ email.
	April 2022 – October 2022

	3

	Dedicated menopause information on the Staff Intranet 
	6-12 Months 
	The webpage would include links to Occupational Health and Staff Psychological Wellbeing teams, charities and primary care support networks for women experiencing Menopause. This would be available on the Staff Intranet for all staff to access 
This can be done internally by the HR team with IT support.  
	The time is taken to set up the intranet page. 
A regular review of how the training is progressing will need to be made to avoid this.  
	Time is taken to create the webpage internally. 
	Once the intranet page is completed, staff will be informed of the training via whole hospital email and posters located around the hospital. 
	April 2022 – October 2022

	4
	Menopause Webinars for Staff
	6 Months 
	ManoHealth (https://www.menohealth.co.uk) can run sessions to provide information webinars for staff. 

	Engagement will be needed from Senior leadership in terms of cost and promotion of the webinars. 
	This has a cost attached of £1,200 (plus vat)
	Webinars will be promoted via the staff intranet 
	April 2022
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PESTLE ANALYSIS - HDUHB

	Political 
	The UK Government has been collating information regarding a ‘Roadmap’ for gender equality in the UK. An inquiry has been made into the discrimination that women potentially face in the workplace. (UK Parliment , 2021) .

There are potential implications for employers, such as HDUHB, if the findings influence policy in terms of their recommendations for women experiencing Menopause symptoms in work 

	Economic  
	According to research by (HWF) (Charity Today, 2021), 73% of NHS staff have thought about leaving their employer in the last 12 months. Other sources (BBC, 2021) have used the phrase the ‘great resignation’ to describe the exodus of employees from workplaces since the outbreak of Covid-19. 

These factors will potentially impact the staff that remain at work, for example, extra pressure of work due to staffing issues and the organisation by staff leaving the service. These pressures may have a negative impact on the well-being of staff experiencing Menopause in work as explored in the literary review, additional stress may affect staff who remain in work.

	Sociological 
	There is an aging working population (ONS, 2018) in the UK and from the internal HDUHB statistics, a large proportion of the workplace is of the age where they may be experiencing Menopause. This may have a considerable impact on the service in the form of staff sickness and presenteeism which could lead to poor performance in the workplace. 

	Technological 
	The use of technology in HDUHB is progressing and updating continuously. Members of staff expect that information can be utilised in terms of support provided in the workplace. Staff are receptive to e-learning and online information and expect a certain level of communication this way. 

Organisations that fail to follow these changes may be at risk of losing staff experiencing menopause due to the perception of lack of support. 

	Legal 
	Employers that fail to support staff experiencing menopause may fall foul of the Equality Act 2010 or the Health and Safety at Work Act 1974. This could potentially result in an Employment Tribunal which is very costly for employers and also damaging in terms of negative publicity for the organisation. 

	Environmental 
	The Covid-19 pandemic has added additional pressure onto the NHS, which isn’t showing any signs of reducing (Nursing Times, 2021). Factors such as additional pressure and having to wear PPE may make working conditions difficult for staff experiencing Menopause. This may lead to additional staff sickness and staff leaving the organisation due to issues surrounding staff wellbeing. 
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	On a scale of 0 -10, How comfortable are you talking to your manager about the symptoms of Menopause?
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Theory


Hypothesis


Observation


Confirmation


Total Staff	
Hot Flushes	Night Sweats	Insomina	Depression	Anxiety	Memory Loss 	Frequent UTI's	Headaches	Fatigue	No Symptoms	Joint Stiffness	Palpatations	Other	278	267	276	136	212	267	44	154	261	1	218	146	24	





Total	
No	Unsure 	Yes	134	61	140	

Do you feel that HDUHB provides enough information and/or support for all staff on supporting staff experiencing the Menopause?




Total	
No	Unsure	Yes	203	108	28	










Total	
No 	Unsure	Yes 	(blank)	313	3	21	

Do you feel that HDUHB provides enough training or information for managers on supporting staff experiencing the Menopause?




Total	
I dont know 	No	Yes	(blank)	135	188	16	

How HDUHB could improve workplace support and prevent absence for staff experiencing menopause?

Count of Coding	A - Promote the Policy/Risk Assessments	Anomaly	B - Water Coolers/Fans/Ventilation	C - Increase Manager training/ awareness	D - No absence taken	E - Being able to take breaks	F - Having a female to talk to	G - Training for all staff/ Raise awareness	I - Not Known/ No answer	K - Work Flexibly	N - Access to support groups	Q - More support groups	R - Better Outdoor space	S - Being able to ask for help	T - Emphasis is on the individual	W - Menopause Counselling/Groups	X - Hard to know if the impact is from the menopause or other life events	Y - Management have been very supportive and compassionate	Z - Include Menopause Leave	26	4	32	42	1	3	2	58	137	15	2	3	1	2	1	5	1	2	1	


image3.png
X

& C (&)  https://forms.office.com/Pages/DesignPage.aspx?auth_pvr=0Orgld&auth_upn=Denise.Fitzsimmons%40wales.nhs.uk8lang=en... g =

O | 15 hwbmoodle-Bing X | i UWTSDMoodle20 X | I Saundersetalcritic X | [§ (PDF) Understandin X | I microsoftforms-& X = G Microsoft Forms X |+ =

Menopause at Worl

S Preview Q) Theme 000

Questions Responses @D
Joint Stiffness and unexplaine... 218
p

@ Palpitations - sudden strong o... 146

Other 2
[ ]

4. On ascale of 0-10, how much of an impact have the mental or physical symptoms of the
Menopause impacted your ability to work?

More Details
0
Promoters 41
Passives 91 - 49
Detractors 207 -100 +100
NPS®

5. How many days in the last 12 months, have you been absent from work due to sickness
relating to Menopause symptoms?

More Details

2051
ﬂ A Type here to search o : ’ e L





image4.png
O | 15 hwbmoodle-Bing X | i UWTSDMoodle20 X | I Saundersetalcritic X | [§ (PDF) Understandin X | I microsoftforms-& X = G Microsoft Forms X |+ = X

& C (&)  https://forms.office.com/Pages/DesignPage.aspx?auth_pvr=0Orgld&auth_upn=Denise.Fitzsimmons%40wales.nhs.uk8lang=en... g =

Menopause at Work

7S Preview Theme 000

Questions Responses @D
'

® o 21 -

Unsure 11
[ J

8. Have you attended work, even though you did not feel well enough to, due to the symptoms
of the menopause, in the last 12 months?

More Details

@ v 271
® No 54
@ Unsure 9

9. On a scale of 0 -10, How comfortable are you talking to your manager about the symptoms of
the Menopause ?

More Details <

20:59
H £ Type here to search (©) . l " 26/08/2021





image5.png
O |[™st|D o] b ost|[) He| b AW AL m|m 0] L WS D@ M| B Re| b sa|[@ @D R[] b M[D G| m Mox |+ = X
& C () https://forms.office.com/Pages/DesignPage.aspx?auth_pvr=0Orgld&auth_upn=Denise.Fitzsimmons%40wales.nhs.uk8l... ~ Yg = ~_L° 0

Menopause at Work - Questionnaire - Saved

7S Preview Theme 000

Responses €D

Other 12
® v

17. How would you rate the availability of the below interventions in terms of support for staff
experiencing the Menopause in HDUHB

More Details

Questions

W Always Available B Somewhat Available M Unsure Ml Rarely Available B Never Available
Manager support

Menopause Risk Assessments

Access to flexible working (Change in hours/ days/
reduction in hours)

Flexibility to take breaks when needed
rather than at pre-determined times

Access to suitable ventilation

A 16:07
ﬂ P Type here to search (o] : ’ ' o3/0972021 B




image6.png
O |[™ st o] b st|[ He| b A |B AL m|® 0] L WS D@ M| L B D) Re| b sa| 8 @D Re|[E D b M[D 6| b mMx |+ -
& C () https://forms.office.com/Pages/DesignPage.aspx?auth_pvr=0Orgld&auth_upn=Denise.Fitzsimmons%40wales.nhs.uk8l... ~ Yg = ~_L°

Menopause at Work - Questionnaire - Saved
7S Preview Theme 000

Responses €D

Questions

Access to suitable ventilation
Access to cool drinking water

Easy Access to toilet facilities

Adjustments to role/ duties _
Access to suitable uniform/ clothing (ie. natural _

fibres)

Information on support available for staff
experiencing the Menopause

100% 0% 100%

18. Do you feel that HDUHB provides enough information and/or support for all staff on
supporting staff experiencing the Menopause?
More Details @ Insights

& Yes
16
ﬂ P Type here to search ; ! ' o3/0972021 B





image7.jpeg
flexibility

prOble_mnc ventilation ye;eriular V:trxcl::kplace
experience sic da

man roa .
women flexible due ~male neco anager ™ ine

menopausal impact Managers

symptoms enci nea

cxperiencing colleagues k

hougt - people  open o gifficult  WOTK gencral

sicknegs Ta08  FOS ariiléyss talk age : available help
going .t
e feel Staffthlnk made cold €0 training u:aking

anxiety know hot Working pOliCy Su p po rt good

environment

lack needs awargr m e n O p a u S e :os:gecially

office etc , . bl :
raise gaye INfOrmation = e awareness just

advice place female » understanding
hours find understand =~

provide within
management




image8.png
0 | * Course:Investigating a Business X | |5 microsoft forms - Bing X | Ef Menopause at Work - Questionr X |

& C (&) https://forms.office.com/Pages/DesignPage.aspx?lang=en-GB&origin=OfficeDotCom&route=Start#Formld=uChWuyjigkCo... & g =

Questions Responses

Menopause at Work - Questionnaire

o

s questionnaire wil remain anonymous. It has rom ingividuals in HOUHB

regaraing their menopause experence.

esigned to colste respo

Participation is voluntary. If you do chose to particpate you can sl withdraw your consent at any fime. You do
notneed to ny questions that you do not wish to.

 ages of 45 and 55, with symptoms lasting p to 10 years.
ge age of tne menopause I the UK is 51. People who are transgender intersex or non-binary, may also
have symptoms 25 3 result of menopause or treatments relating to transition. Some people may go
through menopause at an carler age than expected, have symptoms in o have 2 sudden o
of symptoms as a resultof surgical or medical treatment. It s mportant to recognise that each person has a
unique menopause experience

t

Symptoms of the menopause can include hot flushes, t sweats, apses in memory and
difficuty concer palptations,stifness n jonts,
nd pai & many more symptoms.

1fyou feel that you may be experiencing symptoms of the menopause (even If you have not received a cincal

ciagnos's) you are invited to complete the below questionnare.

1.8y continuing with this questionnaire you are consenting to your anonymous responses being
used for reporting purposes. Please click yes, to confir that you are aware that your
participation is voluntary and you can withdraw consent at any time? =

Yes

No

2.00 you feel that you may be currently experiencing the below? i

Peri Menopausal - When symptoms of the menopause start (sometimes monts or years)
Derore o oeriog: competely cioo,
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X @ Menopause at Work - Questionr X | =

Q

Questions Responses

5 to complete the below questionnaire.

tinuing with this questionnaire you are consenting to your anonymous responses being
used for reporting purposes. Please click yes, to confir that you are aware that your
participation is voluntary ar hdraw consent at any time? *

Yes

No

2.00 you feel that you may be currently experiencing the below?

Peri Menopausal - When symptoms of the menopause start (sometimes monts or years)
before your periods completely stop.

Post Menopause - After you havent had a period for 12 months,this s usualy classed as Menopause/
Post Menopause

Other

3. Are you currently experiencing or have experienced the below menopausal symptoms (plezse
tick al that 2pply)

Hot Flushes - sudden feeling
accompanied by sweating and

 heat, mostly I the face, chest ang neck, can sometimes be

Night Sweats - Hot Fiushes at Night
Insomnia - Difficuty sieeping
Depression

Memory Loss

a/or problems with concentration
Frequent or recurrent UTI's Urinary tract infections)
Head Aches

reme tiredness or exhaustion

-

)
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Questions Responses
Frequent or recurrent UTIs (Urinry rac nfections)

Head Aches

xtreme tiredness or exhaustion

w symptoms

Joint Stifiness and unexplaine aches 2nd pains

e heartoeats

Paipitations - sudden strong or not

Other

4.0n 2 scale of 0-10, how much of an impact have the mental or physical symptoms of the
Menopause impacted your abilty to work?

0 1 2 3 4 s 6

0

Notatal Very much

5. How many days in the last 12 months, have you been absent from work due to sickness relating
to Menapause symptoms?

%+

None

6.Have you had any periods of sickness absence, which have lasted 28 consecutive days or more
(long term sickness) and have been related to symptoms of the menopause, in the last 12
months?

e -
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Questions Responses
7.1f you have had sickness absence due to symptoms of the Menopause in the last 12 months, did
you discuss this as the reason for your absence with your manager?
Yes
No

Unsure

8. Have you attended work, even though
the menopause, in the last 12 months?

you did not feel well enough to, due to the symptoms of

Yes
No

Unsure

9.0n 2 scale of 0 -10, How comfortable are you talking to your manager about the symptoms of
the Menopause ?

o 1 2 s 4 B 6 7 s 3 10
Very Uncomfortable Very comforta
10.Do you feel that HDUHB provides enough training or information for managers on supporting

aff experiencing the Menopause?
Yes
No

1 gont know

11. Prior to this questionnaire, were you aware that HDUHB has 2 Menopause Policy? .

Yes
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Questions Responses
12.1f you were aware of the Menopause Policy, have you used the Menopause Risk Assessment
papenwork in the policy?
Yes
No
/A
13.1f you were aware of the Menopause Policy, did you find that it was helpful in supporting you in
work with the symptoms you were experiencing?
Yes
No
/A
14.Have you self referred or had a management referral to Occupational Health in the last 12
months due to symptoms relating to the menopause?
Yes
No
Unsure
15. Have you accessed the Staff Psychological Wellbeing resources in the last 12 months
(counselling, self help guides) for mental health symptoms you have experienced relating to the
menopause?
Yes
No
Unsure
A
16.1f you have used Occupational Health Services andj/or Staff Psychological wellbeing services, have =
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Questions Responses

16.1f you have used Occupational Health Services andj/or Staff Psychological wellbeing services, have
you found it helpful in supporting you with your symptoms in work?

Yes
No

NA

Other

17 How would you rate the availability of the below interventions in terms of support for staff
experiencing the Menopause in HOUHB

Alvays Avaisne Unsue Rarey Aisbe NeierAwizble

Manager support

Menopause Risk
Assessments

Access o flexible
working (Change in
ours/ days/reduction
inhours)

Flexbityto take
breaks when needed
rather than at pre-
determined times.

Access tosutable
ventiation

‘Access to cool drnking
water

E2sy Accesstotollet
facilties

Adjustmentsto ole/ -
dutes

Access tosutable
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Questions Responses

Access tosutale
ventiation

‘Access to cool drnking
water

E2sy Accesstotollet
facilties

Adjustmentsto ole/
dutes

Access tosutable
uniformy clothing ie
natural fiores)

Information on support
avalable for staff
experiencing the:
Menopause,

18.00

u feel that HDUHB provides enough information r
xperiencing the Menopause?

r support for ll staff on supporting

Yes
No

Unsure

18.D0 you feel that your work environment has had a negative impact on your menopause
symptoms in the last 12 months ?

Yes
No

Unsure

20.15 there anything that you feel that HDUHE could do to improve workplace support and prevent
absence for staff experiencing the menopause? s

Enter your answer

11:36
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Questions Responses

Menopause

el that HDUHB provides enough information ar
staff experiencing the Menopause?

r support for ll staff on supporting

Yes
No

Unsure

18.D0 you feel that your work environment has had a negative impact on your menopause
symptoms in the last 12 months ?

Yes
No

Unsure

20.15 there anything that you feel that HDUHE could do to improve workplace support and prevent
absence for staff experiencing the menopause?

Enter your answer

21. Any other comments or experiences you'd like to share

Enter your answer
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