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1. INRODUCTION

1.1 The Trust is committed to ensuring the health, wellbeing, and safety of its employees and that everyone is treated with dignity and respect. The development of a Women’s Health Policy aims to provide the workforce with information and links to further supports in relation to conditions which impact on women’s health in the workplace. As part of this, the Trust is committed to supporting employees who are affected in any way by these conditions and to support and inform managers so that employees reporting issues are treated fairly without judgement and given appropriate support.

1.2 The issue of Women’s Health has been highlighted at a national level with the development of a Women’s Health Plan by the Scottish Government.

1.3 While women in the UK on average live longer than men, women spend a significantly greater proportion of their lives in ill health and disability when compared with men. (ONS, Census 2021 analysis)

1.4 However, in the ‘Women’s Health – Let’s talk about it’ survey carried out in March 2021 just over 1 in 3 respondents felt comfortable talking about health issues within their workplace. 

Respondents to that survey called for flexible working arrangements and inclusive working environments that:

· allow women to discuss health issues openly
· improve managers’ and employers’ understanding of symptoms

1.5 Access to good occupational health services, mental health support, line manager training and workplace adjustments were perceived to be ways to create a working environment that is conducive to managing a health condition or maintaining good health at work – in addition to tackling stigmas and taboos around menstruation, menopause, fertility and gynaecological conditions – so that employees feel able to speak up and access support.

1.6 Within the Trust 65% of the workforce are female.  Therefore, it is hoped that the introduction of a policy which focuses on Women’s Health will support people to feel able to talk about the conditions that are impacting on their health, direct them to sources of support and information and provide managers and the wider workforce with a greater understanding of the impact these conditions can have and how they can support employees/colleagues who are experiencing them. This policy also aligns with the Trust’s Supporting Attendance at Work Policy which can be accessed from the Trust’s intranet. 

1.7 There are a number of key women’s health issues which can impact on the working population, for example:
· menstrual health and gynaecological conditions
· fertility, pregnancy, pregnancy loss and postnatal support
· menopause
· mental health and wellbeing
· cancers
· the health impacts of violence against women and girls
· healthy ageing and long-term conditions

1.8 A menopause policy has already been introduced in the Trust, a copy of which can be found on the  intranet Menopause Policy 

1.9 From the list above it has been identified that two of the most common issues affecting women’s health are:
· endometriosis
· osteoporosis

1.10 Accordingly, this policy will focus on these two key health issues. However, there are crossovers e.g. in relation to endometriosis and fertility, mental health and wellbeing and therefore elements of the guidance and supports referred to in this Women’s Health policy will also be relevant for employees affected by these issues.

2. SCOPE

2.1 This policy covers all employees of the Trust affected directly or indirectly by the health issues above. Whilst the term women is used throughout the policy it is important to highlight that it is not only those who identify as women who may be affected by these health issues. For example, some transgender men, non-binary people, and intersex people or people with variations in sex characteristics may also experience menstrual cycles and endometriosis.

3. AIM

3.1 The aims of this policy are to:

· educate and inform managers so they feel equipped to support employees in managing their health in the workplace;
· raise a greater awareness and understanding among the workforce;
· outline support and reasonable adjustments that are available;
· create a safe and supportive environment where employees feel confident enough to raise issues about their symptoms, ask for reasonable adjustments and additional support and enable them to remain at work

4. LEGISLATIVE SETTING

4.1 The Health and Safety at Work Act (1974) requires employers to ensure the health, safety and welfare of all workers.

4.2 In relation to the Equality Act (2010), employers have a duty not to discriminate in terms of certain protected characteristics including age, sex and disability. Detrimental treatment related to those impacted by these health conditions could represent direct or indirect sex discrimination on any or all of these protected characteristics. In addition the conditions may meet the definition of an “impairment” under the Equality Act 2010 and require reasonable adjustments.


5. ENDOMETRIOSIS

5.1 One in three women will experience a reproductive or gynaecological health problem at some point in their lives and an estimated 1 in 10 women globally are affected by endometriosis.

5.2 Endometriosis, a condition where tissue similar to the lining of the womb grows in other places, such as ovaries and fallopian tubes, is the second most common gynaecological condition in the UK. It can affect around 1 in 10 women, typically between puberty and menopause. Therefore any symptoms tend to emerge during a woman’s most active working years.

6. SYMPTOMS OF ENDOMETRIOSIS

6.1 Endometriosis is a condition that is known for being difficult to diagnose. Some women are badly affected, while others might not have any noticeable symptoms. Symptoms can appear at any age, whether earlier or later on in life. These can include:

· Abdomen/pelvic and lower back pain
· Abnormal menstrual flows
· Difficulty in conceiving
· Gastrointestinal problems including sickness, constipation and diarrhoea
· Sleep disturbance/fatigue/lack of energy

Endometriosis can have such a big impact on women’s lives it can also lead to depression.

7. ENDOMETRIOSIS AT WORK

7.1 Guides for both managers and employees in relation to providing/accessing support for managing endometriosis and its impact at work, including possible workplace adjustments have been developed.  A Endometriosis at Work - Practical Guide for Managers and Endometriosis at Work - Guidance for Employees are attached as appendices to this policy but are also available separately on the Trust’s Intranet.

8. ENDOMETRIOSIS AND MENOPAUSE

8.1 Medical Menopause (Chemical and Surgical)
It is important to note that a number of treatments to alleviate endometriosis symptoms can result in medically induced menopause as these treatments cause a person's ovaries to stop functioning before menopause would normally occur. It happens much faster than natural menopause, and it often causes more severe symptoms. The effects can be temporary or permanent, depending on the treatment and the extent of damage to the ovaries. Many women who suffer from endometriosis can endure treatment to induce either chemical menopause or surgical menopause.

8.2 Chemical menopause is a temporary (and reversible) treatment that involves a class of medications called gonadotropin-releasing hormone (GnRH) agonists—drugs which act to suppress ovulation and production of the hormones oestrogen and progesterone. They may be used to treat conditions like: heavy menstrual bleeding, Endometriosis and Uterine fibroids.

8.3 Surgical  menopause  occurs  when  a  person's  ovaries  are  surgically  removed (oophorectomy) or after a radical hysterectomy (removal of the uterus, ligaments around  the  uterus,  and  the  upper  1/3  of  the  vagina)  and  symptoms  occur immediately  after  removal  of  the  ovaries  which  can  be  distressing  for  those individuals involved. Further details on the menopause are available in the Menopause Policy which can be found on the intranet.

9. LOCAL SUPPORT GROUPS/INFORMATION RESOURCES

9.1	Endometriosis UK run support groups across Scotland providing a safe space for those suffering from endometriosis to come together and share experiences. There is a local group in Ayrshire which meets monthly and further details can be found by emailing ayrshiregroup@endometriosis-uk.org. Details of other support groups across Scotland can be found here: Support Groups | Endometriosis UK  (endometriosis-uk.org). There are various resource materials available on the Charity’s website at: https://www.endometriosis-uk.org/information

Further guidance can be found from the following sources:  

Learning Academy to book a variety of wellbeing courses. 
Support & Wellbeing Page for a host of wellbeing supports.

10. OSTEOPOROSIS

10.1 More than 3 million people in the UK are estimated to have osteoporosis in the UK and that one in two women and one in five men aged over 50 in the UK will have an osteoporotic fracture in their lifetime.

10.2 Osteoporosis is a health condition that weakens bones, making them fragile and more likely to break. It develops slowly over several years and is often only diagnosed when a fall or sudden impact causes a bone to break (fracture).

10.3 Losing bone is a normal part of ageing, but some people lose bone much faster than normal. This can lead to osteoporosis and an increased risk of broken bones.

10.4 Women also lose bone rapidly in the first few years after the menopause. Women are more at risk of osteoporosis than men, particularly if menopause begins early (before the age of 45) or they’ve had their ovaries removed. However, osteoporosis can also affect men, younger women and children.

11. SYMPTOMS OF OSTEOPOROSIS

11.1 Osteoporosis is painless unless bones break (fracture) but fragile bones may break without too much force

11.2 The following can be signs/symptoms of osteoporosis:

· Lower back pain –broken bones in the spine is a common cause of long term pain.
· Broken bones – the most common injuries in people with osteoporosis are: broken wrist; broken hip; broken spinal bones. However breaks can also happen in other bones, such as the arm or pelvis.
· Height loss and curvature – although a broken bone is often the first sign of osteoporosis, significant height loss and curvature of the spine can result from compression fractures.

12. RISK FACTORS

12.1 There are a number of risk factors which make broken bones more likely. These include:

· Age – the risk of broken bones increases with age for both men and women as the amount of bone tissue naturally increases and bone tissue loses strength and becomes more likely break
· Gender – women have a higher lifetime risk of fracture because they lose bone more rapidly at menopause and have a greater life expectancy than men
· Medications – certain medications can impact on bone strength
· Immobility – caused by obesity, arthritis risks early onset
· Medical Conditions – certain medical conditions can affect bone strength including those which affect food absorption and hormone related conditions
· Low body weight– low body weight means you are more likely to have less bone tissue
· Smoking – smoking slows down the cells that build bone in the body
· Alcohol intake › 14 units per week – alcohol affects the cells that build and break down bone
· Genetics - genes determine the potential size and strength of your skeleton. Research shows that if one of your parents broke their hip, you are more likely to break a bone yourself.

12.2 The Royal Osteoporosis Society provides an osteoporosis risk checker which will give a personalised report on your bone health within 5 minutes. This can be accessed via the website https://theros.org.uk/risk-checker/?campaign=77a866ee-c708-ed11-82e5-0022481b5a28

12.3 The Risk Checker is not designed for people who have already been diagnosed with osteoporosis or had their bone health assessed by a healthcare professional.

12.4 If you think you might be at risk of osteoporosis or breaking a bone easily, you should speak to your GP or another healthcare professional.

12.5 Osteoporosis is diagnosed with a scan to measure bone density levels inside the bone of hip and spine using low level radiation. This can be done by a DXA scan which is used as part of an overall fracture risk assessment called FRAX. Other scans/test can also be used to diagnose Osteoporosis such as Ultrasounds, X-ray; MRI; CT; Blood tests and Bone markers

13. OSTEOPOROSIS AT WORK

13.1 There are a significant number of people of working age with the condition and with more people choosing/needing to remain in work for longer, a greater number of the workforce may be living with osteoporosis.

13.2 In relation to the symptoms above there are issues for consideration in the workplace and possible adjustments that could be made to address these.

· Adaptations to avoid broken bones: where the person’s osteoporosis results in their risk of breaking a bone being high possible adjustments to reduce the risk could include:
22. Precautions to prevent falls, such as no working at heights
23. Precautions to help prevent spinal breaks, such as reducing the size of loads, decreasing repetitive bending, twisting and turning, and increasing rest periods to lessen the chance of unsafe lifting

· Adaptations to cope with pain: where the long-term impact of broken bones are causing someone pain or fatigue at work, there are some simple adjustments that might help:
24. Varying tasks throughout the day to avoid spending too long in one position
25. Alternating between sitting and standing or walking
26. Avoiding any activity that causes pain and always using the equipment provided, even when pain free even if you’re currently pain free.

Occupational Heath can provide guidance on job-specific adjustments that can be considered where someone has been diagnosed with osteoporosis.

14. LIVING WITH OSTEOPOROSIS

14.1 There are a number of things which people can do to keep bones strong and prevent fractures:

· Maintain a healthy, balanced calcium rich diet
· Adequate vitamin D – this helps your body to absorb and use calcium, which gives bones their strength and hardness
· Maintain an appropriate body weight
· Avoid smoking
· Drink alcohol in moderation
· Lead an active lifestyle - one of the key recommendations for living well with osteoporosis relates to exercise. Indeed after a diagnosis of osteoporosis or if you have risk factors, the guidance is to do more exercise, rather than less. Exercise or keeping moving is important for bone health and osteoporosis as it:
27. helps to strengthen muscle and bone, leading to fewer broken bones
28. improves balance so slip, trips and falls are less likely 

Many people find classes such as Tai Chi really help.

15. LOCAL SUPPORT GROUPS/INFORMATION RESOURCES

15.1 The Royal Osteoporosis Society (ROS) has a network of support groups, run by volunteers through which people can connect with others in their area who are going through the same thing. They organise a programme of informal meetings, talks and social events.

There is a Kilmarnock and District group which meets monthly and further details can be found by emailing kilmarnockvolunteers@theros.org.uk. Details of other support groups across Scotland can be found on the Royal Osteoporosis Website https://theros.org.uk/information-and-support/support-in-your-area/find-your-local-support-group/

Further guidance can be found from the following sources:

Learning Academy to book a variety of wellbeing courses. 
Support & Wellbeing Page for a host of wellbeing supports.
The Royal Osteoporosis Society  email: info@theorg.uk 

16. ROLES AND RESPONSIBILITIES

16.1 Employees
All employees are responsible for:
· Taking personal responsibility to look after their health
· Being open and honest in conversations with line managers. If an employee feels unable to speak to their line manager they can speak to the People team or contact their trade union
· Being willing to help and support their colleagues within the limits of their training

16.2 Line Managers
Line managers should:

· Familiarise themselves with the Women’s Health Policy
· Attend Supporting Wellbeing Course
· Be ready and willing to have open discussions, appreciating the personal nature of the conversation, and treating the discussion sensitively and professionally
· Give consideration to any reasonable adjustments required and agree with the employee how best they can be supported
· Be  able  to  suggest/  provide  a  list  of  possible  reasonable  adjustments  an employee may need
· Record reasonable adjustments agreed, and actions to be implemented
· Ensure ongoing conversations take place and ensure that all agreed adjustments are adhered to and are regularly reviewed

Where adjustments are unsuccessful, or if symptoms are proving more problematic, etc. the Line Manager may:

16.2.1 Refer the employee to Occupational Health and/ or seek advice from the People team.

16.3 East Ayrshire Council People and Culture
East Ayrshire Council People and Culture will:
· Offer guidance to managers including signposting to appropriate supports
· Provide training/information sessions for employees and managers in relation to endometriosis and menopause




16.4	Occupational Health
	Occupational Health will:
· Signpost to appropriate sources of help and advice;
· Provide support and advice to Line Managers in determining and agreeing reasonable adjustments, if required.

17. SUPPORT FOR EMPLOYEES INDIRECTLY AFFECTED BY ENDOMETRIOSIS / OSTEOPOROSIS

17.1 	Managers should be aware that those employees whose partners are experiencing either of these health issues may be indirectly affected by this which may impact on their performance at work.

If an employee’s partner is experiencing significant physical or psychological symptoms they may be concerned for their wellbeing. The partner may also experience disrupted sleep and fatigue, anxiety or stress which may impact on their work.

Supportive conversations with those employees and signposting to sources of information/support may be useful in these circumstances.

18. B.E.S.T

18.1	This policy reflects the B.E.S.T qualities and behaviours which the Trust has agreed will be embedded within our employment policies. By raising awareness of the symptoms that employees may be experiencing and helping to create a supportive environment for conversations to take place it is hoped this should support and empower employees to feel confident in raising issues with their managers and support and empower managers to be able to respond appropriately with practical suggestions and support.

19. STAFF AMBASSADOR: ORGANISATIONAL CULTURE

19.1 	Our Staff Ambassador Scheme offers individuals an opportunity to have a direct impact on the organisation as well as enhance their personal and professional development. Our Ambassador role for Organisational Culture is designed for staff with an interest in wellbeing initiatives which could help the wider staff teams enrich their lives whilst at work and at home. Supporting the wellbeing policies we already have in place the ambassador will investigating new techniques or practices that we could employ and develop ways in which to embed new practices into our organisation. Further information is available from the intranet.

20. EQUALITIES

20.1 	Quality, Equality, Access and Partnership are the core values of the Trust and ensure that all our employees including our BAME, disabled and LGBT+ employees have safe and supportive work environments to thrive and that Equalities is at the heart of everything we do. We will do this by ensuring our Policies are clear, and take account of all protected characteristics and will work in partnership with our employees, local communities, our wider equality partners and businesses to actively identify and end all forms of discrimination and gender based violence.



21. REVIEW

21.1	The Policy will be subject to a review every two years. However, if there are any significant changes then the review will be brought forward if required. At the time of the review, it will be determined whether there are only minor changes required and so a desktop review will be sufficient or, if it will be more complex, a working group will be established. Following the review, a report will be submitted to Cabinet recommending the changes that are required. Cabinet will also be advised where a review concludes that no changes are required to a Policy.




Record of Change

	Date Reviewed

	April 2024




APPENDIX 1 - Endometriosis at Work – A Practical Guide For Managers

Introduction
[bookmark: _TOC_250002]The Trust is committed to ensuring the health, wellbeing and safety of its employees and that everyone is treated with dignity and respect. As part of this the Trust aims to support employees who are affected in any way by endometriosis and to support and inform managers so that employees reporting issues are treated fairly and given appropriate support.

Aim
This guide has been developed to raise awareness of endometriosis related issues for line managers and provide practical guidance to assist them in supporting employees affected by endometriosis.

What is endometriosis?
Endometriosis is a condition where tissue similar to the lining of the womb grows in other places, such as the ovaries and fallopian tubes. Endometriosis can affect women of any age, including teenagers. It's a long-term condition that can have a significant impact on a person’s life, but there are treatments that can help.

Why is endometriosis a workplace issue?
Endometriosis can affect around 1 in 10 women, typically between puberty and menopause. Therefore, any symptoms tend to emerge during a woman’s most active working years and can have a significant impact on an individual’s daily life. Within the Trust 65% of the employees are female. It is therefore important to understand how to support an employee suffering from endometriosis in the workplace.

In recognition of this the Trust has developed a Women’s Health Policy which should be read in conjunction with this guidance.

Roles and Responsibilities

	EMPLOYEES
	MANAGERS
	PEOPLE TEAM

	
· Being personally responsibility for own health & wellbeing

· Being open & honest in conversations with Line Managers, or others supporting them

· Being willing to help colleagues
	
· Familiarise themselves with Policy & Guidance

· Attend Supporting Wellbeing training course

· Be ready & willing to have open discussions about symptoms of endometriosis

· Consider, implement and review reasonable adjustments

· Seek advice where appropriate

· Have an ongoing dialogue
	
· Offer advice and guidance to managers and employees

· Signpost to training/information sessions

· Signpost to appropriate supports


[bookmark: _TOC_250001]Symptoms

Endometriosis is a condition that is known for being difficult to diagnose, with the average diagnosis taking 8 years.

Symptoms can include:
· Abdomen/pelvic and lower back pain
· Abnormal menstrual flows, heavy periods
· Difficulty in conceiving
· Gastrointestinal problems including sickness, constipation and diarrhoea
· Bladder issues
· Sleep disturbance/fatigue/lack of energy

Endometriosis can have such a big impact on women’s lives it can also lead to depression and mental health issues.

Managers Role

Good people management is fundamental to supporting employee health and wellbeing. Line managers are typically the first point of contact if someone needs to discuss their health concerns or needs a change or adjustment to their work or working hours.

The role of line managers in supporting those experiencing endometriosis symptoms is crucial. Effective management of team members with endometriosis symptoms that are impacting on their work will help to improve the team’s morale, retain valuable skills and talent, and reduce sickness absence.

It is therefore important that as a manager you understand the difficulties for employees of working with endometriosis.

The condition can result in physical pain which can be incapacitating, preventing them from working and can also have a damaging impact on a person’s mental health.

It is essential to understand the difficulties and work with your employees to determine how you can support them and what works best for them individually.

Some possible adjustments and various external supports that are available are provided below.

However, in order to support the employee it is important that they feel able to have open discussions with you about their health issues.

Top tips for Managers

· Building relationships based on trust, empathy and respect will make it easier for an employee to feel comfortable about raising a health issue like endometriosis.

· Regular and informal one-to-ones with members of your team can provide the forum for a conversation about any changes to someone’s health situation, including endometriosis.

· Asking people how they are on a regular basis will help to create an open and inclusive culture, and encourage someone to raise any concerns.

· Don’t make assumptions – everyone is different, so take your lead from the individual.

Risk Assessments & Appropriate Adjustments

Certain aspects of a job or the workplace can represent a barrier for someone experiencing endometriosis symptoms.

As a manager, you have a responsibility to consider and put in place reasonable adjustments to alleviate or remove these barriers wherever possible, so that employees affected by endometriosis can carry on performing in their role.

· Start by having a confidential, two-way conversation with the individual concerned, to identify the specific issues that person is experiencing.

· Consider involving relevant experts where appropriate, such as an occupational health practitioner, to help identify appropriate adjustments that could be put in place to help ease the impact of their symptoms on their work.

· Record any specific needs (and agreed adjustments) and review these at least annually.

· Symptoms can fluctuate so make sure you have regular discussions with the person concerned to ensure that the support still meets their needs.

The following table provides some possible adjustments that can be put in place to help with symptoms of endometriosis. Given the wide variety of roles within the Trust not all adjustments will be feasible/relevant in all cases but consideration should be given to those which could be accommodated and whether these would be helpful for the employee. Every case will be different and the conversations you have with the employee will be key to identifying their needs what adjustments may work for them.

	SYMPTOM
	POSSIBLE ADJUSTMENTS

	Pain (pelvic and/or lower back)
	· Review the employee’s workstation and consider provision of an ergonomic chair and adjustable desk to help with lower back and pelvic pain
· Explore increased opportunities to work from home (if role allows)

	Sleep disruption
	· Consider a change to shift patterns or the ability to swap shifts on a temporary basis.
· Offer a flexible working arrangement, for example a later start and finish time.
· Allow someone to work from home on an ad hoc basis.
· Recognise someone may have more short-term absence

	Heavy or irregular periods
	· Provide easy access to washroom and toilet facilities
· Allow for more frequent breaks to go to the toilet.
· Ensure sanitary products are available in washrooms.
· Make it easy to request extra uniforms if needed.

	Fatigue
	· Consider a  temporary  adjustment  to  someone’s  work duties.
· Provide a quiet area to work.
· Provide access to a rest room.
· Offer easy access to drinking water.
· Allow regular breaks and opportunities to take medication.

	Infertility issues
	· Allow time off to attend medical appointments – link to special leave policy

	Psychological effects
	· Encourage employees to discuss concerns at one-to-one meetings with you and/or occupational health.
· Discuss possible adjustments to tasks and duties that are proving a challenge.
· Address work-related stress by carrying out a stress risk assessment: Workplace Wellbeing Action Plan
· Signpost to relevant supports including courses, occupational health and counselling services
· Identify a supportive colleague to talk to away from the office or work area, such as a wellbeing champion.
· Provide access to a quiet space to work or the opportunity to work from home.
· Have agreed protected time to catch up with work. Discuss whether it would be helpful for the employee to visit their GP, if they haven’t already
· Signpost to HWL/OD courses/Wellbeing resources etc.



Whilst it is important to consider whether reasonable adjustments can be made where possible to help employees experiencing endometriosis symptoms, many use self-help management or seek medical help to manage the symptoms themselves.

Support for Employees Indirectly Affected by Endometriosis

Managers should be aware that those employees whose partners have endometriosis may be indirectly affected by this which may impact on their performance at work.

If an employee’s partner is experiencing significant physical or psychological symptoms they may be concerned for their wellbeing. The partner may also experience disrupted sleep & fatigue, anxiety or stress which may impact on their work.

Supportive conversations with those employees and signposting to sources of information/support may be useful in these circumstances. The Ayrshire UK Endometriosis Support Group welcomes family, friends and loved ones of those living with endometriosis to their monthly support group meetings.

Further Sources of Information

Learning Academy to book a variety of wellbeing courses. 
Support & Wellbeing Page for a host of wellbeing supports.
Endometriosis - NHS (www.nhs.uk) 
Endometriosis UK
Support Groups | Endometriosis UK (endometriosis-uk.org)







































APPENDIX 2 – Endometriosis at Work – Guidance for Employees

Introduction

The Trust is committed to ensuring the health, wellbeing and safety of its employees and that everyone is treated with dignity and respect. As part of this the Trust aims to support employees who are affected in any way by endometriosis and to support and inform managers so that employees reporting issues are treated fairly and given appropriate support.

Aim

This guidance has been developed to provide employees who are affected by endometriosis with information about the support available to them to manage their own health and the support that can be provided in the workplace in relation to reasonable adjustments.

Why is endometriosis a workplace issue?

Endometriosis can affect around 1 in 10 women, typically between puberty and menopause. Therefore any symptoms tend to emerge during a woman’s most active working years and can have a significant impact on an individual’s daily life. Within East the Trust more than 70% of the employees are female. It is therefore important to understand how to support an employee suffering from endometriosis in the workplace.

In recognition of this the Trust has developed a Women’s Health Policy which should be read in conjunction with this guidance.

[bookmark: _TOC_250000]Roles and Responsibilities

	EMPLOYEES


	MANAGERS
	PEOPLE TEAM

	
· Being personally responsibility for own health & wellbeing

· Being open & honest in conversations with Line Managers, or others supporting them

· Being willing to help colleagues
	
· Familiarise themselves with Policy & Guidance

· Attend Supporting Wellbeing training course

· Be ready & willing to have open discussions about endometriosis

· Consider, implement and review reasonable adjustments

· Seek advice where appropriate

· Have an ongoing dialogue
	
· Offer advice and guidance to managers and employees

· Signpost to training/information sessions

· Signpost to appropriate supports



Coping with endometriosis – help and self help

Endometriosis can cause a wide range of physical and psychological symptoms. Some women are badly affected, while others might not have any noticeable symptoms. Symptoms can appear at any age, whether earlier or later on in life.

The table below highlights a variety of coping mechanisms/adjustments which could work for you. There are a mixture of adjustments including those that you can make yourself and others that you can request are made at work.

	SYMPTOM
	COPING MECHANISMS/ POSSIBLE ADJUSTMENTS

	Sleep disruption
	· Meditate, calm state of mind
· Reduce caffeine intake
· Ask to be considered for flexible working


	Heavy or irregular periods
	· Request an extra uniform

	fatigue
	· Ensure you have access to fresh drinking water
· Find/request a quiet space to work
· Have time out to take medications if needed

	Pelvic/lower back pain
	· Make any necessary temporary adjustments through review of risk assessments and work schedules.
· Allow someone to move around or stay mobile, if that helps.
· Ask for a review of the workstation to be undertaken – consideration to be given to an ergonomic chair and adjustable desk to help with lower back and pelvic pain

	Psychological effects
	· Yoga
· Mindfulness techniques
· Meditation—take 15 minutes each day to yourself
· Massage and acupuncture
· Ask for a short break, natural light/fresh air to improve mood
· Signpost to HWL/Counselling



In addition to the above, if you are finding that your endometriosis symptoms are affecting your wellbeing and capacity to work, you may also want to consider the following:

· Find out more about endometriosis from available sources of information (see suggestions at the end of this guidance).
· See your GP for advice on available treatment options.
· Discuss your practical needs with your line manager, People team or another manager you feel comfortable talking to.
· Ask to be referred to Occupational Health to discuss support and possible work adjustments and/or Employee Counselling to assist with any mental issues
· If you feel able to do so, talk about your symptoms and solutions with colleagues.

Endometriosis UK run support groups across Scotland providing a safe space for those suffering from endometriosis to come together in a safe space and share experiences. There is a local group in Ayrshire which meets monthly and further details can be found by emailing undefined ayrshiregroup@endometriosis-uk.org Details of other support groups across  Scotland  can  be  found  here:  https://www.endometriosis-uk.org/support-groups.

There are various resource materials available on the Charity’s website at: https://www.endometriosis-uk.org/information

Further Sources of Information

Learning Academy to book a variety of wellbeing courses. 
Support & Wellbeing Page for a host of wellbeing supports.
Endometriosis - NHS (www.nhs.uk) 
Endometriosis UK
Support Groups | Endometriosis UK (endometriosis-uk.org)
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