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1.0 Introduction
11  Executive Summary

Over 50% of the population is female. At some time or other in their lives the
majority of women will go through the menopause, the stage of their lives
when a change in hormone levels leads to the cessation of menstruation. For
some females the menopause is barely noticeable. For many, however, it can
take a heavy mental and physical toll. This review has been undertaken in an
effort to ensure that appropriate support is available to women who are
experiencing menopause.

Concerns were raised by the former chair of the scrutiny committee
responsible for all matters linked to health and social care. She had identified
an absence of menopause services in the Nuneaton and Bedworth area of
Warwickshire where she lived. Furthermore, there was little knowledge of any
NHS services being provided throughout the County. The scrutiny committee
supported these concerns. In agreeing this focussed piece of work, the
committee outlined the areas to be included, being NHS menopause services
in Warwickshire and those which the County Council provided.

Through this review process, members have considered written information,
presentations and personal testimony. Members held three evidence
gathering sessions, with representatives from a range of organisations. The
evidence gathered informs this resultant report which proposes a number of
recommendations. These recommendations will be submitted to the Adult
Social Care and Health Overview and Scrutiny Committee (the Scrutiny
Committee), to the Cabinet, the Warwickshire Health and Wellbeing Board
and to partner organisations for them to consider. The recommendations can
be seen at Section 2 (page 6 onwards).

1.2 Appointment

The Scrutiny Committee was concerned at the perceived lack of NHS
menopause services in Warwickshire. It commissioned this review to
undertake research, to understand if the services provided are sufficient, to
identify any gaps in provision and to make recommendations to those
responsible for the services.

To undertake this review, the Scrutiny Committee appointed a member task
and finish group (TFG). The TFG comprised six elected members of the
County Council, some of whom also represented district and borough
councils. Representatives of the Coventry and Warwickshire Integrated Care
Board (C&W ICB), Healthwatch Warwickshire (HWW) and a specialist group
Action Menopause Warwickshire (AMW) also contributed through providing
evidence to the review.
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A scoping exercise was undertaken resulting in the scoping document
attached at Appendix A to this report (see page 16).

1.3 Members and Contributors

The members appointed to the Task and Finish Group (TFG) were Councillors
Kate Rolfe (Chair), Marian Humphreys (Vice-Chair), Barbara Brown, Tracey
Drew, Judy Falp and Penny-Anne O’'Donnell.

The TFG was supported by officers from Democratic Services and from
Organisational Development. Further support was available between
meetings from the Public Health and Business Intelligence teams.

14 Evidence

In order to achieve an understanding of the review topic, the TFG considered
both primary and secondary evidence from a range of sources. This included
circulation of an advance pack of information, with background reading. It
comprised a previous presentation from the Director of Public Health (DPH), a
report to Norfolk County Council and weblinks to publications from the
Department of Health, British Menopause Society and the National Health
Service (NHS). The pack included data sources and tools from the Council’s
Business Intelligence Team. The body of this report and Appendix B (see
page 20) provide detail on the evidence heard.

1.5 Dates and Timescales

Stage 1: A meeting to consider the review’s scope (See Appendix A) — April
2023.

Stage 2: Consideration of primary evidence, through presentations,
questioning and more general discussion over three meetings held
in June, September and November 2023.

Stage 3: The consideration of conclusions and recommendations from this
Task and Finish Group (TFG) — February 2024.

Stage 4: Approval of the final TFG report by the Adult Social Care and
Health Overview and Scrutiny Committee — 17 April 2024.

Stage 5: Presentation of the TFG report to Cabinet and the Warwickshire
Health and Wellbeing Board — TBC 2024.
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2.0 Recommendations

The Menopause Services task and finish group (TFG) makes a series of
recommendations for the Coventry and Warwickshire Integrated Care System
(ICS) and those within the remit of individual agencies. The rationale for each
of these recommendations is provided in the conclusions (Section 5, page
13). Subsequent sections of the report and appendices provide the detail
which supports these recommendations.

Recommendation 1 — Communications Activity and Information

1. That the Integrated Care Board, be requested to develop a robust and
targeted communications strategy with the aim of improving
communication to the public about the availability of menopause
services across the County.

The wider Integrated Care System partners are asked to use their channels to
share the ICB communications on menopause services.

Recommendation 2 — Access to Primary Care Menopause Specialists

2. That the Integrated Care Board considers options to improve access to
menopause specialists in primary care settings.

Data shows that 80% of menopausal women can be supported via primary
care. GPs may opt to take additional training in menopause services, so
some, but not all practices have a menopause specialist. It is not viable to
recommend menopause specialists at every surgery. A question for the ICB is
whether triage and the use of technology could offer remote appointments
with a menopause specialist. A further suggestion is providing periodic clinics
or ‘drop in’ centres where people can talk to a specialist.

Recommendation 3 — Recognising and Developing Voluntary Support

3. That endeavours are made by the Integrated Care System to seek the
establishment of voluntary sector menopause support groups in the
North of Warwickshire and Rugby areas.

A valuable community resource is provided by the voluntary groups, which
offer support, advice and information. There are eight groups in Warwickshire,
but notable gaps in provision in the north of Warwickshire and Rugby areas. It
would be beneficial to seek the establishment of similar support groups in
those areas.

Recommendation 4 — Sharing Information

4. That the County Council considers sharing information on the
menopause support offer it has developed for staff with partner
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organisations and with other employers in Warwickshire. Seeking
details of the support already in place in those organisations is also
suggested. The aim is to encourage more menopause support in
Warwickshire workplaces.

Members recognise the amount of work being undertaken to provide support
for the County Council’s staff. There is an opportunity to share this information
and to seek feedback from others, to provide real benefits for Warwickshire
residents and their employers, given the data that one in ten women leave
their employment due to the menopause. Through the Council’s partnerships,
discussion with the Chamber of Commerce and other business groups this
could be explored.

Recommendation 5 — Ongoing Monitoring

5. That the Adult Social Care and Health Overview and Scrutiny
Committee monitors the implementation of these recommendations
through periodic updates and briefings from the ICB.

3.0 Overview
3.1 Background

At its meeting in February 2023, the scrutiny committee heard concerns about
an absence of menopause services in the Nuneaton and Bedworth area of
Warwickshire. Furthermore, there was little knowledge of any NHS
menopause services being provided throughout the County. The scrutiny
committee agreed to a focussed review to undertake research, to assess the
sufficiency of services, any gaps in provision and to make recommendations
to those responsible for the services. In doing so, it outlined the areas to be
included, being NHS menopause services in Warwickshire and those which
the County Council provided.

The C&W ICB needed to be involved at an early stage in the review to provide
factual information on the health pathways, and to ascertain if there was any
disconnect and options to bridge any gaps.

3.2 Objectives

The objectives of this review were to establish a clear picture of current
provision of menopause services in Warwickshire. A copy of the full scope for
the review is attached at Appendix A.

3.3 Acknowledgements

The TFG values the significant input from those involved in this review,
including, but not limited to partner organisations and those providing expert
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evidence. Members also wish to place on record their thanks for the WCC
Officer support.

4.0 Detailed Findings
4.1 Secondary Evidence

A pack of information was circulated to the TFG members at the
commencement of the review. This included a presentation provided by the
Director of Public Health (DPH) to an earlier scrutiny meeting and a report to
Norfolk County Council on menopause services. A number of documents and
web links on the topic were provided by WCC Public Health, the Department
for Health and Social Care and the British Menopause Society. Further
information from the local specialist group, Action Menopause Warwickshire
and a range of NHS publications including from Birmingham Women'’s
Hospital Menopause Service were provided. Data sources were provided by
the Council’s Business Intelligence Team including Public Health England
'Fingertips' website and the Council’s Power Bl platform. Copies of the
background information can be provided on request.

4.2 Primary Evidence

The TFG invited contributions through evidence gathering sessions. The
detailed report of each session is provided at Appendix B (from page 20):

25 April The TFG discussed the review’s scope, which was approved
formally at the second meeting in June.

15 June The TFG received a detailed presentation by the Coventry and
Warwickshire Integrated Care Board (C&W ICB) on the
services commissioned in Warwickshire. Outcomes from this
meeting were a clearer understanding of the service offer in
Warwickshire and the potential to improve communication of
this service offer.

29 Sept. A discussion with Action Menopause Warwickshire and
Healthwatch Warwickshire. This provided the ‘lived experience’
of patients giving a useful comparison to the evidence of the
services commissioned by health services. It provided a
number of areas for recommendation shown in Section 2
below.

7 Nov. The support provided to the County Council’s staff. A range of
initiatives to raise awareness, offer training, peer support and
commissioned services. The key outcomes were a greater
understanding of the significant support provided to the
Council’s staff and the potential to share these findings with
other organisations in the County.
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5.0 Findings and Conclusions
5.1 Overview

A key finding from this work is a much deeper understanding of the way that
Menopause services are commissioned and the learning from those with lived
experience of services. There is a misconception that the only services
available in Warwickshire are from private service providers. It is clear that the
County Council has developed a substantial ‘offer’ of support and advice for
its own staff. These findings could usefully be shared with partner
organisations and more widely with employers in Warwickshire.

Primary Care does offer a range of services, with some practices having
specialists in menopause services. For some patients (typically 20%) they
require more specialist menopause support services.

5.2 Evidence

5.2.1 The first evidence session heard from the C&W ICB, which
commissions Warwickshire health services including Menopause
services. A detailed presentation with a question-and-answer session
covered the areas shown below:

e The core menopause services provided in each of Warwickshire’s 120
GP practices, in accordance with National Institute of Clinical
Excellence (NICE) guidance. A range of treatment options are
available, not just issuing a prescription for Hormone Replacement
Therapy (HRT).

e Alearning area is the option for an annual HRT pre-payment certificate
for £19.30, which would provide savings against the costs of individual
prescriptions.

e The known variance in terms of waiting times to access secondary care
gynaecology services and details of an initiative using ‘accelerator’
funding to enhance community provision and take patients out of acute
waiting lists. The average waiting time (in June 2023) was 39 days. It
had reduced the need for referral to an acute trust for 20% of
gynaecological conditions.

e The hospital services available at all three acute trusts. These showed
a divergence of waiting times (in June 2023) from 17 weeks at South
Warwickshire Foundation Trust to University Hospitals Coventry and
Warwickshire where the wait was 28 weeks.

5.2.2 Through questioning, the following points were noted:
e GP practices don’t all have menopause experts, but the services they

provide do meet NICE guidelines, enabling management of most
(typically 80%) of cases. More complex menopause cases are referred
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5.2.3

to the primary care gynaecology service or secondary care. GPs may
opt to undertake additional training in menopause services (this is the
same for many clinical specialisms).

A concern raised is prescription of sedatives for patients who need
referral to secondary care. It would be useful to understand where
patients submitting complaints are located, to assess if the new
arrangements for the primary care pathway and triage via the contact
hub are working effectively.

Communication is a key area where the local health and care system
can assist. Raising reported concerns with health partners will assist
the ICB to support practices, ensuring they communicate the service
offer to patients effectively. There is a lack of public awareness of the
NHS services available, an example being alternatives to HRT.
Councillors receive feedback from constituents, and Healthwatch
similarly gathers the ‘lived experience’ of patients, which could provide
data for the ICB of the concerns reported.

The current NICE standards date from 2017'. There have been medical
developments including different types of HRT and non-HRT
pharmaceuticals, giving more choice of prescription. However, HRT
remains the primary and preferred treatment. It should be noted that
there are wider benefits from taking HRT examples being bone health
and cardio protection; it is not just for alleviating menopause
symptoms. The NHS provides advice on the benefits and risk of HRT.
Healthwatch reported the stigma associated with not coping and a lack
of confidence in speaking about the menopause in public. There is a
view that patients have to fit the service available, rather than services
being tailored to the patient. A need to recognise the cultural aspects
too. Some women are reluctant to speak publicly about both
menopause and periods. This is less so for younger generations. The
later findings from discussion with Action Menopause Warwickshire
also show a reluctance amongst many females in speaking publicly
about Menopause.

However, increased media coverage, coupled with a number of
celebrities speaking openly about menopause has helped to make
conversations on menopause more frequent?. The Government has
similarly looked at menopause and the workplace through a review by
the Women and Equalities Committee.

The key outcome from this session was the need for information
sharing. Prior to the review there was a lack of understanding of the
NHS commissioned services in Warwickshire and a perception that the
only menopause support provision was through private providers. The
evidence has shown the NHS primary and specialist secondary care
services available. Through elected members and the wider

I See also paragraph 5.2.14 below which updates on the review of NICE guidance.

2 Television presenters Davina McCall and Lorraine Kelly, actor Dawn French, entrepreneurs Liz Earle
and Seema Malhotra, and GP Dr Louise Newson are just a few high-profile people who have spoken
candidly about the menopause and the symptoms that often come with it.
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5.24

5.2.5

5.2.6

partnership working of the Council, communication is a key area where
assistance can be provided. This forms one of the recommendations
for the review. Such information may be provided in a number of ways,
through leaflets and digital media. It could include information for
members’ constituency work, signposting to services, links to websites
and to social media. The evidence from the ICB provided factual
knowledge of the services provided in Warwickshire.

The second evidence session heard from Action Menopause
Warwickshire (AMW) and Healthwatch Warwickshire (HWW). This
session aimed to gather the ‘lived experience’ of people using
Menopause Services in Warwickshire.

Ahead of the meeting, AMW provided its focus group report, written
information and internet links. The discussion provided rich information
on the work of this charitable group. It highlighted the variance in GP
knowledge of Menopause services, and potential for misdiagnosis
especially in younger women. There were long waiting times for
specialist referrals in some cases. The discussion included training for
clinicians, advising patients so they had sufficient information when
speaking to their GP, the prescription of HRT and alternatives to HRT.
The group provided a social forum for people to discuss their
symptoms, to hear from guest speakers and professionals, offering a
holistic approach. AMW explained that it has development aspirations
around the workplace and training for employers.

The second part of this meeting heard evidence from HWW) A briefing
document provided national and local background. HWW had attended
local support groups (including AMW). Throughout Warwickshire, there
were eight menopause support groups but some gaps in provision in
the North and Rugby areas. HWW was undertaking a survey on the
experiences of those using Menopause services. The early findings
were reported through a presentation. This showed patient feedback
where repeated GP appointments were required, a lack of GP
knowledge or support and some misdiagnosis, before correctly
identifying menopause symptoms. People had spoken about the impact
on their lives, poor mental health, some had thoughts of suicide,
challenges in caring for others and being concerned about job loss.
The survey sought to understand people’s experience, circumstances,
and the impact of menopause, with questions around demographics. It
sought feedback on the medical support in primary care and barriers to
contacting a healthcare professional. It sought to assess satisfaction
with treatment and access to HRT. To date (September 2023) 83
responses had been received. HWW offered to report the final findings
after the survey closed in December 2023.
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5.2.7

5.2.8

5.2.9

The key findings from this evidence session were:

The value of the social groups including Action Menopause
Warwickshire (and those groups listed on page 28 of Appendix 2) in
providing support, advice and information. A collaborative approach
would be helpful to share knowledge between these groups.

The research from Healthwatch shows the gaps in provision, notably in
the north of Warwickshire and Rugby areas. The Integrated Care
System is urged to seek the establishment of similar support groups in
those areas.

The evidence from AMW and HWW shows that the ‘lived experience’ of
patients does not align with the information in June from the ICB on
Menopause service availability. This supports the need for improved
communication and is a role for the system as a whole to ensure that
patients are aware of the service offer.

Linked to the above, Improving the patient information literature may
help women to recognise when they are experiencing the menopause.
Such clear information will assist patient conversations with their GP
and may reduce the potential for a misdiagnosis, especially in younger
women.

Providing greater understanding of the symptoms for partners would be
helpful along with literature about HRT, non-HRT, and complementary
therapies.

Receiving the final data from the HWW survey, and subject to the
consent of HWW, incorporating these findings in the evidence,
conclusions and recommendations of this review as appropriate.
Access to Menopause specialists. Evidence from both the ICB and the
groups providing lived experience of services showed that access to a
menopause specialist in primary care varies. It is not feasible to have a
specialist for menopause located at every GP practice. There are
referral processes for those requiring specialist support, but evidence
of lengthy delays in some cases. The ICB data shows that 80% of
menopausal women can be supported via primary care. A question for
the ICB is whether triage and the use of technology could offer remote
appointments with a primary care menopause specialist. A further
suggestion for patients who need or would prefer a face-to-face
appointment is providing periodic clinics or the use of ‘drop in’ centres
where people can talk to a menopause specialist.

The final evidence session focussed on the support the County Council
provides for its staff. The session comprised a presentation,
menopause data and a briefing document, which pulled together
extracts of the different information sources the Council shared with its
staff, offering advice and support.

The presentation included context on the proportion of female staff who
were likely to be going through the menopause, and at least one had
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left their employment due to the menopause. Nationally, data showed
that one in ten women left their role due to the menopauses.

5.2.10 The slides described the Council’s ‘journey’ to develop support and
services for its staff with detail on the activities, awareness raising,
training, peer support, the ‘listening mates’ and commissioned services.
Appendix 2 of the report (page 30) provides more detail from the
presentation.

5.2.11There is evidence of demand for the services with training sessions
being oversubscribed resulting in a waiting list, very positive feedback
from those attending the training and a high number of visits to the
information provided via the Council’s staff Intranet pages and social
media platforms. The feedback on symptoms experienced led to e-
learning and awareness raising courses, both for staff and managers.
Through menopause awareness month, sessions were provided
looking beyond medical aspects, to include nutrition, yoga, foraging
and herbal solutions. The sessions involved both women and men. A
peer support group had been established and menopause was now
recognised as a reason for sickness absence.

5.2.12 The data report confirmed and evidenced many of the above points.
The WCC workforce comprised 70% female employees. From a
‘Wellbeing Check In’, a total of 1248 responses were received (24.6%
of the workforce). Specific question areas and response data linked to
menopause support were provided. Overall, the results showed that a
high percentage of people who responded to the ‘Check In’ were aware
of the information and support available regarding the menopause, and
that it was a valued resource.

5.2.13 The media platforms used to inform staff included the staff Intranet,
Yammer and the weekly newsletter ‘Working for Warwickshire’.
Through questioning, the following points were noted:

e The County Council’s support for its staff was well regarded by
partners, evidenced by a request for Abbie Macfarlane to speak at the
Integrated Healthcare Women'’s Network on the work WCC was doing.

e A suggestion to share the findings and learning WCC had gathered
with the five Warwickshire district and borough councils. Similarly,
sharing this information and seeking to influence other employers in the
County, noting the data that one in ten women left their employment
due to the menopause.

e The potential for WCC to have a pledge as a menopause friendly
organisation. It should be mindful of the other conditions or life

3 The Menopause and the Workplace report by the Fawcett Society and Channel 4, which
polled 4,000 women aged 45-55, found that 10 per cent had left their job because of
symptoms of the menopause.
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challenges staff faced. This may include care responsibilities for both
children and/or elderly relatives, which could contribute to stress.

e Changing culture and the need for a continued dialogue, so that
conditions linked to the female life cycle were not a cause for fear in
terms of reporting to an employer. Recognising the impact for partners
too and there needed to be open conversations.

e The challenges for clinicians in terms of diagnosis, especially for
younger women. There was a lot more information available to women
now, with some potentially being more informed than their GP.

5.2.13 Learning points from this evidence:

e The key learning for members was an appreciation of the amount of
work being undertaken to support WCC staff. Abbie Macfarlane and
Laura Chapling were thanked by members. Members held the view that
the Council needed to publicise the work it was doing, and it should be
seen as an exemplar.

e Sharing the learning WCC had gathered with the five Warwickshire
district and borough councils. Also, considering the potential to share
such information and seeking to influence other Warwickshire
employers.

5.2.14 After the evidence sessions, the TFG learned that NICE is revising the
guidance for menopause diagnosis and management (expected by
May 2024). This comprehensive guidance, whilst still in draft form
covers extensively the identification and management of menopause,
providing updated recommendations, and that some further research is
undertaken. Updated recommendations are made in regard to HRT
and its effects on cardiovascular disease and stroke, breast cancer and
dementia. New information is provided on endometrial cancer, ovarian
cancer and all-cause mortality (life expectancy) and the effects of either
taking or not taking HRT on health outcomes for people experiencing
early menopause (age 40 to 44). This will provide detailed guidance to
health care professionals, patients experiencing menopause
symptoms, their families, carers and the public. It makes clear the need
to give each woman tailored information on the benefits and risks of
HRT, dependent on their age, individual circumstances and potential
risk factors. Further detail on the NICE evidence reviews is available
here.

5.3 Conclusions

5.3.1 The findings from the three evidence sessions inform the following
conclusions and support the recommendations shown in Section 2 of
this report. As with many scrutiny reviews, an outcome is the significant
learning for members. The review has identified some challenges and
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5.3.2

5.3.3

5.34

5.3.5

5.3.6

potential opportunities to improve with provision of information and
joining up services across the local system.

A need for coordinated communications activity to explain to the public
the menopause services available. Prior to the review there was a lack
of understanding of the NHS commissioned services in Warwickshire.
This is an area where partners in the local health and care system,
including councillors as community leaders and the Health and
Wellbeing Board members can assist.

The evidence from AMW and HWW shows that the ‘lived experience’ of
patients does not align with the ICB information on NHS menopause
services. This further demonstrates the need for coordinated
communications activity and a review of literature for patients. Clear
information in a range of formats/media on menopause symptoms will
assist patient conversations with their GP, and may reduce the

potential for a misdiagnosis, especially in younger women. Providing
greater understanding of the symptoms for partners would be helpful
along with literature about HRT, non-HRT and complementary
therapies.

A valuable community resource is provided by the voluntary groups,
which offer support, advice and information. Healthwatch confirmed
there are eight groups in Warwickshire, but also notable gaps in
provision in the north of Warwickshire and Rugby areas. The Integrated
Care System may wish to consider actions to seek the establishment of
similar support groups in those areas. A collaborative approach would
be helpful to share knowledge across these third sector groups.

It is not feasible to have a menopause specialist at every GP practice.
There are referral processes for those requiring specialist support but
evidence of lengthy delays in some cases. It is stated that 80% of
menopausal women can be supported via primary care. Current
services could be enhanced through triage and the use of technology
to provide remote appointments where there is not a menopause
specialist at the patient’s local GP practice. A further suggestion for
patients who need or would prefer a face-to-face appointment is
periodic clinics or the use of ‘drop in’ centres where people can talk to a
menopause specialist. These may need to be based in larger
population centres to ensure a viable service demand. Collaboration
with services providing psychological support such as IAPT may also
be valuable.

In terms of support for the County Council’s staff, members of the TFG
place on record their appreciation for the amount of work being
undertaken. A suggestion to share the findings and learning WCC has
gathered with the five Warwickshire district and borough councils.
Similarly, sharing this information and seeking to influence other
employers in the County may provide real benefits for Warwickshire
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residents and their employers, given the data that one in ten women
leave their employment due to the menopause. Through the Council’s
partnerships, discussion with the Chamber of Commerce and other
business groups this could be explored.

5.3.6 The Adult Social Care and Health OSC should monitor the
implementation of the recommendations in Section two of this report
through annual updates and briefings.

6.0 Feedback

The views of relevant Directors, Legal, Finance, Equalities and Diversity and
the Integrated Care Board have been sought on this report, prior to its
submission to the Adult Social Care and Health Overview and Scrutiny
Committee. Legal advice will be taken in respect of activities required to
implement any approved recommendations to ensure compliance.

The Executive Director for Social Care and Health commented on the
recommendations as they emerged endorsing and supporting them and
highlighting the need for all partners in our Integrated Care System to actively
support implementation and share best practice with each other.

Chief Medical Officer, Coventry and Warwickshire Integrated Care Board —
Feedback awaited
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Appendix A
Scoping Document

Review Topic
(Name of review)

Menopause Services

Members of the
Group

Councillors Brown, Drew, Falp, Humphreys (Vice Chair), O’'Donnell and
Rolfe (Chair)

Co-option of District

and Borough
members (where

District and borough health scrutiny Portfolio Holders to contribute to
the evidence after their respective elections/appointment.

relevant)

Kev Officers | Officer support is available to provide research between meetings from
y the Public Health and Business Intelligence sections. Organisational

Departments

Development will detail the support provided to staff.

Lead Democratic
Services Officers

Isabelle Moorhouse and Paul Spencer

Relevant Portfolio
Holder(s)

Councillor Margaret Bell, Portfolio Holder for Adult Social Care and
Health

Relevant Corporate
Ambitions

‘We want to be a County where all people can live their best lives;
where communities and individuals are supported to live safely,
healthily, happily and independently’.

Type of Review

Task and Finish Review

To be determined. There are five planned meetings in total with at least

Timescales three of these being information gathering meetings from external
participants.
. A need to understand more about service provision across the county,
Rationale

(Key issues and/or
reason for doing the
review)

how well this is communicated to residents, to assess the consistency
of service and any gaps in provision. Members would like to understand
the support the Council provides to its employees. The TFG wants to
receive case studies of good and bad ‘lived experience’.

Objectives of
Review

(Specify exactly what
the review should
achieve)

The focus of the review to be on the services available to Warwickshire
residents from both the Council and the NHS. People are presenting
with symptoms that are menopause related, which may be diagnosed
as other conditions.

The objectives mirror the scope of this review shown below. Key
aspects are understanding the services provided and any gaps in
provision, assessing the effectiveness of communication of the
available services and how the Council supports its staff as a mindful
employer.

Menopause Services TFG Report
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Scope of the Topic
(What is specifically to
be included/excluded)

Include

The commissioning OSC has outlined the areas to be included:

¢ Research of the services provided in neighbouring geographic areas including
Coventry and also in councils of similar size/demography.

e The focus of the review to be on the services available to Warwickshire
residents from both the Council and the NHS. People are presenting with
symptoms, which may be diagnosed as other conditions.

e The Coventry and Warwickshire Integrated Care Board (ICB), which is
responsible for health pathways will be involved in this review and be asked
about the pathways for menopause services. The ICB should provide details
of what services are provided, to assess if there is a disconnect and options
to bridge any gaps.

Does not include
e NHS services outside of Menopause services
e The TFG will not be used as a forum purely for discussion or
complaint. The TFG will be constructive and give value, with
good and demonstrable outcomes, which could be implemented,
to effect some change.

How will the public
be involved?

(See Public
Engagement Toolkit /
Flowchart)

Healthwatch Warwickshire provides a useful link with the public as does
the specialist group Action Menopause Warwickshire. The TFG will
seek case studies of patient experience to highlight where services
have performed well or not so well.

What site visits will
be undertaken?

It is not considered that a site visit will add material value to this review.

How will our
partners be
involved?
(consultation with
relevant stakeholders,
District / Borough
reps)

Seek input and evidence from the Coventry and Warwickshire ICB.
Seek lived experience and patient voice input from Healthwatch
Warwickshire and the specialist group Action Menopause
Warwickshire.

Feedback from WCC Officers may also be useful.

How will the scrutiny
achieve value for
money for the
Council / Council
Tax payers?

It is not envisaged that any costs will be incurred in undertaking the
review.
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What primary / new
evidence is needed
for the scrutiny?
(What information
needs to be identified
/ is not already

The first evidence meeting will hear from the ICB, the commissioner for
health services in Coventry and Warwickshire. It is envisaged this will
be a presentation with a question and answer session to explore
current service provision.

Healthwatch Warwickshire will be invited to input on ‘lived experience’,
providing its findings and data from residents on the services received
in comparison to that reported by the ICB.

The TFG will hear from the Council’'s Organisation Development
officers about the services provided to support staff.

available?)
Invite Action Menopause Warwickshire, a specialist group to provide its
findings. This session to be linked with case studies of good and bad
lived experience.

What secondary /

existing information
will be needed? (i.e.
risk register,
background
information,
performance
indicators, complaints,
existing reports,
legislation, central
government
information and
reports)

Background information and internet links have been circulated to
enable members of the TFG to undertake initial research. This includes
a scrutiny report from Norfolk County Council and a presentation
provided by the Council’s Director of Public Health. Documents were
supplied from the NHS, the Department for Health and Social Care, the
British Menopause Society, Public Health England and data from the
Council’s Power Bl platform. There is an offer of further background
support from both Public Health and Business Intelligence.

Indicators of
Success —

(What factors would
tell you what a good
review should look
like? What are the
potential outcomes of
the review e.g.
service
improvements, policy
change, etc?)

Evidence of the effective communication of the services available for
Warwickshire residents, or an undertaking from the ICB and others to
improve this.

Assessing the differences in service provision and access to
menopause specialists across individual practices, primary care
networks or the Warwickshire geography and then influencing the ICB
to ‘level up’ such service provision throughout the County.
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Other Work Being
Undertaken

(What other work is
currently being
undertaken in relation
to this topic, and any
appropriate
timescales and
deadlines for that
work)

It is evident from the publications and national media coverage over the
last year that there is much discussion of menopause services. This
TFG seeks to understand the comparative service provision in
Warwickshire, to highlight areas of good practice and a provide a focus
on effective communication, so Warwickshire residents know how to
access services.

Local authorities cross-country have prioritised menopause services in
the last couple of years.
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Appendix B
Primary Evidence Detail

1.1 Scoping — 25 April 2023

1.1.1 A clear guide had been provided by the commissioning ASC&H OSC
on the remit for this TFG. This provided the basis for the scope and the
areas below were raised by the TFG in finalising the scope.

1.1.2 QObjectives
e WCC should ensure that it is a mindful employer.

e Gather knowledge on current services for staff and residents which
are provided both by the NHS and WCC. How well are services
communicated?

e Look at how the menopause affects the whole family; raise awareness
of available treatment and advice services.

¢ An influencing role for larger employers within Warwickshire on
menopause support in the workplace.

1.1.3 Co-option of District and Borough members
e Seeking input from each Warwickshire Borough and District Council to
gather local knowledge on services and what each authority was
doing to support people.

1.14 Key Officers / Departments
¢ In addition to Democratic support, Public Health and Business
Intelligence could undertake research and provide information
between meetings.
e Human Resources and Organisational Development would provide
input on the support available for staff.

1.15 Timescales
e It was agreed that there would be three evidence gathering meetings
and five meetings in total.
e The TFG’s report would be submitted to the Adult Social Care &
Health OSC before going to Cabinet and the Health and Wellbeing
Board.

1.16 Involving the public and partners

e Chris Bain and lead colleagues from HWW would be invited to future
meetings.

e Seek case studies from people who have used/are currently using
WCC or NHS menopausal services sharing their good and bad
experiences. This would help to identify gaps in services. Having
criteria of what constitutes a good service would make this more
objective. Healthwatch and/or Action Menopause Warwickshire could
suggest people to share their experiences.
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e The ICB would be asked to detail the current services provided.
Understanding the primary care offer and consistency of service were
aspects raised.

¢ It was known that some private menopause health services were
available in the South of Warwickshire. The costs and speed of
access to those services were discussed.

1.17 Indicators of Success

e Securing effective communication to residents and WCC staff of the
services available. The review may find that members of the public and
some GPs did not know where to go or to signpost people to available
menopause services on the NHS.

¢ Recognition of the limited influence the TFG had on commissioning and
provision of NHS services. To understand ‘what does good look like’
which needed factual data and more qualitative and subjective data
around how people felt they were being supported.

e The ICB would be able to detail the services available. Outcomes from
scrutiny reviews could include rich data and learning about service
provision. The review report would share such learning. Assessing
system capacity and access to menopause services was a key area for
this review, it being expected that services would vary across individual
GP practices.

1.2 Evidence Session — 15 June 2023
1.2.1 Scoping Document - The TFG approved the review scoping document.

1.2.2 Presentation from the C&W ICB. A presentation from senior officers
responsible for commissioning primary care and specialist services. The
presentation covered the following areas:
e Local Service Overview
GP Services
NICE Quality Standard
HRT Provision
Primary Care Gynaecology Service
Hospital Services

1.2.3 The presentation evidenced that there were core menopause services
provided in each of Warwickshire’s 120 GP practices, in accordance with
National Institute of Clinical Excellence (NICE) guidance. A range of treatment
options were available, not just issuing a prescription for Hormone
Replacement Therapy (HRT). Others included Non-hormonal products for
symptom relief and non-pharmaceutical products. The ICB did provide training
for GPs and other practice staff.
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1.2.4 A learning area was the option for an annual HRT pre-payment
certificate for £19.30, which would provide savings against the costs of
individual prescriptions.

1.2.5 There was a known variance in terms of waiting times to access
secondary care gynaecology services and that waiting times had lengthened.
Details were given of an initiative, part of the elective recovery programme,
using ‘accelerator’ funding to enhance community provision and take patients
out of acute waiting lists. This had been successful with 500 patients returning
to GP led services. The average waiting time was now 39 days. It had
reduced the need for referral to an acute trust for 20% of gynaecological
conditions.

1.2.6 The presentation outlined the hospital services available at all three
acute trusts. These showed a divergence of waiting times from 17 weeks at
SWFT to UHCW where the wait was at that time 28 weeks.

1.2.7 The subsequent question and answer session confirmed that not all
GPs or indeed practices had menopause experts, but the services met NICE
guidelines. This should enable management of most cases (typically 80%),
with more complex menopause cases being referred either to the primary care
gynaecology service or secondary care. A parallel could be drawn to onward
referral to many other specialist services. GPs could opt to undertake
additional training in menopause services (or many other areas).

1.2.8 A discussion around the prescription of sedatives for some patients who
were subsequently referred to secondary care. Such referrals should be
undertaken at the earliest possible date. The referral pathway was discussed.
It would be useful to see where the patient submitting a complaint were
located, to assess if the new arrangements for the primary care pathway and
triage via the contact hub were working effectively.

1.2.9 Communications was a key area where other parts of the system,
including Councillors as community leaders may be able to assist. An
example would be reports of poor communication by primary care of the
services available. The ICB could engage with specific practices as
necessary. There was often a lack of awareness of the NHS services
available, in this case alternatives to HRT. Councillors received feedback from
constituents, and Healthwatch similarly gathered the patient voice and lived
experience, which could provide data for the ICB of the concerns reported.

1.2.10 It was noted that the NICE standards dated from 2017 and there had
been medical developments including different types of HRT and non-HRT
pharmaceuticals, giving more choice of prescription. However, HRT remained
the primary and preferred treatment.

1.2.11 Feedback to Healthwatch included the stigma associated with not
coping and a lack of confidence in speaking about the menopause in public. It
seemed that patients had to fit the service available, rather than asking what
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the patient needed. A need to sense check how the current provision landed
with patients. It was important to recognise the cultural aspects too.
Healthwatch was surprised at the depth of feeling and intended to do more
research. Members shared the views on women being reluctant to talk
publicly about both menopause and periods. This was less so for younger
generations and the increased media coverage was a further point discussed.

The key outcome from this session was the need for information sharing.
Through elected members and the wider partnership working of the Council,
communication was a key area where assistance could be provided. This
could form one of the recommendations for the review report and action plan.
Such information could be provided in a number of ways, through leaflets and
digital media. It could include information for members’ constituency work,
signposting to services, links to websites and to social media. The session
had provided factual knowledge of the services provided in Warwickshire.

1.3 Evidence Session — 29 September 2023

1.3.1 Action Menopause Warwickshire (AMW). A discussion item with Sue
Thomas (founder) and Susie Weston (Chair) of AMW. The document pack
circulated ahead of the meeting included:

e A copy of the AMW focus group report.

¢ Additional information and web links.

e Menopause and the Workplace - final proof of a paper written by Sue
Thomas which had been accepted for publication in The Journal of
General Practice Nursing.

1.3.2 Context was provided on the role of this small specialist and voluntary
group which had recently achieved charitable status. The founder had a poor
personal experience in terms of Menopause support from NHS services. As a
nurse practitioner, she was better informed than many women, who may not
know where to seek assistance. There was variance in GP knowledge of
Menopause services and only some practices had menopause specialists.

1.3.3 The position was improving, and many women were now more aware,
approaching their GP in the first instance. Points were made about
misdiagnosis, with women being prescribed anti-depressant medication.
Others were experiencing long waiting times of over twelve months for
specialist referrals and some received little or no support from their GP. From
questioning, it was explained that some women started the menopause early
and could present with a wide range of symptoms. Healthcare professionals
could confuse those symptoms for other conditions, especially in younger
women.

1.3.4 Discussion about the training requirements for clinicians. There was no
mandatory requirement for the vast majority of health professionals to
undertake menopause training. There was a quality and outcomes framework
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and prioritised approach for chronic disease management. It would be helpful
if menopause was brought into this framework. The NICE (National Institute
for Health and Care Excellence) guidelines were being updated, which could
also be an accelerator to provide more training, pathways and better
guidance. Diagnosis of menopause was a key issue and misdiagnosis may
result in unnecessary and/or costly treatments. A need for basic advice
around menopause symptoms, so women could seek medical support.
Reliance on internet research and informal channels was not appropriate or
sufficient. People rightly expected precise medical services and correct
diagnosis.

1.3.5 A discussion area was the realistic aspirations in regard to menopause
training for general practice staff. It was not practical for every surgery to have
a specialist, but having periodic clinics should work especially in towns. One
suggestion was for local ‘drop in’ centres where people could talk to a
specialist. There was value in seeking collaboration amongst local groups with
professional services providing psychological support such as IAPT. The
opportunity to work with the third sector was suggested.

1.3.6 Increasing knowledge amongst a patient’s partner was also raised.
However, it was noted that AMW participants wanted this group to be for
women only, due to the nature of the issues discussed.

1.3.7 The prescription of HRT was discussed at length, for many women
being the only treatment offered. It did not suit all women however and other
Non-HRT options were available. HRT availability had been a challenge in the
recent past, which had been resolved.

1.3.8 AMW provided feedback from its focus group, on the services and
support which women wanted. This also showed the value in meeting as a
social group (with up to 40 attending) to discuss the symptoms experienced.
Having professional input and guest speakers was valued, with examples of
the topics including pelvic health, diet, exercise, reflexology, dance and a
physical activity quiz. The sessions gathered lived experiences, for example
on GP visits and HRT. Through providing advice, women had more
information for subsequent GP appointments to evidence that their symptoms
could be menopause related.

1.3.9 The group would like to do more, for example around the workplace
and training for employers. There was evidence of one in ten women leaving
an employment due to the menopause. This was an area considered to be
under-reported with other reasons recorded. Employers should have a
workplace menopause policy, but many didn't.

1.3.10 The potential to expand the services to cover all Warwickshire. It would
be beneficial to have similar groups in each of the five district and borough
areas. From discussion, there may be potential to link with services delivered
from the Lifeways Therapy Centre in Stratford, which would be pursued.
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1.3.11 The second part of this meeting heard evidence from Healthwatch
Warwickshire (HWW) comprising an information pack and presentation. The
briefing provided national and local background, together with the current
menopause survey which HWW was undertaking. Caroline Graham from
HWW reminded of the Department of Health call for evidence. She noted that
some women were less willing to talk about menopause openly or would only
speak with friends and there were cultural aspects too.

1.3.12 Healthwatch had/was attending the following local menopause support
groups:

Abbey Surgery in Kenilworth - running a menopause support group.
Action Menopause Warwickshire

Brunswick Hub (brunswickhlc.org.uk) Menopause Support

Lifeways ran their menopause support session themselves.

MOD Kineton run a menopause support group.

Pause For Menopause — St Wulfstan Southam Surgery

South Warwickshire and Worcester MIND - delivering a number of
workshops around Menopause and Mental Health.

e Stratford Town Trust and Alcester town council provided information
events run by Home - Menopause Knowledge

1.3.13 The survey findings to date showed the need for repeated GP
appointments, a lack of GP knowledge or support, and sometimes
misdiagnosis. People had spoken about the impact on their lives, poor mental
health, some had thoughts of suicide, challenges in caring for others and
being concerned about job loss. The survey sought to understand people’s
experience, circumstances, and the impact of menopause, with questions
around demographics. It sought feedback on the medical support in primary
care and barriers to contacting a healthcare professional. It sought to assess
satisfaction with treatment and access to HRT. To date (September 2023) 83
responses had been received and Caroline displayed slides to show the
resultant data across the following areas:

o Were you satisfied with the care you received? Yes 30 No32

What people have told us — mixed messages.

Early findings about HRT:

o How well-informed people felt - 38 did, 27 did not

o How comfortable they felt in speaking to healthcare professionals — 45
did, 5 did not

o Concerns about side effects of HRT 21 (26.25% of responses)

o Have you ever been prescribed HRT — Yes 48 No 34

o Access issues to HRT and the reasons for non-prescription.

Does your GP Surgery have a specified person to provide menopause

support? Yes14; No 19; Unknown 50

What people have told us.
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The survey would continue until December 2023. The results to date were not
clear and it was hoped that additional feedback would show themes, or
geographic and age-related patterns. It was evident that mapping was a key
aspect.

1.3.14 There were various support groups, and a collaborative approach
would be helpful to share knowledge. It would be interesting to see the data at
the conclusion of the survey. Technology could facilitate remote appointments
and access to specialists if they were not available in a local surgery for a
face-to-face appointment. It was acknowledged that this solution did not suit
all patients. When considering the report recommendations perhaps there was
something around triage or use of technology to give access to menopause
specialists.

1.3.15 There was evidence that HRT had preventative benefits for other
medical conditions linked to the menopause, such as an increased risk of
heart disease and cardiovascular conditions. There were misconceptions
linking HRT to an increased risk of breast cancer where some HRT medicines
could actually reduce that risk. Reference to education, complementary
therapies and the need for a holistic approach.

1.3.16 It was noted that part of this meeting was held informally, due to a lack
of quorum. The evidence heard was circulated to all members of the TFG,
with the opportunity for questions and points of clarification after the meeting.
The evidence was revisited at the following TFG meeting.

1.3.17 Learning points from this evidence:

e The evidence from AMW shows the value of such social groups in
providing support and information. A collaborative approach would be
helpful to share knowledge.

e The research from HWW shows there are some gaps in provision,
notably in the north of Warwickshire and Rugby areas.
Recommendations could be made for the Council and partner agencies
to consider actions to stimulate or facilitate the establishment of similar
support groups in those areas.

e The evidence from AMW and HWW shows that the ‘lived experience’ of
patients does not align with the information from the ICB on
Menopause service availability. This supports the need for improved
communication to ensure that patients are aware of the service offer.

e Linked to the above, helping patients to be more informed of
menopause symptoms when seeking assistance from their GP, should
reduce the potential for a misdiagnosis, especially in younger women.

e Improving the information available for patients, partners and others in
a range of formats and media. Such information to include HRT, non-
HRT and complementary therapies, information for partners and those
in a support role.
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e Receiving a further update on the findings of the HWW survey after it
closes in December 2023, incorporating these findings in the evidence,
conclusions and recommendations of this review as appropriate and
subject to the consent of HWW.

e Access to Menopause specialists. Through triage and use of
technology it may be feasible to offer remote appointments and access
to primary care menopause specialists, whilst noting this may not suit
all patients. Another suggestion is periodic clinics or the use of ‘drop in’
centres where people can talk to a menopause specialist. Collaboration
with professional services providing psychological support such as
IAPT, is also suggested.

1.4 Evidence Session — 7 November 2023

1.4.1 As the previous meeting in September became inquorate, all members
were invited to review and comment on the evidence heard informally at that
meeting.

1.4.2 Workforce Support. The main focus for the final evidence session was
the support provided by the County Council to its staff. The session was in
three parts with a presentation from Abbie Macfarlane, menopause data
presented by Laura Chapling (both from the Council’s Human Resources and
Organisational Development function) and a briefing document, which pulled
together extracts of the different information sources the Council shared with
its staff, offering advice and support.

1.4.3 The presentation covered the following areas:

o Why? A slide quoting from the Women’s Health Strategy about support
in the workplace. There were 1461 women employed by WCC in the
age range (45-60), where they were likely to be going through the
menopause (data from September 2022). One woman leaving WCC
had cited menopause as the reason. Nationally, data showed that one
in ten women left their role due to the menopause.

e ‘Our menopause journey’. Information on the timeline from May 2022
onwards detailing activities, awareness raising, training, peer support,
the ‘listening mates’ and commissioned services.

e Feedback. A slide showing data and feedback from those engaging
with the information sources.

e Three menopause sessions were booked with a health coach. This
was oversubscribed with a waiting list of 150 women, which evidenced
the support requirement. It was followed by a questionnaire to assess
needs and a dedicated intranet page was provided, which had been
viewed 1,965 times, with more views daily.

e Feedback on the symptoms women reported, including ‘brain fog’ and
neurological conditions which may impact on work activity. E-learning
and awareness raising courses were now offered, both for staff and
managers.
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e Through Menopause awareness month a number of sessions were
provided looking beyond medical aspects, to include nutrition, yoga,
foraging and herbal solutions. The sessions involved both women and
men.

e A peer support group had been established.

e Every woman’s menopause journey was different, although there were
some commonalities in terms of symptoms. Some roles at WCC lent
themselves to more flexible working patterns, in terms of time or
location, than others. Specific reference to the support needs for those
with cancer.

e Menopause was now listed as a reason for sickness absence. It was
known that some people attending their GP with menopause
symptoms were recorded as suffering from stress. There was still
some stigma about reporting menopause symptoms as the cause for
not coping.

e Through ‘listening mates’, colleagues volunteered their time and
support to others, also signposting them to services. The group
approach did not work for everyone. Some women were not
comfortable speaking to a younger male manager, so a menopause
ambassador approach was being suggested. This was similar to that
established for staff with cancer who provided a liaison role between
the staff member and their manager.

e Through the Yammer platform, 2050 people had viewed a post on
menopause and the feedback from those attending menopause
sessions was very positive. Individual feedback from staff was
highlighted.

¢ In summary, there was now more awareness of the menopause
support available amongst both staff and managers.

e Members praised the impressive amount of work undertaken.

1.4.4 The data report confirmed the following points:

e The WCC workforce comprised 70% female employees.

e Just over half of the WCC workforce were between the ages of 25 and
50 (54.3%).

e A ‘Wellbeing Check In’ was undertaken between May-July 2023. There
was a total of 1248 responses (24.6% of the workforce). Specific
question areas and response data were provided.

e Overall, the results showed that a high percentage of people who
responded to the ‘Check In’ were aware of the information and support
available regarding the menopause, and that it was a valued resource.
Details were given of the different platforms used to inform staff,
through the Intranet, Yammer and the weekly staff newsletter ‘Working
for Warwickshire’.
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1.4.5

1.4.6

From member questioning, the following points were established:

The County Council’s support for its staff was well regarded, evidenced
by a request for Abbie Macfarlane to speak at the Integrated
Healthcare Women’s Network on the menopause support WCC was
providing. There was anecdotal feedback from NHS colleagues too.
Members explored the potential to influence other employers, noting
the data that one in ten women may leave their employment due to the
menopause.

The potential to have a pledge as a menopause friendly organisation.
Sometimes staff were experiencing menopause symptoms alongside
other conditions or life challenges. This may include care
responsibilities for both children and/or elderly relatives, which could
contribute to stress.

Changing culture and the need for a continued dialogue, so that
conditions linked to the female life cycle were not a cause for fear in
terms of reporting to an employer.

There were challenges for clinicians in terms of diagnosis and some
were embarrassed to discuss menopause. Some women only realised
retrospectively that the symptoms they had been experiencing were
menopause related. Diagnosis was even more challenging for younger
aged women. There was a lot more information available to women
now, with some being more informed than their GP.

The impact for partners was touched upon. Menopause had not been
taken seriously in the past or was not discussed. There needed to be
open conversations.

The potential to share the learning WCC had gathered with the five
Warwickshire district and borough councils.

Seeking an update to the NICE guidelines to have a more holistic view
of menopause.

Learning points from this evidence:

The key learning for members was an appreciation of the amount of
work being undertaken to support staff. Abbie Macfarlane and Laura
Chapling were thanked by members. There was recognition of the
range of resources and services to support staff. A view that the
Council needed to publicise the work it was doing, and it should be
seen as an exemplar.

The potential to share the learning WCC had gathered with the five
Warwickshire district and borough councils should be pursued.
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Appendix C - Glossary

Term Definition

AMW Action Menopause Warwickshire A charitable organisation providing
menopause information and support.

ASC&H OSC The Adult Social Care and Health Overview and Scrutiny
Committee which commissioned this review.

DPH Director of Public Health

GP General Practice Doctor

HWBB The Health and Wellbeing Board is a partnership board comprising
key partners from across the health, local authorities, the third
sector and Police and Crime Commissioner.

HWW Healthwatch was established under the Health and Social Care Act
2012 to understand the needs, experiences and concerns of people
who use health and social care services and to speak out on their
behalf.

HRT Hormone Replacement Therapy is the main prescription drug used

to treat menopause symptoms.

Integrated Care Board
(ICB)

In July 2022 a revised system was introduced. The ICB is the NHS
commissioning organisation. For this review, it is the body
responsible for commissioning of health services.

Integrated Care System
(ICS)

In July 2022 a revised system was introduced. ICSs are
partnerships of organisations that come together to plan and deliver
joined up health and care services.

NICE

National Institute of Clinical Excellence. For this review, NICE
provides guidance on the menopause services to be provided by
GP practices.

Primary Care Network
(PCN)

These are GP practices working together with community, mental
health, social care, pharmacy, hospital and voluntary services in
their local areas in groups of practices.

TFG Task and Finish Group. This is the group of elected members
undertaking the review.
WCC Warwickshire County Council
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Appendix D
Scrutiny Action Plan
Recommendation PfH Cabinet Target Lead osC Progress Notes
National Issues Comments Comments Date for | Officer | Update
Action

That the Integrated Care
Board, be requested to
develop a robust and
targeted communications
strategy with the aim of
improving communication
to the public about the
availability of menopause
services across the
County.

That the Integrated Care

2 | Board considers options to
improve access to
menopause specialists in
primary care settings.

That endeavours are made
3 | by the Integrated Care
System to seek the
establishment of voluntary
sector menopause support
groups in the North of
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Warwickshire and Rugby
areas.

That the County Council
considers sharing
information on the
menopause support offer it
has developed for staff
with partner organisations
and with other employers
in Warwickshire. Seeking
details of the support
already in place in those
organisations is also
suggested. The aimis to
encourage more
menopause support in
Warwickshire workplaces.

That the Adult Social Care
5 | and Health Overview and
Scrutiny Committee
monitors the
implementation of these
recommendations through
periodic updates and
briefings from the ICB.
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