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Introduction

Menopause support has become a priority area in women’s
health due to its major impact on their personal and
professional lives and work productivity.

This evaluative project aimed at assessing the perspective of
community health care professionals (HCPs) in Kent and
Medway on current menopause services, with a wider vision to
improve the service.

Methodology
A mixed method case study design was used ,capturing

quantitative and some qualitative data. The Survey questions
were informed by the results of a recent qualitative study of
women in Kent and Medway.

The target population was the entirety of community HCPs
working in GP practices across Kent and Medway, who were
invited to participate anonymously, following consent, using an
online form. Ethics approval was obtained by the University of
Kent.

165 responded and data stored, protected and analysed on
Microsoft EXCEL. Quantitative data were presented using
descriptive statistics, and thematic analysis was used for the
qualitative data. The Knowledge-to-action Framework (KTA)
with its two components: knowledge synthesis and action cycle
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Results and Discussion

Data showed that a considerable number of consultations were

performed by nurses (30% of responses),and not all GPs Understanding the perspective of community HCPs

conducted menopause consultations. Only 12% responded that on current menopause services in Kent and Medway

they have GPs with special interest in women’s health. Despite is integral to gathering the knowledge that might aid

this, there was an agreement by HCPs that only complex cases in improving the service.
should be managed within women health hubs (WHHSs). There

was a low satisfaction rate with women’s access to menopause

Upskilling HCPs in the community, increasing
consultation time along with establishing WHHs for

services and HCPs’ confidence in menopause management, managing complex cases might be the way forward.

particularly potential complications of HRT prescribing. Careful budget allocation and stakeholders’

The main areas identified for improvement were upskilling engagement are pivotal to supporting this project’s

HCPs through training, increasing women’s education around outcomes. Further research is recommended to

the menopause, establishing specialist services like WHHSs in identify gaps in knowledge with regards to a holistic

the community to improve access and consultation time. These approach to menopause and extending it to include

findings matched what women in Kent and Medway reported women from marginalised societies and minority

in their recent survey on women’s health ethnic groups. This project acts as an evidence-based

starter to improve menopause services in Kent and

Medway.
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