Supplementary Data File S1. Factors influencing effectiveness of Endo@Work guidelines 

These items formed part of the questionnaires administered at baseline and at the end of the trial. Across the three participant groups, a series of yes/no questions assessed comfort discussing health needs, access to workplace supports, and any role or work-arrangement modifications. Questions were adapted from the research team’s national survey on endometriosis disclosure in workplace contexts (Howe et al., 2023). For staff, items focused on comfort discussing health needs with supervisors; for managers and supervisors, items assessed comfort initiating such conversations with employees.

Question visibility varied based on survey logic, previous responses, and survey timepoint. While this is detailed within the survey itself, the purpose of this supplementary file is to provide researchers with an overview of the items used to examine factors influencing the effectiveness of the Endo@Work guidelines.

Section 9: Workplace culture: Perceived access & barriers to flexibility and modifications to role .
This part of the survey relates specifically to the nature of your workplace and existing policy and practices 

9.1 In your role do you have flexibility around the timing of your breaks? 
a. Yes
b. No
c. Unsure

9.2  Do you have the option to work from home to manage your symptoms, if required? 
	a. Yes
	b. No (logic reveal to 5.4.a) 

9.2.A. If no, What are the main factors preventing you from being able to work from home?
(open-ended answer) 

Note this question 9.3 (9.3, 9.3.A-9.3.C) will only be visible to staff who have answered yes, in Q. 2.1 to having endometriosis or CPP. 
9.3 Through EveryBody@Work (or other workplace supports) did you apply for any modifications to your role so that you can manage your symptoms?
(e.g. slowing the pace of work, flexible start times, making changes to your workstation, etc) 
a. Yes (logic reveal to 9.3.A.)
b. No (logic reveal to 9.3.B.)
		c. Unsure

9.3.A. If yes, what modifications did you apply for (please tick all that apply)
a. Flexibility around my breaks
b. Ability to access toilet when needed
c. Ability to access quiet room
d. Flexibility around start and end day / working hours
e. Ability to work-from-home when needed
f. Rearranging office so desk is closer to toilets
g. Other (please elaborate) 

9.3.B.  If Q.9.3 = no - Why did you not apply or access supports or adjustments offered though EveryBody@Work?  
(Open ended)


9.3.A.1. If Q.0.3= yes – Once you applied for EveryBody@Work, were you able to successfully implement these modifications to your role? 
	a. Yes (logic jump to 9.3.A.1.1.)
b. No (logic jump to 9.3.A.1.2)
c. Unsure 

9.3.A.1.1. – If yes Please describe why, or the factors that shaped your that helped to successfully implement the supports.
(Open-ended)

9.3.A.1.2. – If No, Please describe why, or the factors that shaped your experience in why the supports could not be successfully implemented. 
(Open-ended)

9.3.C. If Q9.3 = yes – Did these supports help you to manage your symptoms so you could continue to work more effectively? 
a. Yes (logic reveal 9.3.C.1) 
b. No (logic reveal 9.3.c.2)
c. Unsure

9.3.C.1. If Q.9.3.C = yes – Please elaborate in what ways did the guidelines support you at work? 
Open ended

9.3.C.2. If Q.9.3.C = no – Please elaborate why the supports accessed through the guidelines did not help to support you at work? 


NOTE: Question 9.4 (9.4.A-9.4.B)  will only be visible to respondents who answered “yes” to 1.7 & they do manage staff  
9.4 Through EveryBody@Work (or other workplace supports) did any of your team/staff apply for any modifications to your role so that they could manage their symptoms?
(e.g. slowing the pace of work, flexible start times, making changes to your workstation, etc) 
c. Yes (logic reveal to 9.4.A.1-4) 
d. No (logic reveal to 9.4.B.)
		c. Unsure

9.4.A.1 If yes, how many staff applied for supports through EveryBody@Work?
Open ended 

9.4.A.2 If yes, what modifications did your staff/team apply for (please tick all that apply)
a. Flexibility around my breaks
b. Ability to access toilet when needed
c. Ability to access quiet room
d. Flexibility around start and end day / working hours
e. Ability to work-from-home when needed
f.  Rearranging office so desk is closer to toilets
g. Other (please elaborate) 

9.4.A.3. If Q.9.4= yes – From your perspective, did the modifications offered through EveryBody@Work successfully support your staff/team at work?   
	a. Yes (logic jump to 9.4.A.3.1.)
b. No (logic jump to 9.3.A.3.2)
c. Unsure 

9.4.A.3.1. – If yes Please elaborate why you think the supports accessed through the guidelines helped to support your staff/team at work?
(Open-ended)

9.4.A.3.2. – If No, Please elaborate why you think the supports accessed through the guidelines did not help to support your staff/team at work?
(Open-ended)


9.4.B.  If Q.9.3 = no - Why did you think no staff/team applied for access supports or adjustments offered though EveryBody@Work?  
(Open ended)
a. Yes (logic reveal 9.3.C.1) 
b. No (logic reveal 9.3.c.2)
c. Unsure

9.3.C.1. If Q.9.3.C = yes – Please elaborate in what ways did the guidelines support you at work? 
Open ended

9.3.C.2. If Q.9.3.C = no – Please elaborate why the supports accessed through the guidelines did not help to support you at work? 



End of Section 9

NOTE: Section 10 is only visible to respondents who answered “yes” in 2.1 & do have a diagnosis of endometriosis or chronic pelvic pain
Section 10: Psychosocial safety around CPP disclosures 

10.1 Are you comfortable raising issues or concerns about managing your endometriosis and/or chronic pelvic pain at work with a supervisor or manager? 
a. Yes (if yes, make 10.1.1 visible)
b. No
c. Not applicable


10.1.1.  If  =YES, If you’ve needed to raise concerns with a manager at work relating to your endometriosis and/or chronic pelvic pain, did your manager respond in a supportive manner? 
a. Yes (then display 10.1.1.A.)
b. No (then display 10.1.1.B.)
C. N/A

10.1.1.A. If=YES, please describe any key elements of your managers response that felt supportive

10.1.1.B. If =NO, What was it about your manager’s response that felt unsupportive?  

10.2 Are you comfortable raising issues or concerns about managing your endometriosis and/or chronic pelvic pain at work with your coworker(s)? 
a. Yes (then display 10.2.1) 
b. No
c. Not applicable


10.2.1 .If =YES, If you’ve needed to raise concerns with a coworker(s) at work relating to your endometriosis and/or chronic pelvic pain, did your coworker respond in a supportive manner? 
a. Yes (then display 10.2.1.A)
b. No  (then display 10.2.1.B)
C. N/A

10.2.1.A . If =YES, please describe any key elements of your coworker(s) response that felt supportive

10.2.1.B.  If =NO, What was it about your coworker(s) response that felt unsupportive?  

End of Section 10

NOTE: Section 4 will only be visible to respondents who answered “no” in 2.1 & do not have a diagnosis of endometriosis or chronic pelvic pain
Section 11: Psychosocial safety around general health disclosures and accommodations 

11.1 Are you comfortable raising issues or concerns about managing your health at work with a supervisor or manager? 
d. Yes (if yes, make 11.1.2 visible)
e. No
f. Not applicable


11.1.2.  If =YES, If you’ve needed to raise concerns with a manager at work relating to your health, did your manager respond in a supportive manner? 
a. Yes (then display 11.1.1.A.)
b. No (then display 11.1.1.B.)
C. N/A

11.1.1.A. If=YES, please describe any key elements of your managers response that felt supportive

11.1.1.B. If =NO, What was it about your manager’s response that felt unsupportive?  

11.2 Are you comfortable raising issues or concerns about managing your health at work with your coworker(s)? 
d. Yes (then display 11.2.1) 
e. No
f. Not applicable


11.2.1 .If =YES, If you’ve needed to raise concerns with a coworker(s) at work relating to your health, did your coworker respond in a supportive manner? 
a. Yes (then display 11.2.1.A)
b. No  (then display 11.2.1.B)
C. N/A

11.2.1.A . If =YES, please describe any key elements of your coworker(s) response that felt supportive

11.2.1.B.  If =NO, What was it about your coworker(s) response that felt unsupportive?  
NOTE: Section 13 will only be visible to respondents who answered “yes” in 1.7 & do manage staff

Section 13: Workplace Culture around openness and disclosure of health needs

13.1 Do you speak frequently with staff in regards to their support needs in order to better manage their health concerns, such as endometriosis. 
a. Yes (logic jump to 13.1.a)
B. No (logic jump to 13.1.b)
C. Unsure (logic jump to 13.1.c) 

3.1.a (If 13.1=a) How often do you speak to your staff regarding health needs (or other) additional support they may require? 

3.1. b ( if 13.1 = b) Can you tell us about your decision to infrequently discuss staff additional health needs or supports required?

3.1.c. (if 13.1 = c) Can you tell us why you are unsure, if you frequently discuss staff additional health needs or support required?


13.2.  Are you comfortable in conversations providing support?
a. Yes (logic jump to 13.2.a)
B. No (logic jump to 13.2.b)
C. Unsure (logic jump to 13.2.c) 

13.2.a (If 13.2=a) In what ways, or what skills have you acquired, that you feel comfortable to speak to staff in providing additional support they may need? 

13.2. b ( if 3.2 = b) Why do you feel uncomfortable in conversations with staff to provide additional support they may need? 

13.2.c. (if 13.2 = c) Please describe why you are unsure if you are comfortable in conversations with staff to provide additional support they may need?

-
End of Supplementary Data File S1
