Risk Assessment – New and Expectant Mothers 
This form should be used to ensure that managers identify and assess the specific occupational health risks to new and expectant mothers, and take the necessary measures to minimise and control them.

The aim of its use is:

· To ensure any systems implemented to manage any risk(s) identified are regularly reviewed, and revised as required and; 

· To support the outcome of a fit and healthy working mother.

Definitions:

· The phrase, “new or expectant mother” means a worker who is pregnant, has given birth within the previous 6 months, or who is breastfeeding.  

· “Given birth” is defined in the Management of Health and Safety at Work Regulations as “delivered a living child or, after 24 weeks pregnancy, a stillborn child”. 

Responsibilities:

Employee:
· You must notify your manager in writing as soon as possible when you are pregnant, or if you are a new mother;  
· You must comply with the risk assessment undertaken and follow advice given;
· You must not expose yourself to any known hazard or potential risk.

Manager:

· You should assess the risk to the new or expectant mother by using the Examples of Hazards information (Appendix 1) and Risk Assessment Form (Appendix 2), and actively manage any identified hazards;  
· If a risk is identified, your member of staff should be informed about the potential risk and the measures to be taken to prevent exposure to the risk;  
· If, after any relevant safety measures have been implemented, there is still a significant risk to the new or expectant mother, which goes beyond the level of risk expected outside the workplace, then the following steps should be followed, in conjunction with Occupational Health. 

· Step 1 Temporarily adjust her working conditions and/or hours of work; or if it is not reasonable to do, or would not avoid the risk – 

· Step 2 Offer her suitable alternative work if any is available. If that is not feasible, you must – 

· Step 3 Suspend her from work (on full pay) for as long as necessary to protect her health and safety or that of her child. 
· These actions may only be necessary if there is still a significant risk - further advice should be obtained from Occupational Health and the Healthy and Safety Lead. 
· You should regularly review the risk to new and expectant mothers as this could change with time, which involves doing repeated risk assessments. 

· Mothers who are breastfeeding must not be exposed to risks that could damage health and safety for as long as they breastfeed. 

· New or expectant mothers undertaking night work must be given special consideration. If a General Practitioner or a registered midwife issues a medical certificate stating that night work could affect her health and safety, you should consider the following options: 

· Step 1 Offer her suitable daytime work if available. If that is not reasonable: 

· Step 2 Suspend her from work (i.e. give her paid leave) for as long as necessary to protect her safety or health or that of her child. 

· Further advice can be obtained from the Occupational Health Service. 

Guidelines on Combining Breastfeeding and Returning to Work are in Appendix 4 of the Procedures for Pay and Leave - Maternity, Adoption, Paternity /Maternity Support and IVF Treatment
Appendix 1

Examples of Hazards in Health Care facilities which might be relevant to new and expectant mothers are:
	PHYSICAL 
· Prolonged standing, sitting, poor posture and confined spaces 

· Manual handling of loads where there is a risk of injury 

· Shocks and vibration 

· Noise 

· Ionising radiation 

· Non-ionising radiation 

· Slips, trips and falls 


	BIOLOGICAL 
· Any biological agent that could be hazardous to new or expectant mothers or their unborn child 

· These are found particularly in a lab or clinical environment and include agents such as: rubella, varicella zoster, hepatitis A, B, C, tuberculosis, HIV/AIDS, typhoid, herpes, cytomegalovirus, listeria 

· Sharps injury 



	CHEMICAL 
· Substances labelled R40, R45, R46, R49, R61, R63, R64 and R68 

· Other chemical agents – consult COSHH 

· Mercury and mercury derivatives 

· Cytotoxic drugs 

· Chemical agents of known and dangerous skin absorption (see COSHH) 

· Carbon monoxide 


	WORKING CONDITIONS 
· Rest and hygiene facilities 

· Storage facilities for breastfeeding mothers 

· Mental and physical fatigue and working hours/overtime 

· Occupational stress 

· Passive smoking 

· Extremes of heat or cold 

· Work with VDUs 

· Working alone 

· Working at heights 

· Travelling 

· Work related violence 

· Work equipment and personal protective equipment (PPE) 

· Hazards as a result of inappropriate nutrition (i.e. regular breaks) 




*This list is only a guide and other specific risks may be 

highlighted in certain areas.*

Appendix 2
	RISK ASSESSMENT FORM – NEW AND EXPECTANT MOTHERS 


	Name of member of staff: 


	Department: 


	Job Title: 


	Pregnancy or new mother details, including date of commencing maternity leave/medical certificate from GP:  


	Expected/Actual date of delivery: 



	Has a risk been identified? 


	YES / NO 

	If yes, what is the risk(s)?



	Has the employee been informed of the potential risk? 


	YES / NO 

	Do special precautions need to be considered? 

	YES / NO 

	Do you need to adjust her working conditions? 


	YES / NO 

	Are you able to offer her suitable alternative work (if applicable)? 


	YES / NO 

	Is there still a potential risk to the new or expectant mother? 


	YES / NO 

	If YES, does medical suspension apply? 


	YES / NO 

	Date: 

	 

	Is referral to Occupational Health required? 
Date referred to Occupational Health: 

Response received: 

	YES / NO 
……………….. 

	Action required: 


	Name of person completing form: 
Job Title: 

Signature: 

Date: 

Review date:
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