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RISK ASSESSMENT FOR NEW AND EXPECTANT MOTHERS AT WORK
	
GUIDELINES FOR MANAGERS

Background
The Management of Health and Safety at Work 1999, requires employers to identify and control risks that may affect women who are pregnant, who have given birth in the previous six months or who are breastfeeding.

General Duties
The law requires employers to assess risks to all its employees including new and expectant mothers.  

Pregnancy should not be equated with ill health. It should be regarded as part of everyday life and its health and safety implications can be adequately addressed by normal health and safety management procedures.

Manager’s responsibilities
1. Upon notification, either verbal or written, that a member of staff is pregnant, a risk assessment of their job must be carried out by the manager of the area where the individual works. If necessary the manager can contact the Occupational Health Department for further advice on carrying out a risk assessment. (See Section 4 below).

2. If necessary confirmation of the pregnancy can be requested from a GP or midwife.

3. The assessment should look at the physical, biological and chemical effects of a pregnant worker's job. A list of hazardous agents is attached as (See section 2 below).

4. To carry out an assessment a manager should be familiar with the features of pregnancy. (A list is attached as Section 3).

5. If the assessment reveals a risk that cannot be removed or controlled the following steps must be taken:
Step 1 - 	temporarily adjust her working conditions and/or hours of work or if it is not reasonable to do so or would not avoid the risk.
Step 2 - 	offer her suitable alternative work at her current rate of pay if any is available or, if that is not feasible, you must ……
Step 3 - 	suspend her from work (giving her paid leave at her current rate of pay) for as long as necessary to protect her safety or health or that of her child.

*The manager has a responsibility to ensure suitable rest facilities for pregnant workers in the workplace.

Night Workers
If a night worker produces a medical certificate stating that night work could affect her health or safety you must either:
Step 1 - 	offer her suitable alternative daytime work at her current rate of pay if any is available or, if not reasonable.
Step 2 - 	suspend her from work (give her paid leave at her current rate of pay) for as long as is necessary to protect her health or safety.

Review of Risk Assessment
Once the initial risk assessment has been carried out it will be the responsibility of the manager to review the risk assessment as necessary. The pregnant worker should also be encouraged to bring any changes to her job or her condition to the manager's attention.

If not required to do so earlier, the assessment must be reviewed when the individual reaches her 29th week of pregnancy.

Staff Wishing to Work on beyond the 34th Week of pregnancy
If a pregnant worker wishes to work on beyond the 34th week of pregnancy, the manager will continue to carry out regular risk assessments as necessary to review the health and fitness for work.  A referral to the Occupational Health Department will only be made should a risk be identified for which further medical advice is required. 

This does NOT replace the ante natal assessments carried out by the midwife/GP.

Return to Work Following Birth
On return to work it will be necessary for the manager to review the risk assessment.  It may be necessary to carry out a further risk assessment if the new mother is:
(a) breast feeding, or
(b) recovering from a caesarean section.
(c) if the employee is coming into work for Keeping in Touch days, if applicable.

* If the employee wishes to continue breastfeeding after return to work, they are expected to provide their manager with written notification if possible before they return to work, that they are planning to continue to breastfeed on their return to work.  The manager has a responsibility to ensure suitable rest facilities are provided for breastfeeding mothers.  Provide a private, healthy and safe environment for nursing mothers to express and store breast milk.  Toilets are not suitable for this.


Section 1 - DEFINITIONS
· "New or expectant mother" means a worker who is pregnant, who has given birth within the previous six months or who is breast feeding.
· "Given birth" is defined as "delivered a living child or, after 24 weeks, a stillborn child".

Section 2 – LIST OF HAZARDOUS AGENTS

	Hazardous Agent
	Risk
	Action

	Shocks, vibration and
movement
	Regular shocks, low frequency
vibration may cause miscarriage
	Avoidance


	Manual handling
	> Risk of soft tissue injury due to hormonal changes. Postural
problems and Caesarean section
	Take steps to reduce risk or avoid
hazardous manual handling

	Noise
	No specific risk
	The Control of Noise at Work Regulations 2005

	Ionising Radiation
	Significant exposure can harm the
foetus and BF infants

	Ionising Radiation Regulations (2017) ACOP, follow statutory dose limits. Breastfeeding mothers should avoid radioactive liquids
or dust

	Optical Radiation
	No specific risk
	

	Electromagnetic Fields
	No specific risk
	

	Heat and cold
	Less tolerant of heat stress
	Avoid excessive heat. Breastfeeding mothers can get dehydrated

	Fatigue
	Standing and physical work has
been associated with miscarriage,
low birth weight, premature labour
	Avoid excessive hours and workloads.
Employee control over breaks

	Hyperbaric Atmosphere
	> risk of the BENDS postnatally.
Severe risk to foetus from gas
bubbles
	NEM should not work in compressed air or scuba dive

	Display Screen Equipment
	Levels of ionising and non-radiation are below recommendations. No evidence linking DSE and miscarriage or birth defects
	Ensure worried women have access to professionals for advice – e.g. Health and Safety Advisors / Occupational Health Department

	Biological Agents
	Biological agents (hazard groups 2, 3 and 4) can harm foetus. Also
agents such as rubella, toxoplasma, chlamydia
	Risk assessment and vaccination or avoidance of exposure


	Chemical Agents
	About 200 substances labelled R40, R45, R46, R61, R63 and R64
	Specific COSHH assessment for NEM

	Mercury
	Organic mercury compounds may affect the foetus. No known adverse effects from inorganic mercury
	HSE Guidance Notes EH17: Mercury - H&S Precautions and MS12 - Mercury - Medical Surveillance

	Carbon Monoxide
	Passes the placental barrier affecting foetal development.
Pregnant women may have heightened susceptibility
	HSE Guidance EH43: Carbon Monoxide

	Lead and Derivative
	High level exposure may result in miscarriage, stillbirth and infertility.
Low levels may lead to reduced intellectual performance. Lead can
enter breast milk
	Control of Lead at Work Regulations (1980). Different blood levels for men and women. Once pregnant normally suspended from lead work

	Antimitotic Drugs (cytotoxic)
	Long term can cause damage to genetic info in sperm and egg.
Some can cause cancer
	HSE Guidance MS21: Safe Handling of Cytotoxic Drugs
COSHH Assessment





Section 3 - SOME OF THE FEATURES OF PREGNANCY WHICH YOU MAY WANT TO TAKE INTO ACCOUNT IN DOING YOUR RISK ASSESSMENT:

	ASPECTS OF PREGNANCY

	FACTORS IN WORK


	Morning sickness
	Early shift work
Exposure to nauseating smells


	Backache
	Standing/manual handling/posture


	Varicose veins
	Standing/sitting


	Haemorrhoids
	Working in hot conditions


	Frequent visits to the toilet
	Difficulty in leaving job/site of work


	Increasing size
	Use of protective clothing
Work in confined areas
Manual handling


	Tiredness
	Overtime
Evening work


	Balance
	Problems of working on slippery, wet surfaces


	Comfort
	Problems of working in tightly fitting workspaces


	Dexterity, agility, co-ordination, speed of
movement, reach; all may be impaired
because of increasing size

	



For more information, please also refer to https://www.hse.gove.uk/mothers/faqs.htm
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Generic Risk Assessment Form for New and Expectant Mothers
	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working or environmental hazards encountered
	Consider type, amount, duration of exposure etc.
If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	BIOLOGICAL low risk due to nature of work activities undertaken by LPT

	Chlamydia Psittaci - negligible risk, caught from birds such as parrots etc. 
Cytomegalovirus - low risk, from contact with infected children
H1N1 Virus - potential risk in all clinical areas, routine immune status screening and vaccination programmes
Hepatitis A - possible sources through faeces, contaminated food or work with sewage
Hepatitis B - potential risk in all clinical areas and or waste e.g. SHARPS, with immunisation available
HIV - low risk in all clinical areas 
Parvovirus - potential risk in all clinical areas especially to physio and other therapists
Rubella - low risk in all clinical areas, routine immune status screening and vaccination programmes
Measles - low risk in all clinical areas, routine immune status screening and vaccination programmes

Toxoplasma - low risk, adherence to good hygiene practices, very low risk in infected cats, contaminated soil and food preparation areas
Varicella zoster (chicken pox) - low risk in all clinical areas
	Assess exposure of the new and expectant mother to infections

Check immunisations are up to date and avoid contact with known cases if not immune

Adhere to strict control measures developed for the caring of service users diagnosed with relevant infections

Ensure good hygiene and or infection control practices are followed

A specific COSHH assessment may be required followed by strict adherence to control measures, including physical containment, hygiene measures and use of vaccines if exposure justifies this

Highlight rigid adherence to SHARPS procedures

Report any exposure to occupational health immediately
	
	
	
	
	

	BIOLOGICAL medium risk due to nature of work activities undertaken by LPT

	COVID-19 increased risk factors in third trimester.
· Unvaccinated
· BAME background
· Body mass index above 30 
· Pre-pregnancy co-morbidities
· 35 years plus

Pregnant women with no comorbidities do not appear any more or less likely to contract the infection than the general population. 
Pregnant women with comorbidities such as pre-existing diabetes, body–mass index (BMI) > 30 and gestational diabetes on insulin are at increased risk of contracting SARS-CoV-2 infection. 

Symptomatic maternal COVID-19 is associated with an increased likelihood of iatrogenic preterm birth. 
COVID-19 infection in pregnancy may be associated with an increased incidence of small-for-gestational-age (SGA) babies. 
It seems likely that neonatal morbidity for babies born to women with COVID-19 infection is linked to preterm birth rather than the COVID-19 infections itself. 
While stillbirth remains a rare outcome, maternal COVID-19 infection is associated with an increased risk of stillbirth.




Monkey pox 
The risk to pregnant women is currently unknown.  


	Assess exposure risk of the new and expectant mother to Covid-19

Check Covid-19 vaccination status
Consider use of a face mask for all contacts despite triaging.

Consider elimination of contact with confirmed Covid-19 positive patients

If increased risk factors highlighted consider work from home or non-clinical duties if in a patient-facing role






















Assess exposure risk of the new and expectant mother to Monkeypox

Consider elimination of contact with confirmed monkeypox positive patients

If increased risk factors highlighted consider work from home or non-clinical duties if in a patient-facing role





















	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	CHEMICAL low risk due to nature of work activities undertaken within LPT

	Carcinogens, mutagens and teratogens
Substances or preparations labelled with the following hazard statements used within the COSHH Regulations:

H340: May cause genetic defects 
H341: Suspected of causing genetic defects
H350: May cause cancer
H351: Suspected to causing cancer
H360: May damage fertility or the unborn child
H361: Suspected of damaging fertility or the unborn child
H362: May cause harm to breast fed children
P263: Avoid contact during pregnancy/while nursing


	Assess individual exposure as part of the work activity, with reference to COSHH risk assessments

Ensure prevention of exposure to new and expectant mothers is given top priority.  

Any COSHH product used by a pregnant or nursing mother needs to ensure that there are no hazard (H or P) statements used opposite.  If present, the pregnant or nursing mother should not undertake the task or activity and report to their Line Manager for further advice

Consideration should be given regarding the substitution of harmful agents if possible

If substitution is not possible, ensure suitable controls are in place using a combination of technical measures that include good laboratory practices and the use of personal protective equipment, with the latter used only as a last resort and in combination with other control measures, existing or introduced
	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary

	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	CHEMICAL low risk due to nature of work activities undertaken within LPT

	Antimitotic (cytotoxic) drugs
In the long term these drugs can cause damage to genetic information in sperm and eggs.  Some may cause cancer.  Absorption is by inhalation or through the skin

Those who are trying to conceive a child or are pregnant or breastfeeding should be fully informed of the reproductive hazard


	There is no known threshold limit and exposure must be reduced to its lowest level practicable

Assessment should look particularly at preparation of the drug for use (pharmacists, nurses), administration of the drug and disposal of waste (chemical and human)

These drugs are covered by COSHH and there is HSE Guidance for precautions for the safe handling of cytotoxic drugs
	
	
	
	
	

	Chemical agents known to be dangerous These may be absorbed through the skin and include pesticides

Risks depend on the way in which the substances are being used as well as its hazardous properties

Absorption through the skin can result from localised contamination such as a splash on skin or clothing or in certain cases from exposure to high atmospheric concentrations of vapour
	Avoid using such chemicals but if use is essential, ensure strict adherence to guidance, take special precautions to avoid skin contact and ensure methods of use and personal protective equipment remain suitable

Covered by COSHH and the Control of Pesticides Regulations
	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	CHEMICAL low risk due to nature of work activities undertaken within LPT

	Carbon Monoxide
Produced when fuels are combusted as a source of power or heat.  Risks arise when engines or appliances are operated in enclosed areas.  Carbon monoxide is odourless and toxic at low levels

Pregnant women may have heightened susceptibility to the effects of exposure

Carbon monoxide readily crosses the placenta and can result in the unborn child being starved of oxygen

There is no indication that breastfed babies suffer adverse effects from the mother’s exposure
	Eliminate the hazard by changing processes or equipment

If substitution is not possible, ensure suitable controls are in place using a combination of technical measures that include good laboratory practices and the use of personal protective equipment, with the latter used only as a last resort and in combination with other control measures, existing or introduced

Avoid chronic exposure.  Even occasional exposure could potentially be harmful 
	
	
	
	
	

	Lead and Lead Derivatives
Wide range of toxic effects during pregnancy and impairment of the child after delivery

Lead derivatives can be found in older printer and or photocopying toners and or cartridges and more specifically in healthcare environments from lead aprons whereby radiation protection is required 
	Exposure of pregnant and breastfeeding women to lead is strictly prohibited by law

Once pregnancy is confirmed women should be suspended from any work activity which exposes them significantly to lead and lead derivatives
	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	PHYSICAL medium / moderate risk due to nature of work activities undertaken within LPT

	Movements and Postures
Standing – continuous standing during the working day may lead to dizziness, faintness and fatigue.  It can also contribute to an increased risk of premature childbirth and miscarriage 

Static postures – these postures can occur for clinical staff particularly when providing personal care, low level working or undertaking clinical procedures and may lead to strained injuries 


Sitting – pregnancy specific changes pose a relatively high risk of thrombosis or embolism, particularly with constant sitting.  In the later stages of pregnancy women are more likely to experience backache, which can be intensified by remaining in a specific position for a long period of time

Confined Space – difficulties in working in tightly fitting workplaces or workstations during the later stages of pregnancy can lead to sprain or strain injuries, also with impaired dexterity, agility, coordination, speed of movement, reach and balance.  It also increases the risks of accidents




	Constant sitting or standing for prolonged periods is inadvisable.  It is better to alternate between the two   

Control hours, volume and pacing of work

Assess activities undertaken by the individual and identify tasks that can be avoided and also measures to reduce risk where applicable. Examples may include altering the activity of the individual or reducing exposure.  

Adjust how work is organised and change type of work if necessary

Adjust workstations or work procedures where this will minimise postural problems and risk of accidents

Ensure seating is available, where appropriate, and frequent changes in position

Take longer or more frequent rest breaks to avoid or reduce fatigue

Suitable rest facilities and easy access to toilet

Review situation as pregnancy progresses
	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	PHYSICAL medium / moderate risk due to nature of work activities undertaken within LPT

	Moving and Handling of Service Users, Equipment and Loads
Hormonal changes in pregnancy can affect the ligaments increasing susceptibility to injury, postural problems may increase as the pregnancy progresses

Possible risks for those who have recently given birth e.g. likely to be temporary limitations on lifting and handling capability following a caesarean section


	Risk is dependent on the pregnant or nursing mother   

Review state of health and medical history such as:
· history of miscarriage
· pre-existing medical conditions
· musculoskeletal problems being experienced
· implications or discomfort from caesareans and breastfeeding
· specific advice from a GP or midwife
 
Review moving and handling tasks being undertaken:
· can lifting and handling activities be avoided
· can the amount of moving and handling be reduced?
· can lifting aids such as hoists etc. be used or can colleagues provide support if risks are involved
· is moving and handling training up to date

Review moving and handling activities as pregnancy progresses



	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	PHYSICAL low risk due to nature of work activities undertaken within LPT

	Shocks, Vibration or Movement 
Regular exposure to shocks i.e. sudden severe blow to the body or low frequency vibrations e.g. from domestic floor buffers etc. or excessive movements may increase the risk of miscarriage.   Long term exposure may increase risks of premature birth or low birth weight

There are no particular concerns for women who are breastfeeding
	Review work activities and or environments which may impair balance

Avoid work activities likely to involve whole body vibration, especially at low frequencies or where the abdomen is exposed to jolts or shocks
	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.
If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	Equipment and Personal Protective Equipment (including clothing) low risk due to nature of work activities undertaken within LPT

	Work equipment and personal protective equipment is not generally designed for use by pregnant women

Pregnancy and breastfeeding can result in physiological changes which may make the use of existing medical devices and protective equipment not only uncomfortable but also unsafe for use  

This is potentially more significant for those persons involved in clinical activities
	Risk assessment must consider changes in risks as the pregnancy progresses

Managers should review staff clothing and uniform arrangements for the duration of the pregnancy

Assess individual circumstances

Adjust workstations and seating arrangements should postural problems or potential accident risks are significant 

Consider the use of any personal protective equipment used

Working in confined spaces, dexterity, agility, coordination, speed of movement and reach may all be impaired due to increasing size
	
	
	
	
	

	WORKING CONDITIONS low risk due to nature of work activities undertaken within LPT

	Nauseating smells
Can exacerbate morning sickness
	Remove source of smell, control by local exhaust ventilation or alter working patterns as necessary
	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	WORKING CONDITIONS low risk due to nature of work activities undertaken within LPT

	Facilities
Resting facilities – rest is important for new and expectant mothers, tiredness increases during and after pregnancy and may be exacerbated by work related factors, the need for rest is both physical and mental

Hygiene facilities – without easy access to toilets (and associated hygiene facilities) at work due to distance, work processes or systems etc. there may be increased risks to health and safety including risks of infection and kidney disease

Because of pressure on the bladder and other changes associated with pregnancy, the new and expectant mother may need to go to the toilet more frequently and more urgently than others

Breastfeeding women may also need to do so because of increased fluid intake to promote breast milk production
	The need for physical rest may require that the woman concerned has access to somewhere where she can sit or lie down comfortably in privacy, without disturbance, at appropriate intervals

Access to clean drinking water should also be made available

Protective measures include adapting rules governing working practices e.g. in continuous processing and team working situations, and appropriate measures to enable new and expectant mothers to leave their workstation or activity at short notice more frequently than normal, or otherwise, if this is not possible, making temporary adjustments to working conditions

Managers should seek further guidance if necessary
	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	WORKING CONDITIONS medium / moderate risk due to nature of work activities undertaken within LPT

	Mental, Physical Fatigue and Working Hours including Lone Working
Long working hours, shift and night work can significantly affect new and expectant mothers and breastfeeding.  Not all women are affected the same way.  Risks vary due to type of work undertaken, working conditions and individual concerned.  Applies especially in healthcare

Generally mental and physical fatigue increases during pregnancy and in the postnatal period due to various physiological and other changes taking place and the new and expectant mother may not be able to work irregular or late shifts, night work or overtime due to increasing tiredness

Working time arrangements (including provisions for rest breaks, their frequency and timing) may affect the health of the new and expectant mother and unborn child, recovery after childbirth, the ability to breastfeed, and risks of stress and stress related ill health

Changes in blood pressure may occur during and after pregnancy and childbirth whereby normal patterns of breaks from work may not be adequate
	Is there a medical certificate stating shift, night or lone working could affect health and safety?

Is the type of work causing difficulty? 
Can adjustments to systems of work be made?
Can the shift pattern be changed?
Can flexible working hours be offered?

Review existing communication and emergency or business continuity systems to ensure support and assistance is available 

Consider side effects of pregnancy e.g. morning sickness etc.

If significant risks remain, consider as options:
•Alterations to working activities, shift patterns, flexible working hours, non-patient facing work, temporary redeployment to another work environment.  Paid special leave can be explored after all other options have been exhausted.  

Further advice contained in Lone Working Policy


	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	WORKING CONDITIONS medium / moderate risk due to nature of work activities undertaken within LPT

	Occupational Stress and Wellbeing
Staff defined as new and expectant mothers are particularly vulnerable to hormonal, physiological and psychological changes during and after pregnancy.  This may also include financial, emotional pressures and job insecurities

Stress may occur if there is anxiety about pregnancy, or its outcome, which could increase vulnerability, and can be linked to miscarriage and pregnancy loss as well the inability to breastfeed
	Review individual circumstances

Utilise organisational stress management guidance to reduce levels within the working environment

Encourage taking of breaks, ensure hours and volume of work are not excessive and allow staff greater control over their work

Consideration should also be given to risks of postnatal depression following childbirth
	
	
	
	
	

	Extremes of hot or cold temperature
Prolonged exposure of new and expectant mothers to hot environments should be kept to a minimum as women who are pregnant tolerate heat less well and may readily faint or be more susceptible to heat stress

Working in extreme cold may be a hazard for pregnant women and their unborn child

Risks can increase considerably in the event of sudden changes in temperature

Breastfeeding maybe impaired by heat dehydration
	Pregnant workers should not be exposed to prolonged excessive hot or cold temperatures  

Consider general temperature, alternative working arrangements if work is being carried out in very extreme weather conditions and or activities that may generate body heat

Encourage taking regular breaks and the consumption of water as opposed to tea, coffee or soft drinks which are known to have a dehydrating effect on the body
	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	WORKING CONDITIONS medium / moderate risk due to nature of work activities undertaken within LPT

	Working with Display Screen Equipment
Women who are pregnant may be at risk of developing ergonomic and postural problems due to changes in body proportions.  

Circulation problems may also be presented due to extended periods sitting
	Follow DSE guidance and review workstation assessments as pregnancy advances

Ensure an adjustable chair is provided that satisfies legal requirements and that the new and expectant mother knows how to adjust it 

Encourage regular breaks and changes of posture

Provide opportunity to discuss concerns with Occupational Health to avoid risks from anxiety and stress
	
	
	
	
	

	Work at Heights
There is an increased risk of new and expectant mothers when working at height e.g. using ladders, kick stools and platforms etc.
	Risk assessments should consider additional risks  from working at height and of the new and expectant mother undertaking the activity in the first instance
	
	
	
	
	

	Travelling
Travelling for work can be problematic and cause fatigue, stress, postural problems, discomfort and increase the risk of road traffic accidents
	Review individual circumstances
Can travelling be avoided or reduced?
Can a change in the job design (e.g. homeworking, remote working etc.) be introduced?
	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Do they meet legal requirements?
Do precautions represent good practice?
Does the present situation reduce risk so far as is reasonably practicable?
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	Violence and Aggression
Risks of violence and aggression could affect those new and expectant mothers in direct contact with service users, visitors and members of the public

Exposure to violence at work can lead to detachment of the placenta, miscarriage, premature delivery and underweight birth and may affect the ability to breastfeed
	Assess levels of risk from staff, service users, visitors and members of the public within the work environment
Can confrontation be avoided?
Can assistance be provided as soon as possible?

Has conflict resolution and or MAPA training been provided? Is additional training required and can this be provided?

Is there a history of violence and aggression within work environment and or control and restraint issues?

Ensure verbal and physical incidents are immediately reported to the Manager and are recorded.

Alterations to working activities, shift patterns, flexible working hours, non-patient facing work, temporary redeployment to another work environment.  Paid special leave can be explored after all other options have been exhausted.  
	
	
	
	
	



	Hazards / Risks
	Issues to be considered
	Present controls in place
	Are further controls necessary?
	Review date
	Review date
	Review date

	The types of risks that may present themselves within the workplace may include, but are not limited to, any biological, chemical, physical, working, or environmental hazards encountered
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Consider type, amount, duration of exposure etc.

If significant risks remain consider:
Alterations to work activities
Redeployment or suspension from work, where necessary
	Remove the risk completely
Organise work schedule to reduce exposure
Provide welfare facilities etc.
	After 24 weeks
	After 30 weeks
	Following Return to Work

	Other

	Any other hazards or risks not identified above but considered as part of the risk assessment process
	
	
	
	
	
	











	Review (after 24 weeks)  

	Name of Assessor:
	Job Title:

	
	
	
	
	

	Signature of Assessor:
	
	

	
	
	
	
	

	Name of Employee:
	Job Title:

	
	
	
	
	

	Signature of Employee:
	
	

	
	
	
	
	

	Increment Date:
	
	

	

	After actions are completed is the level of risk acceptable?  YES / NO (please delete where appropriate)



	Review (after 30 weeks)  

	Name of Assessor:
	Job Title:

	
	
	
	
	

	Signature of Assessor:
	
	

	
	
	
	
	

	Name of Employee:
	Job Title:

	
	
	
	
	

	Signature of Employee:
	
	

	
	
	
	
	

	Increment Date:
	
	

	

	After actions are completed is the level of risk acceptable?  YES / NO (please delete where appropriate)



	Review (after return to work)  

	Name of Assessor:
	Job Title:

	
	
	
	
	

	Signature of Assessor:
	
	

	
	
	
	
	

	Name of Employee:
	Job Title:

	
	
	
	
	

	Signature of Employee:
	
	

	
	
	
	
	

	Increment Date:
	
	

	

	After actions are completed is the level of risk acceptable?  YES / NO (please delete where appropriate)



This form is to be retained by line manager until date of confinement then to be put on the employee’s personnel file.
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