[name] 
………………..


Date Assessment created: dd/mm/yy


Main office block




             Due date: dd/mm/yy
RISK ASSESSMENT FOR NEW AND EXPECTANT 

MOTHERS AT WORK

Guidance used:- HSG 122 – New and expectant mothers at work.

[name] intends to work as near to birth date as possible and will finish work



or before dd/mm/yyyy, dependent on personnel health.

Outline of [name] work at……………………….

[name] works upstairs in the [location/department], The majority of her work is computer work, [name] also deals with telephone calls to other sites and suppliers, inquiries for purchases and ensures that the correct suppliers are used by the site.

[name] Hours of work are:- #am – #pm 
[name]`s work is entirely office based, although she would attend meetings at other sites from time to time, and has no need to venture into other work areas.  During the course of her working day [name] will call into other offices and can be generally mobile around the office block.

[name] will be allowed to take breaks from her work as and when she feels the need to, she has access to the First Aid room if she feels she needs to lie down and there is a small office adjacent to her where she can go and sit away from her work.  

There is a supply of fresh drinking water in the rest area that [name] has access to, albeit this may be limited during busy periods, as she will now need to ensure she drinks more due to her pregnancy.

[name] has had a discussion with myself about her pregnancy and her work and how they best "fit" together.  [name] was also made aware of the hazards that are present when entering and leaving the site e.g. Ice, traffic movement and [name] own materials that she may bring to work.

[name] was also made aware that she must inform the Safety Department and HR of any concerns she or her Doctor may have regarding her pregnancy that could have a detrimental affect on the pregnancy or the birth that may be affected by her work, this information would be private and confidential.

[name] has had a DSE (Display Screen Equipment) assessment carried out in her work area which will be re-assessed at regular intervals whilst she is pregnant.  [name] must also notify the DSE assessor if she feels particularly uncomfortable whilst working so another assessment can be carried out, and any changes to her working environment / position can be addressed.

As [name] works in an office environment, she will not come into contact nor will she work with any chemicals that are used on a day to day basis on the site, this will also apply to any biological agents that may be used in the production process.

[name] may, during the course of her working day, need to use the photocopier, this should be kept to a minimum due to odours that may be given off by the copier during its normal operation and could become unsettling for [name].

[name] will be made aware of STFs (Slips, Trips and Falls) hazards around the office environment, this would include stairways, accessing and leaving the site, and extra care should be taken when she is moving around the office block.

RISK ASSESSMENT FOR [NAME] 
PHYSICAL AGENTS

	
	
	YES
	NO


	1
	Is there any exposure to shocks, vibration or movement?
	
	

	2
	Is there any manual handling involved which might introduce a risk of injury? (e.g. lifting & carrying)
	
	

	3
	Will there be exposure to high noise levels?
	
	

	4
	Is there any exposure to ionising radiation (X-rays etc)?
	
	

	5
	Is there any exposure to non-ionising electro magnetic radiation?
	
	

	6
	Is there any exposure to extremes of temperature?
	
	

	7
	Does the movement or posture involved in the work pose a risk

(e.g. prolonged seating, standing  /  confined spaces)?
	
	

	8
	Does your work involve repetitive bending and stretching?
	
	

	9
	Are there slippery, wet conditions, which could pose a risk?
	
	

	10
	Is there any risk of physical violence?
	
	

	11
	Are you exposed to nauseating smells?
	
	

	12
	Are you required to wear PPE?
	
	


WORKING CONDITIONS

	1
	Is there a requirement to do night work?
	
	

	2
	Is there requirement to do shift work?
	
	

	3
	Do you work for long periods without a break?
	
	

	4
	Do you work with DSE (Display Screen Equipment)?
	
	

	5
	Does your job require you to drive?
	
	

	6
	Are you required to wear PPE? (Personal Protective Equipment)
	
	

	7
	Are you a lone worker?
	
	

	8
	Are you exposed to cigarette smoke?
	
	

	9
	Are you required to work at heights?
	
	

	10
	Are adequate facilities available to you i.e. rest room, area to lie down?
	
	


MISCELLANEOUS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PHYSIOLOGICAL ASPECTS

There are certain physiological conditions which occur during pregnancy or when nursing babies which should be taken into account.  These include:-

	Morning sickness which may be relevant where early morning shifts are worked, or where there may be exposure to nauseating smells;

	Backache, which may be associated with manual handling activities  and poor work posture;

	Posture is also significant if varicose veins and / or haemorrhoids develop – the latter also being linked to a hot work environment;

	Frequent visits to toilet may be difficult if it is not always possible to leave the job / site of work;

	Increasing size may present problems in the use of protective clothing, working in confined spaces and with manual handling;

	Dexterity, agility, co-ordination, speed of movement and reach may all be impaired due to increasing size.

	The need for rehydration for nursing mothers.

	The need for privacy when expressing milk for nursing mothers.


	HAZARDS IDENTIFIED:


	RECOMMENDATIONS:


NAME OF ASSESSOR…………………………………
DATE……………………….

JOB TITLE………………………………………..

SIGNATURE………………………………………

I have been taken through this Risk Assessment and fully understand its contents.

NAME…………………………………………….

SIGNATURE……………………………………..

DATE……………………………….

