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New and Expectant Mothers Risk Assessment

	Name of expectant mother
	     

	Position
	     
	Tel No
	     

	Hub
	     
	Team/School
	     

	Assessed by
	     
	Date
	     


	Section 1:
Main Tasks and Hazards

	What are the main task elements of your job?

	1.
	     

	2.
	

	3.
	

	4.
	

	5.
	

	Are there any situations, which you think could give rise to problems for you at work either indoors or outdoors?
	Risk level

	
	High
	Med
	Low

	1.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Section 2:
Your Health

	Please tick the box which describes your current stage of pregnancy.

	1 - 14 weeks
	 FORMCHECKBOX 

	14 - 32 weeks
	 FORMCHECKBOX 

	32 - 40 weeks
	 FORMCHECKBOX 


	6 months after birth
	 FORMCHECKBOX 

	Breast feeding
	 FORMCHECKBOX 

	
	

	Section 3:
Job/Workstation Details

	Please read the following questions and tick the Yes or No box as they relate to your job/workstation.
	Yes
	No

	1. Do you feel you are in control of your job? E.g. can the job be self paced and are you able to avoid long periods of standing or fatigue? (If No, discuss with your manager how to increase your control over your work arrangements).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Do you have access to drinking water, rest facilities and toilets? (If No, discuss with your manager how to obtain access to facilities).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Do you work nights? (If Yes, let your manager know if you feel this may be adversely affecting you).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manual Handling

	4. Is there any lifting or handling in your job? (If Yes, discuss with your manager how any risks can be reduced. Your manager will explain what this means. i.e.  You must be comfortable with the task).
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Yes
	No

	Display Screen Equipment
	
	

	5. Do you use a Display Screen? (If Yes, please review your DSE Assessment).  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work Equipment

	6. Do you use any equipment in your job?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please list:      


	7. Does it require you to stand or sit awkwardly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Does it restrain or restrict you?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Does it make it difficult to reach?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Does it require you to repeat movements or actions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Does it expose you to vibration or shocks to the abdomen? (If Yes, to any of these, discuss with your manager how to improve or change the way you use this equipment).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hazardous Substances

	12. Do you handle or have any contact with any substances or chemicals? (If Yes, review the COSHH assessment with your manager paying particular attention to toxic and R markings which can affect unborn children and breast-fed babies)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safety Wear

	13. Do you use personal protective equipment? (If Yes, review your PPE)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Is this equipment still suitable or sufficent? (If No, replace)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Workplace

	15. Are you in contact with X-rays?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Are you in contact with Radioactivity? (If Yes, for either, discuss your removeal from your workplace immediately)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Section 4:
Discussion Points/Actions Agreed

	Having completed your assessment, list the points for discussion with your manager.  During discussion agree an action plan to ensure you can do your job safely.

	Discussion Points
	Actions Agreed

	     

	     

	     

	     

	     

	     

	     

	     

	Section 5:
Sign-off and Assessment Review

	Date
	     
	Next Review Date
	     

	Employees Name
	     
	Employees Signature
	     

	Assessors Name (if not the manager)
	     
	Assessors Signature
	     

	Managers Name
	     
	Managers Signature
	      

	Note: 

· This assessment must be repeated periodically throughout the pregnancy (dependant on circumstances). If you encounter problems, please discuss them straight away with your manager. 

· Please keep a copy of your assessment and ensure the actions are completed. A copy will also be placed in your personnel file.
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