[image: ]



New & Expectant Mothers / Carrying Person Risk Assessment

The ward or departmental manager should complete this form when they have been notified of a pregnancy. Advice on completion of this form can be sought from the Occupational Health Department. Telephone 01905 760693 or internal 34272/ 3/ 6. Or Health and Safety Manager / Team.  Please also refer to the flowchart for guidance and the end of this form.

	To be filled out by manager / supervisor:

NAME OF EMPLOYEE………………………………….Designation……………….

Department……………………..Full/ Part time………………………Hours…………

Date informed of pregnancy……………………..Date of assessment…………………

Expected date of delivery…………………………………



Describe in summary the employees work activities: 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Have any of the following been identified as being an increased risk for an employee who is an expectant or new mother / carrying person, or returning to work after maternity leave / breast/chest feeding.

1. Hazardous substances i.e. Cytotoxic material			Yes / No  
                                                                  Anaesthetic gases
				         
2.	Infectious disease / Biological agents			Yes / No

3.	Manual Handling						Yes / No

4.	Ionising Radiation						Yes / No

5.	Shift work or unusual hours / staffing levels			Yes / No

6.	Violence or aggression					Yes / No

7.	Driving								Yes / No

8.  Lone Working                                                                         Yes / No 

9.  Prolonged periods of standing without breaks                        Yes / No      

10. Workstation and posture issues                                          Yes / No        

11. Working in hot or cold conditions                                           Yes / No

12. Any personal health conditions                                               Yes / No

13.  Other risks not identified above				Yes / No

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

If the answer to any of the above is yes, can the job
be modified in order to eliminate or reduce risks?			Yes / No

Please describe the modification(s) required for each item with a yes:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………….

If the job cannot be modified, is re-deployment practical?		Yes / No

Any other recommendations…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

If suitable alternative work cannot be provided, then as a last resort, the employee MUST be offered authorised paid leave.

If referral to the Occupational Health Department is deemed necessary a copy of this form should be sent to the Occupational Health Manager for an appointment to be made for advice.

	Person responsible for assessment.

Signature…………………………………Designation……………………………..

Review date……………………………………….




	Employee
I agree with the above risk assessment and the recommendations.

Employee’s signature…………………………….Designation…………………….   

Date………………………………………….




When completed, and appropriate action taken, this form should be retained on the individual’s personal file and be regularly reviewed.





STAGE ONE: Initial Health and Safety Risk Assessment (General)

Inform employee of the risk and the need for them to notify us, as early as possible, that they are pregnant, breast / chest feeding or have given birth in the last six months
Are there any hazards present?

No		
					
						
					Assess risks, reduce or remove if possible

					Inform employee of the outcome


			YES




STAGE TWO: After the employee has provided written notification that they are pregnant, has given birth in the last six months or is breast / chest feeding

Carry out a risk assessment specific to the employee, based on the initial assessment and any medical advice their doctor has provided on either the Med 3 or MAT B1.
Can the risk be removed?
Has a risk been identified?

	Remove the risk

      NO				YES				YES

Regularly monitor and review

	     
NO


Adjust conditions/hours
Action 1 
Can the working conditions/hours of work be adjusted?

		          YES



As a last resort, provide authorised paid leave for as long as necessary to protect the health and safety, or them or their child
                     Action 2
Can they be given suitable alternative work?


        NO							           YES
		


Give suitable alternative work on same terms and conditions





The Trust should monitor and review these actions on a regular basis
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