
	 
	Guidance Notes and Risk Assessment Form –

New and Expectant Mothers

	Introduction

	


This document contains standards and guidance on undertaking a new and expectant mother’s risk assessment. It is the responsibility of managers to ensure that risks to new and expectant mothers are managed in areas under their control. 

	Definitions


Pregnancy should not be regarded as ill health. It is part of everyday life and its health and safety implications can be adequately addressed using this procedure.

A new and expectant mother is an employee who has notified the employer that she is pregnant, has given birth in the last twelve months, or is breast-feeding.  

For the purpose of this guidance maternity means the pregnancy, the twelve months after giving birth and the breastfeeding period.

A hazard means anything that can cause harm e.g. manual handling.

A risk is the chance, high or low, that someone will be harmed by the hazard. e.g. back injury caused by manual handling.

Controls are the means by which risks to health and safety are controlled or reduced, e.g. by substituting a chemical with a less hazardous one, altering the way an activity is carried out, following a written procedure, providing training or information, using personal protective equipment, etc.

The risk assessment process provides a structured way to identify actions needed to control health and safety risks relating specifically to new and expectant mothers.
Note: The information supplied is being collected in accordance with health and safety legislation and will be used for undertaking the risk assessment to ensure your safety and that of those affected by your activities 

Your information will not be used for any other purpose and will not be shared with any other third parties, unless permitted by law.

Your information will be retained for the maximum time of 7 years or  until the assessment is updated and therefore no longer applicable

Data will be processed and held securely and in accordance with the General Data Protection Regulation and the Data Protection Act 2018 (and any updates).

Further information about data protection can be found on the East Suffolk Website or on HR Team site on Fred follow link here
	Manager’s Checklist

	


The checklist below identifies key actions involved in controlling the health and safety risks to new and expectant mothers. Further information about each of these issues in the checklist is contained in this document. Further information can be found from HR, the Health and Safety Advisor, the intranets and http://www.hse.gov.uk/mothers/index.htm 

1. Have you been notified by an employee that they are pregnant, have recently given birth or are breast-feeding?

2. Have you carried out a risk assessment with the employee concerned and recorded it using the New and expectant mother’s Risk Assessment Form?


3. Have you considered new and expectant mothers who work at night?

4. Have you considered the risks to the employee if she is breast-feeding?

5. Have any additional control measures been put in place as a result of carrying out the risk assessment?

6. Is further action necessary to adequately control risks to the employee?

7. Have you arranged suitable periods of time to review the assessment as the maternity progresses?

8. Have your received a medical statement from a doctor (Med 3) that identifies specific work adjustments required for this person?
	When an employee notifies you she is pregnant, has given birth in last 12 months or is breastfeeding

	


When an employee notifies you that she is pregnant, has given birth within the previous twelve months, or is breastfeeding, you should carry out a specific risk assessment.  You should ensure that you take any advice provided by the woman’s health professional into account in the risk assessment process (Med 3)  

Confirmation of the pregnancy by means of a certificate (MAT B1) from a registered medical practitioner or a registered midwife is required and should be sent direct to HR. Please contact HR for advice on production of written confirmation.

It is good practice to carry out a new and expectant mother’s risk assessment if you are notified by an employee that they may be pregnant even though  it is too early to confirm the pregnancy.

Who should carry out a risk assessment and confidentiality
	


Line managers are responsible for ensuring that risk assessments are carried out and reviewed regularly.  Therefore, managers can either carry out risk assessments themselves or delegate this task to individuals within their area.

If managers delegate the task of carrying out risk assessments, they must ensure that whoever carries out the assessment on their behalf is competent for the task and takes all reasonable care when carrying out the assessment.

The risk assessment should be carried out with the employee that the assessment is for.  The manager and the assessor must ensure that a woman’s pregnancy is not made known without her consent to other colleagues.
Exceptionally, in certain circumstances, it may be necessary to take steps (including limited disclosure) to protect the employee’s health and safety, but this should be done with the woman’s agreement following consultation.
	Carrying out and recording a new and expectant mother’s risk assessment

	


A new and expectant mother’s risk assessment form is included in this procedure;

The first column includes a list of hazards which may apply to the work.

You should identify whether they do apply in the second column.   

The third column provides information about suggested controls, which can be adopted as appropriate to the work.

Any required controls should be detailed in the fourth column.  

You should consider whether these controls affect others i.e., employees, visitors. You may need to review other risk assessments to reflect these changes for the period of time they are in place for.

	What other actions can you take?

	


If there is still a genuine concern about the level of remaining risk it may be necessary to take the following steps:

Temporarily adjust her working conditions and/or hours of work. 

If it is not reasonable to do so, or would not avoid the risk, offer her suitable alternative work (at the same rate of pay) if available.  

If that is not feasible, you must suspend her from work on paid leave for as long as necessary to protect the health and safety of her and her child.

Contact the HR Team when these actions may be necessary.

If you are unsure about the risk(s) you should contact the Health and Safety Adviser for further advice and assistance.

When to review a new and expectant mother’s risk assessment
	


You will need to keep your risk assessments for the employee concerned under review and agree dates for review with them. Although hazards are likely to remain constant, the risk of damage to the mother and unborn child will vary at different stages of pregnancy. Dexterity, agility, co-ordination, speed of movement and reach may be impaired because of increasing size.  In addition, a doctor may consider that adjustments are required and provide information usually by a  Med 3 Form which will need to be included in the risk assessment process.
Use the review column in the new and expectant mother’s risk assessment form to identify review dates as the maternity period progresses. You may need to complete a new risk assessment or amend the existing one as necessary.

	Night work 

	


You need to give special consideration to new and expectant mothers who work at night.  If an employee has a medical certificate stating that night work could affect their health and safety, you must either:

Offer her suitable alternative daytime work, if any is available, or if that is not reasonable,

Suspend her from work, on paid leave, for as long as is necessary to protect her health and safety and that of her child. 
Contact your HR Team when these actions may be necessary.
	Breast feeding 

	


There are other risks to consider for workers who are breastfeeding. You will need to ensure, on receiving notification that a worker is breastfeeding, that she is not exposed to risks that could damage her health and safety and that of her child for as long as she continues to breastfeed. 

Where workers continue to breastfeed for many months you will need to review the risks regularly. The new and expectant mother’s risk assessment form should be used for this. Additional aspects/work issues relating to this can be detailed in the risk assessment under ‘other aspects of the pregnancy which may be affected by work’.

It is good practice to provide a healthy and safe environment for nursing mothers to express and store milk. This could be included in the suitable resting facilities you must provide for pregnant and breast feeding mothers. These issues should always be discussed with the employee.
	Maternity rights

	


Please contact the HR Team for information on maternity rights.

Risk Assessment Form – New and Expectant Mothers
	
	

	
	
	
	

	Name of New/Expectant Mother


	Service


	Team
 

	Is there any advice provided by the woman’s health professional? (Med 3 Form) (remember the need for confidentiality)




	Identified Hazards and risks
(Some suggestions below)
	Applies

Yes/No
	Information about controls

(Some examples below to help you consider the issues)
	Action to be taken/by whom/date
	Date for review/by whom (initials)

	Manual handling

Lifting files to and from shelves at various heights requiring stretching and bending. Increasing susceptibility to injury and postural problems as pregnancy increases and ligament damage due to hormonal changes

After birth (a temporary limitation to lifting and handling)
Breastfeeding mothers may experience discomfort and sensitivity
	
	Reduce the amount of physical work or provide aids to reduce the risk.

Change work so that others moving files

List the manual handling operations which should be avoided, e.g. lifting boxes of paper.

Alter the nature of the task to reduce risks from manual handling mothers.
Note: Manual handling regulations require employers to avoid the need for hazardous manual handling so far as is reasonably practicable
	
	

	Mental and physical fatigue and working hours

Increased tiredness, reduced well-being, headaches, slow recovery after birth, blood pressure, health of unborn child and stress
	
	Adjust working hours temporarily as well as other working conditions including timing and frequency of rest breaks

If working at night consider changing to day work or reducing hours of work (may need to discuss with HR) and may receive notification from her doctor or midwife of need to change
See also Stress section below
	
	

	Movements and postures

Increasing susceptibility to injury and postural problems as pregnancy increases and ligament damage due to hormonal changes before and after birth

Continuous Standing may lead to dizziness, faintness, backache, varicose veins and fatigue as well as increased risk of premature childbirth and miscarriage

Continuous Sitting increases risk of varicose veins, thrombosis, or blood clot and in the later stages of pregnancy backache when remaining in a specific position for a long time

Poor working posture and excessive movements may cause backache
Confined Space may not take account of increased abnormal size leading to strain or sprain injuries as well as the increased risk of accidents through impaired mobility, reach  and balance
Excessive Climbing up Stairs may cause breathlessness and other health problems
	
	Avoid spending long periods handling loads, or standing/sitting without regular exercise/movement to maintain circulation.  

Provide the opportunity to alternate between standing and sitting.  If this is not possible, you should provide for breaks
Consider making more space to enable her to interact with others as she changes in size and the ways in which she can move, especially look at work in awkward spaces
Ensure not working in slippery, wet surfaces or where likely to loose balance
If no lift available, consider arranging for working on the ground floor to avoid breathlessness
	
	

	Working at height

In ability to climb on to steps or ‘elephant foot’ as increasing susceptibility to injury due to increased size, and balance issues
	
	Stop work at height altogether as her increasing abnormal size will not enable safe balance for climbing on to steps or ‘elephant foot’

Consider other alternative ways to remove the need for any work at height
	
	

	Working with display screen equipment

Increasing susceptibility to injury due to increased size, ability to be comfortable at desk, etc.
	
	Undertake a workstation risk assessment – you may need to do this regularly as the time goes 0n and the body shape changes
Note: Pregnant women do not need to stop working with display screen.  However, the opportunity to discuss concerns like birth defects or miscarriage over using  this type of equipment should be given to her to avoid potential problems caused by stress and anxiety over these issues
	
	

	Working alone

Visits on to various sites. Could need urgent medical attention
	
	Review and revise access to communications with others.

Levels of supervision (remote) involved to ensure support available when required
Revisit emergency procedures taking into account her needs and any additional risk due to her condition
	
	

	Occupational Stress
Increased vulnerability due to: 
hormonal, physiological and psychological changes during and after pregnancy as well as anxiety or post natal depression
financial, emotional and job insecurity

difficulty to organise work and private life

anxiety over the pregnancy e.g. previous miscarriage etc.
	
	Adjust working conditions and hours

Ensure that necessary understanding, support and recognition is available (Remember to consider this when she returns to work as well).

Take account of known organisational stress factors (shift patterns, job insecurity, workloads etc) and the particular medical and personal factors affecting the individual
Provide understanding, support and recognition when returning to work, especially if there have been problems with the pregnancy etc. 
	
	

	Travelling either inside or outside workplace

Travelling by car to meetings, homes etc. via own car or ability to use public transport. May cause fatigue, stress, static posture, discomfort and accidents
	
	See also the specific sections for information on fatigue, stress, static postures etc. 

Consider the issues of discomfort and restricted areas and vision while driving 

Consider the need for travelling and look at alternatives like working from home

	
	

	Work equipment and personal protective equipment (including clothing)
Clothing not normally designed for use by pregnant or breastfeeding women so could be uncomfortable or unsafe to use restricting the operational mobility, dexterity or co-ordination of the woman
	
	Wherever possible, the risk should be avoided by adaptations or substitution, e.g. providing suitable alternative equipment to allow the work to be conducted safety and without risk to health.

You must not allow unsafe working

Carry out a risk assessment which takes into account the changes as pregnancy progresses


	
	

	Extremes of cold or heat
In hot environments greater risk of suffering from heat stress and breast feeding may be impaired by heat dehydration

Cold conditions hazardous to mother and unborn child as are sudden changes in temperature
	
	Ensure adequate rest and refreshment breaks alongside unrestricted access to drinking water for both cold and hot environments
Thirst is not an early warning sign of heat stress and they need to drink water before they get thirsty

For cold environments ensure adequate warm clothing provided
	
	

	Workplace Facilities

Rest facilities to prevent mental and physical fatigue during pregnancy and after birth as well as arrangement to check she is ok 

Private area after birth to encourage breastfeeding to reduce the likelihood of cancer in the mother and prevent certain diseases in infancy to the baby. This needs to include facilities for washing, sterilising and storing receptacles
	
	Adjust working hours temporarily, as well as other working conditions, including the timing and frequency of rest breaks.

The need for physical rest may increase.  As appropriate, allow access to somewhere to sit or lie down comfortably in private and without disturbance
Ensure easy access to clean drinking water, toilets and associated hygiene facilities
Provide appropriate faculties for breastfeeding and for mothers to express and store breast milk as well as washing, sterilising and storing receptacles

Give details of the rest facilities/arrangements for use as required (at the same time agree arrangements for checking that she is ok)
	
	

	Work related violence

Increased vulnerability and lack of mobility etc causing miscarriage, premature delivery, underweight birth and the ability to breastfeed
	
	Change the design of the job i.e., avoiding lone working where likelihood of receiving abuse, maintaining contact with worker regularly when away from the base.

Improve the design or layout of the workplace

Provide adequate training and information
Provide a suitable alternative work if unable to significantly reduce the risk.
	
	

	Hazardous substances 
Like those labelled with the following risk phrases:R40, R45, R46, R49, R61, R63, R64, R 68

May cause harm to an; unborn child, baby, cancer or possibly irreversible effects
	
	Carry out a COSHH assessment for women who are pregnant, have recently given birth or who are breastfeeding to assess the risk and where possible prevent or if not control the risks. 
Only use PPE if all other methods have failed and be aware of the need for the PPE to be suitable and to be fit correctly

Note: there is a requirement not to allow a women of child bearing age to be exposed to substances which could affect her unborn child
	
	

	Infectious Diseases – 
Biological agents of hazard groups 2, 3 and 4, e.g., infections which are transmitted from animals and birds to humans through work activities like hepatitis B.
	
	Look at the nature of the biological agent, how infection is spread, the likelihood of contact and the control measures in place

Carry out a COSHH assessment for women who are pregnant, have recently given birth or who are breastfeeding.

If a vaccination is recommended you must provide information including perceived benefits and drawbacks to allow the individual to make an informed choice
	
	

	Rubella (German Measles)/Chickenpox/ Shingles/Influenza
Harm to unborn child and mother
	
	Pregnant women who have been in contact with these or other know agents that could affect the unborn child must contact their GP promptly for advice.

Consider where you send or could put the person at risk while working for you
	
	

	Noise

Prolonged noise my lead to increased blood pressure and tiredness
	
	Ensure noise levels to not reach above the Noise at Work Regulations
	
	

	Hazards as a result of inappropriate nutrition

Hormonal and physiological changes resulting in ‘morning’ sickness, position of unborn child in womb, the nutritional needs of mother and unborn child or breastfeeding child

Inability to tolerate food at normal mealtimes requiring little and often etc due to ‘morning’ sickness, discomfort or other problems during pregnancy
	
	Establish the particular needs concerning rest, meal and refreshment breaks by consulting the individual concerned, making changes as the pregnancy progresses

You must take protective measures to deal with these constraints, particularly with regard to the need for rest, meal and refreshment breaks as well as maintaining appropriate hygiene standards
	
	


	If you identify any further hazards give details below: 

	Hazard
	Controls
	Review Date

	
	
	

	
	
	

	Other aspects of the pregnancy which may be affected by work

e.g. exposure to smells affecting nausea, breast discomfort due to increased size and sensitivity                                                                                                                                             

 (The impact will vary during the course of the pregnancy and you will want to keep their effects under review)
	Yes / No

	Aspect/work issue
	Controls
	Review Date

	
	
	

	
	
	

	If any of the following apply to the work carried out please contact your H & S Advisor:

Shocks and vibration, ionising and non-ionising electromagnetic radiation, confined spaces, mercury and mercury derivatives, lead and lead derivatives, carbon monoxide, pesticides. 

	Hazard
	Controls
	Review Date

	
	
	


	The persons below should sign to show that the assessment is a correct and reasonable reflection of the hazards and of the control measures and actions required.

	New/Expectant Mother’s name (please print):
	New/Expectant Mother’s signature:
	Date:

	Line Manager’s name (please print):
	Line Managers signature:
	Date:


	Reviews Carried out                                                             Signatures of both from above to confirm agreement of the review actions

	Date: 
	 

	Date: 
	 

	Date: 
	 


Please note.  Where a significant risk still remains, i.e. the task cannot be avoided/carried out by someone else or further controls cannot be implemented, you must liase with the Health and Safety Advisor and the HR Team.

Keep this risk assessment in the personal file (with Line Manager or HR). A copy should be given to the employee for her own use. Review this assessment on a regular basis to ensure that it is kept up to date
Note: The information you have supplied is being collected in accordance with health and safety legislation and will be used for undertaking the risk assessment to ensure your safety and that of those affected by your activities 

Your information will not be used for any other purpose and will not be shared with any other third parties, unless permitted by law.

Your information will be retained for the maximum time of 7 years or  until the assessment is updated and therefore no longer applicable

Data will be processed and held securely and in accordance with the General Data Protection Regulation and the Data Protection Act 2018 (and any updates).
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