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 NEW & EXPECTANT MOTHERS 

 RISK ASSESSMENT

 FORM REF NO:CYC/HS/F11 03/09

NEW AND EXPECTANT MOTHERS 

RISK ASSESSMENT FORM
	EMPLOYEE
	

	WORK LOCATION
	

	JOB TITLE/ROLE
	

	STATUS e.g.

· Expectant Mother

· New Mother (Breastfeeding)

· New Mother (Not Breastfeeding)
	

	EXPECTED OR ACTUAL DATE OF DELIVERY
	

	NAME OF ASSESSOR
	

	DATE OF ASSESSMENT
	


	WORKING CONDITIONS
	YES
	NO
	COMMENTS/ CONTROL MEASURES

	· Has a general workplace risk assessment been undertaken? e.g. office, building

· If control measures were identified have these been implemented?
	
	
	

	· Does the new/expectant mother use DSE equipment?

· If so has a DSE assessment been undertaken and any remedial action been taken?
	
	
	

	· Are there suitable rest facilities for new and expectant mothers? 

· For new mothers are there facilities for expressing and storage of breast milk?
	
	
	

	· Does the new/expectant mother undertake any lone working?

· If so has this been risk assessed and control measures implemented?

·  Are any additional control measures required?
	
	
	

	· Does the new/expectant mother work shifts and /or nights, if so has this been considered and are any amendments needed to the working hours?
	
	
	

	· Is the role undertaken by the new/expectant mother particularly stressful?

· If so have measures been put in place to reduce stress?
	
	
	

	· Is the new/expectant mother exposed to /or likely to be exposed to violence and aggression?

· Have these risks been considered in a risk assessment and if so are any further amendments required to the control measures with regard to the new and expectant mother? 
	
	
	

	· Is the new/expectant mother likely to undertake any manual handling tasks?

· Has a manual handling risk assessment been undertaken?

· If so have control measures been implemented?

· Are manual handling aids available if appropriate
	
	
	

	· Is the new/expectant mother likely to be exposed to cigarette smoke?
	
	
	

	· Are there any other factors that may affect the health and or safety of the new/expectant mother or her child not mentioned above e.g.-

-PPE?

-Travelling?

-Working at Height?

-Sitting or standing for long periods of  time?

· If so have control measures been identified and implemented?
	
	
	

	PHYSICAL CONDITIONS
	
	
	

	· Does the new/expectant mother work in a noisy environment or likely to be exposed to a noisy environment?

· If so are any additional control measures necessary?

· Is there a need for a noise specific risk assessment?  
	
	
	

	· Does the new/expectant mother work with or is she likely to come into contact with radioactive material? 

· Has this activity been risk assessed, are any additional control measures necessary?
	
	
	

	· Is the new/expectant mother exposed to /or likely to be exposed to vibration/ including shocks and or jolts?

· Are any amendments required to the control measures already in place? 
	
	
	

	· Does the new/expectant mother use machinery/equipment?

· If so does any of the equipment pose a greater risk to her and /or her child than any other worker?
	
	
	

	BIOLOGICAL AGENTS 
	YES
	NO
	COMMENTS

	· Is the new /expectant mother likely to be exposed to infectious diseases and /or body fluids?

· If so has a risk assessment been undertaken and control measures implemented?

· Is there a need for further control measures?
	
	
	

	· Does the new/expectant mother work with or is she likely to come into contact with animals?

· Does the particular animal pose a health risk to either the mother and /or her child?

· If so have further control measures been implemented? 
	
	
	

	CHEMICAL HAZARDS
	YES
	NO
	COMMENTS

	· Does the new/expectant mother handle / use or come into contact with any chemical agents/pollutants e.g. lead, pesticides, cleaning materials?

· Have COSHH assessments been carried out and control measures implemented?

· Are any further control measures needed?
	
	
	

	MEDICAL FACTORS
	
	
	

	· Has the GP and /or midwife provided any advice, and has this been considered when undertaking this assessment?
	
	
	

	· Is the new/expectant mother experiencing morning sickness /backache / fatigue or any other factors associated with pregnancy and /or being a new mother?

· If so have amendments been made with regard to working practices to minimise/prevent these?
	
	
	

	· Are there any other factors/conditions including medical conditions that could impact on the health and well being of mother and /or child?  

· If so have these been considered? 
	
	
	

	· Is there a need for an Occupational Health Referral? 
	
	
	

	LOCAL MATTERS
	YES
	NO
	COMMENTS

	· Are there any local matters/issues that may affect the health and /or wellbeing of mother and /or child?

· If so provide details and actions taken to minimise/prevent these in the boxes below
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ACTION PLAN

	Action Required
	To be actioned by
	Date to be completed
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ADDITIONAL COMMENTS

	

	SIGNATURE OF NEW AND EXPECTANT MOTHER 
	DATE
	SIGNATURE OF MANAGER
	DATE
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