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New and Expectant Mothers

Risk Assessment 

To be completed by the Manager when informed that a member of staff is pregnant, has given birth within the last 6 months, or is breastfeeding.

Complete this assessment together with the employee, using the guidance in the Protection of New & Expectant Mothers at Work procedure document. Review the assessment regularly as the risks may change over the course of time.

	Employee’s Name:
	

	Job Title:
	

	Office/Work Location(s):
	

	Description of work activities 
	

	Line Manager:
	


Condition  
Please tick the relevant box
	
	Initial Assessment
	
	Assessment Review 1
	
	Assessment Review 2
	
	Assessment Review 3

	Is the employee pregnant?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Given birth within previous six months?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Breastfeeding?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Date of Confinement
	

	
	
	
	
	
	
	
	

	Date of Assessment
	
	
	
	
	
	
	


	Physical Risks
	

	
	Is there a risk?

	Movement/Posture
	YES
	NO

	Description of risks and action to be taken:-



	
	Is there a risk?

	Manual Handling

	YES
	NO

	Description of risks and action to be taken:-



	
	Is there a risk?

	Shocks, Jolts or Vibrations
	YES
	NO

	Description of risks and action to be taken:-



	
	Is there a risk?

	Noise
	YES
	NO

	Description of risks and action to be taken:-




	
	Is there a risk? 


	Ionising Radiation
	YES
	NO

	Description of risks and action to be taken:-



	Biological Risks
	

	      
	Is there a risk?

	    Biological Agents (Infectious Diseases)
	YES
	NO

	    Description of risks and action to be taken:-



	Chemical Risks
	

	
	Is there a risk?

	    Chemical Agents
	YES
	NO

	    Description of risks and action to be taken:-



	
	
	

	Working Conditions
	
	

	
	Is there a risk?

	Facilities for rest, hygiene and breastfeeding 
	YES
	NO

	Description of risks and action to be taken:-




	Mental & physical fatigue
	Is there a risk?

	
	YES
	NO

	Description of risks and action to be taken:-




	
	Is there a risk?

	Working hours 
	YES
	NO

	Description of risks and action to be taken:-



	
	Is there a risk?

	Workplace stress
	YES
	NO

	Description of risks and action to be taken:-



	
	Is there a risk?

	Passive smoking
	YES
	NO

	Description of risks and action to be taken:-




	
	Is there a risk?

	Extremes of Temperature
	YES
	NO

	Description of risks and action to be taken:-



	
	Is there a risk?

	Lone Working 
	YES
	NO

	Description of risks and action to be taken:-




	
	Is there a risk?

	Work at Heights
	YES
	NO

	Description of risks and action to be taken:-



	
	Is there a risk?

	Violence
	YES
	NO

	Description of risks and action to be taken:-




	
	Is there a risk?

	Work Equipment & PPE 
	YES
	NO

	Description of risks and action to be taken:-



	
	Is there a risk?

	Meal Breaks
	YES
	NO

	Description of risks and action to be taken:-



	
	Is there a risk?

	     Working with DSE
	YES
	NO

	      Description of risks and action to be taken:-



	
	Is there a risk?

	Physiological Risks

	YES
	NO

	Description of risks and action to be taken:-



	


Additional Notes:-

Summary of additional action/control measures to be implemented, comments, etc. 
	Date of next review
	
	
	


	Managers Signature
	

	Position
	

	Employee’s Signature
	


[image: image1.jpg]Occupational Safety Team 
Page 7 of 8 
Reviewed July 2021

[image: image2][image: image3]