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                 WARWICKSHIRE COUNTY COUNCIL
Detailed and Specific Risk Assessment for New and Expectant Mothers at work 
– this must be made specific to the individual – the content is only a guide
	Employee


	
	Post Title
	

	Group/School/Team


	
	Work Location/Address
	

	Date supervisor/line manager first advised of pregnancy
	
	Name of Assessor

(usually supervisor/line manager)
	

	Date of Assessment
	
	Review Date(s) ^
	


^This assessment must be reviewed three months after the initial assessment and then continue to be reviewed monthly thereafter.  Please also note that the review process must continue monthly for as long as the mother is breastfeeding.   Don’t forget to consider the ‘additional aspects’ as outlined in the guidance.  
	Activity/

Process/

Operation
	What are the

Hazards to Health and Safety
	What Risks do they pose?
	What existing control measures are in place to reduce the risk?


	Risk Level

Achieved

H/M/L
	Further action is required?

Yes/No

	Activities within the job  in normal workplace


	Restricted movement and posture


	Continuous standing can lead to dizziness

Constant sitting can lead to thrombosis or embolism

Confined working space can lead to sprains & strains due to increased size as pregnancy progresses

Restricted working space particularly under desk could lead to slips, trip and falls, as speed, movement and balance may be impaired

	Work routine is varied to allow regular changes of posture, involving walking

No lifts used  - stairs used as the alternative for exercise 

Name can take regular breaks within the working day as required 

Workspace around under desk is kept clear to allow space for legs to stretch out straight in front  
	L
	

	
	Manual handling
	Discomfort, hormonal changes can affect ligaments, therefore more susceptible to injury
	No manual handling is to be undertaken by Name. Other staff in team to undertake including moving boxes of paper, water bottles 


	L
	

	
	Lack of facilities/working conditions
	Physical tiredness increased

Pressure on bladder
	Rest area provided or facility to sit down take break – easy chairs

Drinking water provided

Name advised to take regular breaks and drink fluids on regular basis

Name able to leave desk as required for comfort break and has easy access to toilet facilities


	L
	

	
	Mental and physical fatigue
	Increased blood pressure

Physical tiredness 

Morning sickness
	Manager monitors work load of Name
Name to ensures she eats meals on regular basis

Name able to eat (nibble) at desk if required

Manager has reviewed working hours particularly in relation to late shift if required in later stages of pregnancy

Name has opportunity to carry out some work (part/full days) from home 
Individual and team work loads and responsibilities reviewed by Manager to avoid working of excessive hours by Name where necessary
Manager to review attendance at meetings - alternatives to travel to be sought where possible.
 
	L
	

	
	Extremes of heat and cold
	Heat Stress

Sudden change in temperature
	Opening windows available in office 
Availability of fan for Name to use as required 
Name  - can take breaks in fresh air/rest area if needed
	L
	

	
	Display Screen Equipment
	Confined working space can lead to sprains & strains

Restricted working space many lead to trips and falls and harm to unborn child.

Speed and movement and balance may be impaired

Backache
	Work routine is varied regular changes of posture

DSE chair is suitable for task and adjusted for personal use for Name  
Layout of desk and space underneath reviewed

Desk risers can be provided if required

	L
	

	
	Late Working
	Requirement of urgent medical attention 
	Name - notified of trained first aider available 


	L
	

	
	Work related violence  - verbal
	Upset, distress, miscarriage, premature delivery
	Phone calls can be passed to other staff if needed
Name not to operate on frontline duties if possible 
No home visits to staff are undertaken
Support provided by manager
	L
	

	
	Known health issues in relation to pregnancy
	Complications in pregnancy

(Medical letter provided)


	Car parking space to be provided close to workplace (if RA confirms required)
See also Mental and physical fatigue


	L
	

	
	Work Equipment
 
	Risk of infection
	Name - provided with own phone/headsets/PPE
	L
	

	
	Occupational Stress
	Hormonal, physiological and psychological changes susceptibility to stress, anxiety and depression

Anxiety about pregnancy

Difficulty in balancing home- work life 
	Support from manager as required

1 to 1 supervision meetings

Name to work no additional hours above contracted hours  - manager to monitor
Managing Resilience within a Team/Role Assessment Tool completed 


	
	

	
	General


	Restriction of tight clothing causing harm to baby
Slips trips and falls - wet on kitchen surfaces

Changes in abilities to carry out role as pregnancy progresses

Risk of spread of infectious diseases like coughs and colds due to open plan environment and working in close proximity to each other

	Relaxed dress code

All staff to ensure that all spills in kitchen/corridors  are cleaned up immediately

Periodic review of assessment in accordance with guidance
Name to take appropriate action in respect of own health needs and observe good hygiene practices.
Name  given option of working from home if possible
	
	

	Activities within the job role for additional roles based outside of the normal workplace


	Shock & Vibration
	Specify as applicable to the task
	Specify controls as agreed
	
	

	
	Extreme Heat/ Cold


	Specify as applicable to the task
	Specify controls as agreed
	
	

	
	Biological Risks


	Specify as applicable to the task
	Specify controls as agreed
	
	

	
	Chemical Risks


	Specify as applicable to the task
	Specify controls as agreed
	
	

	
	Personal Protective Equipment


	Specify as applicable to the task
	Specify controls as agreed
	
	

	
	Driving at work


	Specify as applicable to the task
	Specify controls as agreed
	
	

	
	Noise


	Specify as applicable to the task
	Specify controls as agreed
	
	

	Specify others applicable to the role (as this is not an exhaustive list)

	
	
	
	
	


	Signature of  Person involved in the Activity/Process/Operation

	

	Signature of Assessor


	


Once signed, the Supervisor/Line Manager is responsible for retaining a copy on their employee records or record on HRER
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