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RISK ASSESSMENT TICK LIST - EXPECTANT OR NURSING MOTHERS
This assessment should be completed as soon as possible for every employee who has provided documentary evidence of being pregnant or who has had a baby within the past six months or who is breastfeeding.  This assessment should consider any potential impact of work activities on the unborn or breastfeeding infant in addition to the mother herself. The expectant or nursing mother must be informed about the outcome of this assessment and be provided with a copy.
	Name of employee:

	

	Job title:

	

	Department/Faculty:

	

	Telephone:

	

	Expectant / New Mother / Breast-feeding (please delete those not appropriate)

	

	If pregnant, how many weeks:
	Baby due or born:

	

	Date maternity leave commenced or commencing:

	

	Date of assessment:

	

	Assessor:
	Job title:


Please complete the following tables by ticking yes or no as appropriate and then providing details as required.
	WorkStation
	Yes 
	No
	If YES, please give details

	Does she use a workstation with VDU?
	
	
	

	Does she have sufficient room and can she get close enough to use her workstation comfortably?
	
	
	

	Will there be a shortage of room as pregnancy develops?
	
	
	

	
	
	
	

	Work conditions 
	Yes 
	No
	If YES, please give details

	Is she a lone or remote worker?

	
	
	

	Does she work shifts or night work?

	
	
	

	Is she dealing with members of the public face to face?
	
	
	

	Is she required to travel or drive for significant parts of the working day?
	
	
	

	Is she carrying out tasks that involve reaching, stretching, repetitive twisting, or lifting/carrying loads?
	
	
	

	Is she required to stand or sit for long periods?
	
	
	

	Is she required to work at height or undertake any form of climbing?
	
	
	

	Is she required to undertake demanding physical exercise or enter areas with difficult access? 
	
	
	

	Is she required to work in confined spaces?
	
	
	

	Is she required to wear personal protective equipment?
	
	
	

	
	
	
	

	Specific Work Hazards
	Yes 
	No
	If YES, please give details

	Is she likely to be exposed to abuse – verbal or physical?
	
	
	

	Is she subjected to extremes of temperature or humidity?
	
	
	

	Is she working with chemicals (including solvents, pesticides etc)?
	
	
	

	If working with chemicals, are any of them known or suspected carcinogens, mutagens, or other substances that could cause harm to an unborn or breastfed child?
	
	
	

	Is she working with ionising or non-ionising radiation?
	
	
	

	Is she exposed to noise or vibration?
	
	
	

	Is she working with biological agents e.g. micro-organisms, bacteria, viruses?
	
	
	

	Is there other potential for exposure to disease or infection e.g. Legionella, Weil’s disease, Lyme disease?
	
	
	



	Risks Identified from above
	A
	B
	AxB
	Controls Required

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Guidance for calculating risk for this table can be found at end of document.)


	Action Plan
This could include: policies and procedures; modification to work routines; equipment; information; instruction; training; supervision; personal protective equipment, etc.

	
	Action
	By Whom
	By When

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


Please complete and copy this form to Safety, Health and Employee Wellbeing (shew@bath.ac.uk). A further copy should be sent to your HR Advisor / Business Partner.
	Signed by assessor

	Date

	
	

	Signed by expectant or nursing mother

	Date

	
	

	Signed by senior manager

	Date

	
	

	Has employee been given a copy of this assessment?
	Yes / No

	
	

	
	Due date for review
	







Risk Assessment Guidance
Assign values for the hazard severity (A) and likelihood of occurrence (B) (taking into account the frequency and duration of exposure) on a scale of 1 to 5; then multiply them together to give the rating band:

	Hazard Severity (A)
	Likelihood of Occurrence (B)

	
	

	1 – Trivial 	(eg discomfort, slight bruising, self-help recovery)
2 – Minor 	(eg small cut, abrasion, basic first aid need)
3 – Moderate 	(eg strain, sprain, incapacitation > 3 days)
4 – Serious 	(eg fracture, hospitalisation >24 hrs, incapacitation >4 weeks)
5 – Fatal	(single or multiple)
	1 – Remote 	(almost never)
2 – Unlikely 	(occurs rarely)
3 – Possible 	(could occur, but uncommon)
4 – Likely 	(recurrent but not frequent)
5 – Very likely 	(occurs frequently)





The risk rating (high, medium or low) indicates the level of response necessary when designing the action plan.
	
	Trivial
	Minor
	Moderate
	Serious
	Fatal

	Remote
	1
	2
	3
	4
	5

	Unlikely
	2
	4
	6
	8
	10

	Possible
	3
	6
	9
	12
	15

	Likely
	4
	8
	12
	16
	20

	Very likely
	5
	10
	15
	20
	25



	Rating Bands (A x B)

	LOW RISK
(1 – 8)
	MEDIUM RISK
(9 - 12)
	HIGH RISK
(15 - 25)

	
	
	

	Continue, but review periodically to ensure controls remain effective
	Continue, but implement additional reasonably practicable controls where possible and monitor regularly 
	-STOP THE ACTIVITY-
Identify new controls. Activity must not proceed until risks are reduced to a low or medium level
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