Pregnant Worker / New or Expectant Mother Risk Assessment Guidance

The following risk assessment is meant as a guide only, to the issues to be aware of when undertaking a risk assessment for pregnant workers.

           Any risk assessment undertaken on pregnant workers should be completed with reference to the Pregnant Workers and Nursing Mothers guidance in the County Safety Manual.

           It is important that the pregnant worker is involved in the risk assessment process to ensure all the relevant facts and issues are covered. The risk assessment should then be reviewed on a regular basis, this may have to be increased as the pregnancy progresses.

If the risk assessment identifies hazards that cannot be eliminated or adequately reduced then the pregnant worker’s duties (e.g. temporarily reducing hours, changing duties or place of work etc.) should be adjusted appropriately to ensure they are. If that cannot be achieved locally, the pregnant worker should be re-deployed for the duration of the pregnancy to a safer environment, if this cannot be achieved the legislation requires the pregnant worker to be suspended from work on maternity grounds. 

NB These actions are only necessary where, as a result of an assessment of risk, there is genuine concern.  If there is any doubt the manager should seek advice from HR and occupational health on what the risks are and whether they arise from work.

New Mothers returning to work - Risk Assessment Guidance

It is important to remember that the definition of ‘new or expectant mother’ means a worker who is pregnant, who has given birth within the previous six months, or who is breastfeeding. ‘Given birth’ is defined in the regulations as ‘delivered a living child or, after 24 weeks of pregnancy, a stillborn child’.

Any risk assessment undertaken for new mothers returning to work should be identifying any risks to the new mother and / or their children i.e. communicable diseases or hazards for new mothers who are breastfeeding. 

The risk assessment process should continue for the duration the new mother breastfeeds for. 

In practice this means constantly reviewing the risk assessment undertaken when the new mother returns to work for the duration of the time the new mother breastfeeds.

The guidance ‘Pregnant Women and Nursing Mothers’ that can be found in the HSE Manual available on line and include the following:

· Physical Agents – Shocks, vibration or movement and manual handling of loads.
· Biological Agents – Hepatitis B, HIV, Herpes, TB, Chickenpox and Typhoid.
· Chemical Agents – Chemical agents known to be dangerous by absorption through the skin, Carbon monoxide.
	RISK ASSESSMENT FOR:


	 Pregnant worker Risk Assessment
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	Establishment:

Bilingual Day Nursery
	Assessment by:

Rachel Barsyb-Robinson
	Date: 14/01/19
	

	1st Review Date Due :

14/02/19
	Manager Approval:

Rachel Barsby-Robinson
	Date:
	

	Description of activities: 

Describe tasks undertaken by employee.


	Everyday duties include general nursery duties and office work as per job description.
Manager Role.


	Week’s pregnant (Approximately): 

Baby Due (Approximately): 

	20
5th JUNE 2019
	The proposed date for maternity leave is …24th May  2019………… (or dependant on practicality of work).



	Any GP or Midwife specific recommendations:
	No
	


	Hazard / Risk


	Who is at Risk?


	How can the hazards cause harm?


	Normal Control Measures


	Are Normal Control Measures Y/N/NA

	
	
	
	
	In Place
	Adequate

	Effects of pregnancy that may occur
Morning sickness / nausea, Backache,

Varicose veins, Haemorrhoids, Frequent visits To the toilet, Balance, Comfort, Increasing body size, Tiredness,.

Individuals past history Fallopian Cyst, Uterine Fibroid, Fertility Issues, Rhesus Negative (needs injection if any bump/trip or fall)
	Pregnant worker

Unborn child
	Nausea / vomiting, Aches and pains, Bleeding, Restricted movement.  Risk of stress, slips, trips and falls, tiredness

Stress, medical complications.


	Existing risk assessments. (For employed duties)

GP / Midwife advice and treatment.

Pregnant workers own knowledge, experience and training of employed duties. 

Facilities:

· Adequate Resting facilities available 

(requirement under the regulations for employers to provide a quiet rest area to put  feet up or lie down if required in the future. Area in sleep room is available if required. )

Hygiene facilities: There are sufficient toilets and associated hygiene facilities available. 

Adequate onsite arrangements for nutrition and liquid refreshments. Also that she is able to take breaks as and when required with manager approval to cover ratios. Employee can keep a water bottle by her side at all times to remain hydrated. Facilities available for breastfeeding.
If employee is suffering from morning sickness they may be exempt from preparing food or serving meals when discussed with manager if this is a trigger. 


	Yes
	Yes

	Risk Rest facilities – Tiredness increases during and after pregnancy and may be exacerbated by work related factors. Hygiene facilities – Because of pressure on the bladder and other changes associated with pregnancy, pregnant women often have to go to the toilet more frequently and urgently than others. Breastfeeding women may also need to, due the increased fluid intake to promote breast milk production.



	Client group: Unpredictable / Challenging behaviour, Level of care needs
	
	Physical / verbal assault, Communicable disease infection, Miscarriage, Stress, Vulnerability
	Contact with known or potentially violent children or adults should be prevented wherever possible for duration of pregnancy.

Mental / Physical fatigue and working hours: currently able to cope with her workload and working hours this will be reviewed with pregnant employee and manager as pregnancy develops.


	Yes
	Yes

	Employed duties: Consider if the following are significant Manual handling, Driving, Poor or Prolonged Working Postures, Lone working, Administration of medication
	
	Physical injury, Vulnerability, Poisoning causing foetal lesions i.e. injury or disease to foetus, Tiredness, Stress, Miscarriage.
 Standing in 1 position for long periods ( dizziness, fatigue, faintness, increased chance of miscarriage.  

Sitting for long periods ( increased risk of thrombosis

Backache associated with long periods of standing / sitting

Confined space may be a problem in latter stages of pregnancy

	No significant manual handling of loads to be undertaken for duration of pregnancy. Member of staff to request assistance / support available. To avoid picking up heavy children and to give comfort and cuddles on the floor instead. Not to change nappies on the changing table- use the floor instead. Employee is aware of safe moving and handling techniques.
Display Screen Equipment (DSE): Use of office computer, chair and mouse are all set up adequately.
Working Alone: Only applicable when opening up nursery in the morning for short periods of time. Mobile phones available and never alone for more than15 minutes before other staff arrive.

	Yes
	yes

	Pregnant workers are especially at risk from moving and handling injuries. Hormonal changes can affect the ligaments, increasing susceptibility to injury, and postural problems may increase as the pregnancy progresses. There can also be risks for those who have recently given birth. For example, after a caesarean section there is likely to be a temporary limitation on moving and handling capability.



	Environment: Small / limited workspace, Exposure to excessive temperatures, lack of rest facilities. Exposure to hazardous substances, Body fluid spillages. Stress.

	
	Slips, trips and falls, Miscarriage, Fainting, foetal lesions, inability to take adequate breaks / rest, Communicable disease infection


	Adequate resting facilities available 

Condition of premises regularly checked

Prompt maintenance of defects
Immediate cleaning up of spillages
Good housekeeping maintained
General tidiness maintained throughout premises to prevent trips and falls.

No stairs are required to be used in the premises.
Employee is not subject to any undue stress.
	Yes
	Yes

	Risk New and expectant mothers can be particularly vulnerable to occupational stressors for a variety of reasons. - Hormonal, physiological and psychological changes occur and sometimes change rapidly during and after pregnancy, sometimes affecting susceptibility to stress, or to anxiety or depression in individuals. - Financial, emotional and job insecurity may be issues, due to changes in economic circumstances brought about by pregnancy. - It may be difficult to organise work and private life, especially with long, unpredictable or unsocial working hours or where other family responsibilities are involved. Stress is associated in some studies with increased incidence of miscarriage and pregnancy loss, and also with impaired ability to breastfeed. Where women have recently suffered loss through stillbirth, miscarriage, adoption at birth, or neonatal death, they will be especially vulnerable to stress, as will women who have experienced serious illness or trauma associated with pregnancy or childbirth.



	Exposure to Communicable Diseases: . Hepatitis B, TB, HIV, Chickenpox, Rubella, Slapped Cheek. Toxoplasma from raw meat. 
	
	Infection, foetal lesions, Miscarriage
	Awareness of HPA guidance on infection control in schools 
Good hygiene practice followed ( universal infection control procedures). Use of disposable gloves, wipes and use of aprons to be disinfected after use. Maintain good hand washing facilities. 
Pregnant staff in direct contact with someone with a potentially infectious rash (e.g. chicken pox, measles, rubella etc.) to seek advice from their GP / midwife.

All female staff under the age of 25 working with young children should have evidence of 2 doses of MMR vaccine.


	Yes
	Yes

	Risk the level of risk will depend on the type of work carried out, the infectious disease the worker is exposed to and the control measures in place. There will be an increased risk of exposure to staff who have contact with; - Human blood and body fluids - Infected animals including parrots, turkeys, pigeons, ducks, cats, rodents and sheep as well as household pets. - Laboratory cultures - Water or food contaminated by human or animal faeces - First aid duties usually during pregnancy, women are no more likely to catch an infection than at other times, however in some cases, the infection may be more severe in pregnancy. It is important to remember that if the mother does become infected, some infections may be dangerous for the baby.




As Pregnancy is not a static condition and the nature and degree of risk will change as the pregnancy develops, risk assessment to be reviewed on a regular basis in agreement with the pregnant worker, or sooner if any significant change.

Pregnant worker should inform the Nursery Manager of any changes in their condition that may be relevant to their pregnancy and their safety at work.    

	Additional Control Measures

(to take account of local/individual circumstances including changes such as working practices, equipment, staffing levels).
	Action by Whom

(list the name of the person/people who have been designated to conduct actions)
	Action by When

(set timescales for the completion of the actions – remember to prioritise them)
	Action Completed

(record the actual date of completion for each action listed)
	Residual Risk Rating

	Size of employee may mean that new uniform needs to be provided, and aprons/gloves need to be adjusted Physical changes around pregnancy may make personal protective equipment (PPE) uncomfortable to wear or that it no longer provides adequate protection. 

Do uniforms cause a problem NB in later stages of pregnancy?
Dexterity, agility, coordination, speed and reach may be impaired due to size.
	Rachel

	
	Uniform has been ordered on 14th January 2019
	L

	DATE OF REVIEW:

Record actual date of review

	COMMENTS:

Record any comments reviewer wishes to make. Including recommendations for future reviews.

	DATE OF

REVIEW:


	COMMENTS:

	DATE OF

REVIEW:


	COMMENTS:


	RESIDUAL RISK RATING
	ACTION REQUIRED

	VERY HIGH (VH) Strong likelihood of fatality / serious injury occurring
	The activity must not take place at all. 

You must identify further controls to reduce the risk rating.

	HIGH (H) Possibility of fatality/serious injury occurring
	You must identify further controls to reduce the risk rating.

Seek further advice, e.g. from your H&S Team

	MEDIUM (M) Possibility of significant injury or over 3 day absence occurring
	If it is not possible to lower risk further, you will need to consider the risk against the benefit. Monitor risk assessments at this rating more regularly and closely.

	LOW (L) Possibility of minor injury only
	No further action required.


