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	Employee Name 
New or Expectant Mother
	

	Employees Date of Birth


	

	Employees Expectant Date
	

	Date Employee Gave Birth


	


	Assessors Name
	

	Assessors Signature


	

	Date checklist is completed
	

	Review Date*
	


(* or sooner if (a) there are reasons to believe the assessment is no longer valid, or (b) there are significant changes.)
	Section 1

	
	Y
	N
	Comments
	Ref.

	Work Duties / Arrangements

	Does the expectant / new mother work night shifts?

	
	
	
	

	Does the expectant / new mother have a sufficient amount of formal breaks?

	
	
	Should be given more breaks throughout the working day. Tiredness can increase during and after pregnancy.

	

	Does the work involve sitting / standing / walking for a long period of time?

	
	
	Avoid sitting / standing / walking for long period. Employee should alternate regularly to help circulation.

	

	Does the expectant / new mother drive as part of her job? If yes, can the risks be controlled? (e.g. suitable communication in place, frequent breaks)

	
	
	Suitable communication in place, frequent breaks.
	

	Workstation

	If Display Screen Equipment is used regularly, are formal screen breaks taken?
	
	
	If the worker uses display screen equipment for more than 1 hour per day, it is recommended that they have a 5 minute break every hour.


	

	Is the DSE furniture suitable for the new / expectant mother?


	
	
	
	

	Facilities / Welfare

	Are there adequate toilet and washing facilities?

	
	
	
	

	Has the expectant / new mother received any guidance from a professional (i.e. doctor, midwife) that needs to be taken into account?


	
	
	Explain guidance if any has been given.
	

	Has the expectant / new mother voiced any concerns over welfare / facilities?


	
	
	
	

	Is the employee exposed to extreme temperatures?


	
	
	
	

	Mental Health

	Does the pregnant / new mother have a high workload?

	
	
	
	

	Is the employee aware of the support provided to her from the organisation / company?

What is this?


	
	
	
	

	Pregnancy / New Mother Related Issues

	Are arrangements in place if the worker begins to suffer from pregnancy related illnesses such as morning sickness? What are they?

	
	
	Shift patterns / times may need to be changed.
	

	Will the expectant mother increasing size cause any issues (e.g. uniform, PPE)?


	
	
	
	

	Manual Handling

	Does the work involve pushing / pulling / lifting heavy loads?
If yes, are measures in place (i.e. mechanical aids, removal of that work duty) to reduce / eliminate that risk?

	
	
	
	

	Slips, Trips and Falls

	Is the employees work area free from hazards that could cause a slip, trip or fall?

	
	
	
	

	Workplace Violence

	Is it possible that the new / expectant mother could be exposed to violent situations whilst at work? (e.g. from members of the public, other employees)
If yes, have steps been taken to control this risk?


	
	
	
	

	Work at Height

	Does the job involve any work at height?
Is yes, what control measures are in place?
	
	
	Reassign any work activities that require working at height – even for short periods of time.

	

	Is there any danger of falling objects?


	
	
	
	

	Lone Working

	Does the expectant / new mother work alone as part of her job?
If yes, are appropriate measures in place to control the risk of lone working (e.g. suitable communication tools – mobile phone, buddy system, panic alarm)

	
	
	
	

	Biological Agents

	Is there a potential for the expectant / new mother to be exposed to an infectious disease (e.g. Rubella, slapped cheek disease, chickenpox)? 

If yes, have these been controlled?

	
	
	
	

	Chemical Agents

	Is there a potential for the expectant / new mother to be exposed to chemical agents (e.g. toxic chemicals, pesticides, lead, cigarette smoke)? 

If yes, have these been controlled?

	
	
	
	

	Radiation

	Is the employee exposed to radiation whilst at work?

	
	
	
	

	Noise

	Is the employee exposed to extreme noise?
	
	
	
	

	Vibration

	Is the employee exposed to vibration?
	
	
	
	

	Fire Safety

	Has a PEEP form been completed?
	
	
	
	


	Section 2


	Ref.
	Further Action Required


	By Who?
	Date Actioned By
	Completed (Date)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Disclaimer





These example forms, checklists and model policies are provided by Hettle Andrews for general guidance on matters of interest.  In making these documents available to a general and diverse audience it is not possible to anticipate the requirements or the hazards of any subscriber’s business.  Users are therefore advised to carefully evaluate the contents and adapt the forms and checklists to suit the requirements of each situation.  Hettle Andrews does not accept any liability whatsoever for injury, damage or other losses which may arise from reliance on this information and the use of these documents.





Copyright of these documents remains with Hettle Andrews and whilst subscribers are permitted to make use of them for their own purposes, permission is not granted for resale of the intellectual property to third parties. 
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