
[image: image1.png]Salisbury NHS

NHS Foundation Trust



Appendix D
Risk Assessment for New and Expectant Mothers

The Trust aims to protect and safeguard new and expectant mothers from the risk of harm arising from the workplace.  The Management of Health & Safety at Work Regulations 1999 provides a framework of risk assessment that the Trust has adopted to identify hazards and act upon them to do what is reasonably practical to control them.
Procedure for Assessing the Risk to the New/Expectant Mother

When a manager is informed by a member of staff, in writing, that they are either a new or expectant mother the manager must undertake a risk assessment of the workplace hazards that with the potential to harm the expectant mother or the unborn child. The risk assessment form found at the end of this document should be used to document the assessment.

The risk assessment should incorporate a consideration of the existing risk assessments for the activities undertaken within the department and any additional considerations.
Factors to be taken into account when carrying out a risk assessment

In carrying out a risk assessment with regard to new or expectant mothers, account should be taken of possible exposure to any process, working condition of physical, chemical or biological agent which may adversely affect their health and safety or that of their baby.

The following specific risks should be assessed:

· Physical agents such as shock, vibration, other movements, manual handling of loads, noise, ionising and non-ionising radiation, temperature extremes, postures and hyperbaric (high pressure) atmospheres.

· Biological agents such as bacteria, viruses (including Covid-19 & influenza) and other micro-organisms known to cause adverse human health effects, especially those known to cause miscarriage or neurological damage.

· Chemical agents such as mercury, lead substances absorbed through the skin, cytotoxic drugs, carbon monoxide and chemicals labelled with the following risk phrases:

· “possible risk of irreversible effects”
· “may cause cancer”
· “may cause heritable genetic damage”
· “may cause harm to an unborn child”
· “possible risk of harm to an unborn child”
· “may cause harm to breast fed babies”
Where a risk is identified, the manager will then be required to work through a hierarchy of measures:

1. arrange to mitigate the risk. 
2. If the above is not possible, arrange for the employee to carry out suitable alternative work within the department

3. If the above is not possible, to approach their Director / Directorate Manager / Senior Nurse with a view to arranging suitable alternative work within any department

4. To approach all other Directors, Directorate Managers/Senior Nurses within the Trust with a view to arranging suitable alternative work within any department

A member of staff will be entitled to receive payment based on their substantive salary while unable to undertake their substantive role due to risks arising from their pregnancy.
The risk assessment must be reviewed by the line manager prior to the 28th week of pregnancy.
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Coronavirus (COVID-19) – Advice for workplaces (hse.gov.uk)
Restrictions replaced by public health advice

HSE no longer expects every business to consider COVID-19 in their risk assessment or to have specific measures in place. Employers may still choose to continue to cover COVID-19 in their risk assessments.

However those who come into contact with Covid as part of their work (caring for infected patients / laboratory workers) need a risk assessment
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Home | RCOG
Vs 15 dated 7/3/22 2022-03-07-coronavirus-covid-19-infection-in-pregnancy-v15.pdf (rcog.org.uk)
Pregnant women appear no more or less likely to contract SARS-CoV-2 than the general population, and more than two-thirds of identified pregnant women have no symptoms. The most common symptoms of COVID-19 in pregnant women are cough, fever, sore throat, dyspnoea, myalgia and loss of sense of taste. • There is growing evidence that pregnant women may be at increased risk of severe illness from COVID-19 compared with non-pregnant women, particularly in the third trimester. The overall risk of death remains very low. • Risk factors associated both with being infected and hospitalised with COVID-19 include being unvaccinated, Black, Asian and minority ethnic backgrounds, having a body–mass index above 25 kg/m2 , having a pre-pregnancy co-morbidity, (e.g. diabetes or hypertension), a maternal age of 35 years or older, living in increased socioeconomic deprivation, and working in healthcare or other public-facing occupations. • The Delta variant seems to be associated with more severe disease: 1:10 of symptomatic women admitted to hospital with the Alpha variant needed admission to intensive care whereas this is 1:7 for symptomatic women with the Delta variant. • The Omicron variant may be associated with less severe disease than the Delta variant, but it is more infectious, and it is still likely to be associated with adverse maternal and neonatal outcomes, especially in pregnant women who are unvaccinated. • There is no reported increase in congenital anomalies incidence because of COVID-19 infection. Vertical transmission is uncommon. • Maternal COVID-19 infection is associated with an approximately doubled risk of stillbirth and may be associated with an increased incidence of small-for-gestational age babies. The preterm birth rate in women with symptomatic COVID-19 appears to be two to three times higher than the background rate; these are primarily iatrogenic preterm births. • Higher rates of perinatal mental health disorders have been reported during the pandemic, including anxiety and depression.

Vaccination continues to be recommended.
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New and Expectant Mothers at Work

Workplace Risk Assessment

	Name


	

	Employee Number

	

	Job Title


	

	Department


	

	Expected Date of Delivery


	

	Date of Workplace Assessment


	


	Hazard

	Problem Identified
	Action to be taken

	Covid-19: Contact with potentially infected patients or other sources in the workplace (e.g. laboratory samples.)
(Advice: pregnant women should follow general advice and precautions from Royal College of Obstetrics and Gynaecologists , government etc. on living with Covid-19 including vaccinations and current personal protective equipment advice.)

	
	

	Heat

(Extremes of temperature)


	
	

	Physical

(Violence and Aggression)


	
	

	Vibration

(Tug driving/Machinery)


	
	

	Working Conditions

(Nutrition/Motoring/Uniform/

Stress)


	
	

	Dust


	
	

	Ionising & Non-Ionising

Radiation


	
	

	Cyototoxic Drugs

(Preparation & Administration by

Pharmacists & Nurses)


	
	

	Anaesthetic Gas Waste

(Theatre/DSU/Burns Unit/

Maternity)


	
	

	Any Biological Agent or Hazard


	
	

	Ergonomic

(Include assessment of lifting of loads, patient handling & working posture as per Trust Policy, slips/trips/falls, repetitive muscular work)


	
	

	Any Substance Labelled R40, R45, R46,R49,

R61, R63, R64 and R68

(as listed in the Chemicals (Hazard Information & Packaging for Supply) Regs)

	
	

	Any other hazard not listed


	
	


Is referral to Occupational Health required for further advice and/or information:

Yes / No

The above Risk Assessment has been discussed and agreed.

Print Name …………………………. Signed: …………………………………Date: ………………
(Manager)

Print Name …………………………. Signed: …………………………………Date: ………………
(Member of Staff)

Review Date (prior to 28th week of pregnancy): ……………………………………………

A copy should be given to the employee and the original must be retained in the employee’s personal file.
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