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Pregnant Colleague Initial Risk Assessment


The pregnant colleague must complete this form together with their Line Manager (LM) as soon as they notify the Line Manager of the pregnancy. 

An X is required on the suitable Yes/ No answer.
Please use the comment section below to provide us with useful and additional information about the pregnant colleague.  The full filled in form needs to be then addressed to the Group QHSE email (QHSE@tcfm.co.uk)   
 
	Colleague 
Full Name
	
	Date TCFM has been notified of the pregnancy by  the colleague
	

	Site Name 
	
	Job Title of Assessor
	

	Site Number 
	
	Name of Assessors
Area Manager: 
Line Manager: 
	

	Does the colleague work in any other site ? If so, indicate which one/s
	
	Is there any GP Note to be attached to this Assessment?
	

	Date of Assessment
	
	Name of work colleague/companion
	

	How many days does the colleague work?
	
	Approx. Pregnancy Start date
	

	On average, how many hours per week does the colleague work?
	
	Approx. Due Date
	




Does the colleague work nights? 	
Yes  		No 
If the answer is yes and the colleague has produced a medical note from their GP or antenatal nurse stating that they should not work nights, then alternative suitable work should be offered to them.

Which cleaning chemicals are used by the colleague?
Please list them: 	
	
	

	
	

	
	



Does the colleague work with any chemicals such as lead, carbon monoxide or pesticides?     Yes	 	No  
If the answer is Yes, then these chemicals should be removed from the colleague’s use until 6 months after giving birth.
	

	

	




Does the colleague work in any atmospheres, which are generally hot or cold, i.e.; bakery or freezers?     
Yes            No 
If the answer is Yes, then provisions should be made for the colleague to work in another area, especially in the late stages of pregnancy.
	

	

	




Is the colleague exposed to any shocks, vibrations or excessive movements within the scope of their job?  i.e. from using machinery.   
 Yes          No  
	If the answer is Yes, please give description.


	

	

	




Does the colleague have to lift any items?    
Yes       No 
	 If the answer is Yes, is it possible to use trolleys or wheels on items to reduce manual handling?


	

	

	


	




Does the colleague work at height? 
Yes  	No  
	If the answer is Yes, then the colleague should be given alternative job tasks at level with their height.  
If the child is born via caesarean, this should apply 6 months after the birth.
	

	

	




	




Does the colleague work within any tight or confined spaces?   
Yes 	 No  
	If the answer is Yes, then the colleague should be given alternative job tasks.  


	

	

	





Does the colleague believe that they are carrying out any job tasks which are a danger to them or their unborn child?  If so, what are these job tasks?
	

	

	




Can the colleague go to the toilet frequently without having to get authorisation?  
 Yes    No 
	If the answer is No, then special arrangements should be made so that the colleague can go to the toilet freely (within reason). 

	


	

	

	




Is there facilities for resting, having a tea break?  Are there facilities for the colleague to lie down and rest? 	
Yes 	 No  
	If the answer is No, reasonable rest breaks or facilities must be arranged for the colleague.
	

	

	







What measures have been taken to reduce the above i.e.; monitored time on machine, more frequent rest breaks or alternative tasks etc? 
	

	

	




Does the colleague work alone?  
Yes    No  
	If the answer is Yes, then the colleague should be given alternative shifts or an alternative work location.  



	

	

	




Has the colleague’s morning sickness affected them at work?  
Yes    No 
	If the answer is Yes, then alternatives or solutions must be found i.e. longer tea breaks, deferred start time.  Please complete the box with any solutions.
	

	

	




	



Does anything in particular trigger the morning sickness? 
Yes     No 
	If the answer is Yes, then please list below:


	

	

	




Are there any hazards identified at this stage that can NOT be resolved?  
If the answer is Yes, please list them below: 

	1.

	2.

	3.

	4.




Has the payroll department been informed of the colleague’s pregnancy? 
Yes  No 
	If the answer is No, then payroll should be informed immediately.












If there appear to be any peculiar hazards facing the pregnant colleague, then advice should be sought from the colleague’s GP.  
Does advice need to be sought? Yes  No 
	If the answer is Yes, then please list below: 

	


	

	

	




Please remind the colleague to be extra cautious of wet floors. 
Have you advised the colleague of this? 
Yes    No 

Please ensure you advise the colleague that they are to wear correct/sufficient footwear.  Have you advised the colleague of this?   
Yes     No


	AM Signature 
	

	Date 
	



	LM Signature 
	

	Date 
	





For the Colleague to Complete

I, the above named colleague, agree that the above Risk Assessment was carried out and I have read, understood and agree to its contents.

	Further comments:







	Colleague Signature 
	

	Date 
	




Please note that it might be necessary to repeat this process during the pregnancy as conditions can change.
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