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Subject: Pregnancy in Orthopaedics Guidelines
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	[bookmark: _Hlk66456130]Your request:

	Our response:


	-        Name of Trust 
	The Rotherham NHS foundation trust 

	-        Contact email address  
	Rachel.bell17@nhs.net

	-        Contact phone number  
	01709 426381

	1) Does your occupational health department have any departmental guidelines relating to pregnant staff who work in theatre in order to protect the health of the mother and baby from radiation and other harmful substances? Yes/No
	Yes/No

	2) If yes to (1), please provide these guidelines or policies in full as a single PDF.  -------
	See attached trust policy, including appropriate risk assessments 



	3) Does your theatre department have any department-specific guidelines for pregnant staff who work in theatre in order to protect the health of the mother and baby from radiation and other harmful substances? Yes/No
	Yes/No   Risk assessed on notification of pregnancy.  We follow the Trust format risk assessment.  Pregnant staff are not asked to work in theatres that are using radiation, isotope injection or cytoxic drugs
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2.1

2.1.1

2.2

221

INTRODUCTION

Management of Health and Safety at Work Regulations 1999 (MHSW) has
specific health and safety requirements relating to new and expectant
mothers at work. The regulations place a legal duty on all employers to
assess the health and safety risks that their employees are exposed to
whilst at work. MHSW requires that the risk assessment must include any
specific risks to females of childbearing age who could become pregnant,
and any risks to new and expectant mothers. These risks can be from any
process, working conditions, or physical, biological or chemical agents.

Employers have certain obligations towards their employees once they have
been notified in writing that she is a new or expectant mother. When an
employee provides written notification to her employer stating that she is
pregnant, or that she has given birth within the past six months or that she is
breastfeeding, the employer must immediately take into account any risks
identified in their workplace risk assessment. If that risk assessment has
identified any risks to the health and safety of a new or expectant mother, or
that of her baby, and these risks cannot be avoided by taking any necessary
preventive and protective measures under other relevant health and safety
legislation, then employers must take action to remove, reduce or control the
risk.

PURPOSE & SCOPE

This policy is relevant to all staff working within The Rotherham NHS
Foundation Trust and describes the arrangements for new and expectant
mothers for all staff working within The Rotherham NHS Foundation Trust as
well as staff under temporary contract.

Purpose

The purpose of this policy is to identify and to take all reasonable and
practicable measures to avoid or reduce hazards to the health and the
safety of new and expectant mothers and their baby. The implementation of
this policy requires the total cooperation of all members of management and
staff.

Scope

The Policy covers all employees of The Rotherham NHS Foundation Trust.
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3.

ROLES AND RESPONSIBILITIES

ROLES

RESPONSIBILITIES

Chief Executive

The Chief Executive, under the Health and Safety
at Work etc Act 1974 is required to 'ensure, as far
as is reasonably practicable, the health, safety
and welfare of employees’ and will adhere both to
the above requirement and that of the
Management of Health and Safety at Work
Regulations 1999 by ensuring that appropriate
policies, roles and responsibilities, assessments
and procedures for all aspects of Health and
Safety at Work are put in place throughout the
Trust.

The Chief Executive carries the primary legal
responsibility to ensure that all strategic safety-
related responsibilities are being effectively
discharged.

Director Estates &
Facilities

The Director of Estates and Facilities will:

e Assist the Chief Executive to ensure that the
responsibilities described in this policy are
assigned as appropriate throughout the
Trust.

o Ensure that any corporate requirements for
resources to meet the objectives of this
policy are brought to the attention of the
Chief Executive.

o Ensuring that this policy is reviewed and
updated by the specified review dates.

Head of Health &
Safety and
Compliance (Estates)

The Head of Health & Safety and Compliance
(Estates)will:

o Act as a resource for employees of the
Trust on this policy

o Ensure that training on risk assessments in
respect of the new and expectant mothers
Is available across the Trust.

Health and Safety
Adviser

The Health and Safety Adviser will:

o Act as a resource for employees of the
Trust on this policy

o Ensure that training on risk assessments in
respect of the new and expectant mothers
is available across the Trust.
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ROLES

RESPONSIBILITIES

o To review and amend the policy by the
specified review date to comply with
legislation and best practice

Matrons / Heads of
Departments

Matrons/Heads of Departments will:

e  Ensure that the necessary management
arrangements are in place to ensure that
risks to new and expectant mothers are
assessed and adequately controlled.

¢ When informed additional resources are
required these must be controlled within the
remit of the Matron or Head of Department,
where these resources cannot be controlled
by the Matron or Head of Department the
Director of Estates and Facilities must be
informed.

Human Resources

Human Resources will provide a copy of the
MATBL1 form to the Line Manager immediately
upon receipt.

A copy of the risk assessment documentation
must be retained on the employee’s personal file
for completeness of their records.

Ward / Department /
Service Managers

All ward/department/service managers are
responsible for supporting their staff and
ensuring that employees are aware of this policy,
understand it and adhere to the measures and
instructions contained within it. When the
ward/department/service manager is informed an
employee is pregnant, has given birth within the
previous six months (delivered of a child, children
or still born child after 24 weeks of pregnancy) or
is breast feeding the manager must:

e Request medical evidence provided by
General Practitioner Obstetrician or Midwife

¢ When informed that a member of staff is
pregnant or breastfeeding, carry out suitable
identification and assessment of risks
Appendix 3 and implement control measures
within their available resources to eliminate
or reduce the risk to a reasonably
practicable level

e For staff that works with ionising radiation,
the Radiation Protection Supervisor (working
in the department of Clinical Radiology or
Dental Services) must be consulted on the
risk assessment and control measures.
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ROLES

RESPONSIBILITIES

Where there is a potential exposure to an
infectious agent consult with the Infection
Prevention and Control Team during the risk
assessment and control measures whilst
taking into consideration the infection control
guidelines Appendix 4

Acknowledge that a woman may breastfeed
for up to 2 years after the birth unless
informed otherwise, as recommended by the
World Health Organisation.

Inform the employee of any risks they may
be exposed to

Retain the Risk Assessment in the
department for the employee’s personal file
and forward a copy to Occupational Health
Services if necessary.

On completion of a New and Expectant
Mothers Risk Assessment where a risk/s
have been identified a management referral
would be need to be made on OHIO
detailing the reason for the referral.

Implement the recommendations of the
management advice in the summary report.

Respect the employee’s right to
confidentiality, particularly if the employee
has not informed colleagues of her
pregnancy.

Where additional resources are required
these must be reported to a Matron or Head
of Department.

Occupational Health
Services Lead

Will be responsible for:

On completion of a New and Expectant
Mothers Risk Assessment where a risk/s
have been identified a management referral
would be need to be made on OHIO by the
departmental manager detailing the reason
for the referral. The employee would be
seen at the Woodside clinic and a
management advice/recommendations
would be provided in the outcome summary
report

Include the assistance of the Head of Health

& Safety and Compliance (Estates) and the
Moving and Handling Team in any
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ROLES

RESPONSIBILITIES

environmental assessment where
necessary.

e  Store copies of completed risk assessments
and other related on the OHIO system thus
ensuring confidentiality.

e To support with the communication of this
policy by including it as part of the OH path
ways and manager refresher training on the
PAM OH provision.

Trust Employees

Individual staffs are responsible for being familiar
with and complying with the policy. Any
employee who:

. Is pregnant

J Has given birth within the previous six
months (delivered of a child, children or still
born child after 24 weeks of pregnancy)

e Is breast feeding

Must provide confirmation of their pregnancy to
the Human Resources and manager by providing
a form MATB1, which is available from a General
Practitioner, Obstetrician or Midwife.

Must inform their manager any problem relating
to their circumstances.

If they work with ionising radiation or any
substances hazardous to health they must be
aware of the associated risks to an unborn child,
or a child if they are breastfeeding.

Managers cannot be held responsible if staff fail
to alert them of their pregnancy.

Be aware of the infection control guidelines
Appendix 4

4. PROCEDURAL INFORMATION

4.1

Risk Assessments

When a member of staff informs her manager that she is pregnant, the
manager must carry out an individual New and Expectant Mother Risk
Assessment using the appropriate form (Appendix 3), taking into account
the hazards list in Appendix 2, and giving due consideration to any existing
general ward/departmental Risk Assessments, Manual Handling

Assessments, COSHH Assessments etc.

Risks include those to the unborn child or child of a woman who is still

breastfeeding — not just risks to the mother.
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4.2

The manager must continue to review the assessment during the pregnancy
and on return to work; this must be done on a frequent basis with the
assistance of the employee.

The New and Expectant Mother Risk Assessments must be made available
to the member of staff who may wish to discuss the assessment with their
union representative.

Hazards

Physical, biological, chemical agents, processes and working conditions
need to be considered see Appendix 2. All hazard information must be
made known to all female employees of childbearing age, as it is possible
that the first 4 — 6 weeks of pregnhancy go undetected.

4.3 Avoiding the Risk

Where a high risk is identified steps must be taken to remove the hazard or
prevent exposure.

4.4 Control

4.5

Where avoidance is not possible the risks must be controlled using
appropriate control measures.

Significant Risk

If a risk to a new or expectant mother cannot be controlled to an acceptable
level, then the following steps must be taken, also identified in Appendix1.

o Temporarily adjust her working conditions and/or hours of work; or if

that is not possible

o Offer her suitable alternative work (at the same rate of pay) if available,

or if that is not feasible;

o Suspend her from work on paid leave for as long as necessary, to

protect her health and safety, and that of her child, MHSW also states
that where a new or expectant mother works nights and she provides a
medical certificate from her GP or Midwife which says that working
night shifts will affect her health, then her employer must suspend her
from work, on full pay, for as long as necessary. However, other
appropriate, suitable alternative work must be offered, on the same
terms and conditions, before any suspension from work is considered.

These actions are only necessary where as a result of risk assessment
there is genuine concern. If there is any doubt, advice can be obtained
from, The Head of Health & Safety and Compliance (Estates) and the
Occupational Health Services department.
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4.6

4.7

4.8

5.

Risk Assessments and local rules and procedures for new and expectant
mothers and associated control measures must be kept under review.
These may need to be revised if hazards and their effects vary during the
term of pregnancy.

Breastfeeding

Workers who are breastfeeding must not be exposed to any associated risks
as long as they continue to breastfeed. Health and Safety Executive (HSE)
(1992) Workplace Health, Safety and Welfare Regulations, suitable facilities
need to be provided for workers who are pregnant or breastfeeding to rest.
A suitable environment may need to be made available on request to local
management in order to facilitate the new mother to express and store
breast milk. However, mothers must provide and maintain their own
equipment. Mothers who have children on site in the créche may be allowed
to leave the place of work in order to breastfeed. This is at the manager’s
discretion and must be done at a suitable time wherever possible. These
arrangements must be discussed prior to returning to work.

Night Work

If a new or expectant mother works at night and has a medical certificate
stating that night work could affect her health or safety, then:

o she must be offered alternative daytime work if any is available
or (if that is not reasonable)

o she must be given paid leave for as long as is necessary to protect her
health and safety

These steps must only be taken if the risk arises from work.

Support

For women pregnant up to 20 weeks they must contact the early pregnancy
assessment unit if experiencing problems; if 20 weeks of more, Labour ward
— here they would be evaluated through Maternity Triage service.

DEFINITIONS & ABBREVIATIONS

5.1 Definitions

5.1.1 Hazard is something that has the potential to cause harm; Hazards can be
identified using a number of sources.
Appendix 2 contains a list of possible hazards.
5.1.2 Risk is the chance or likelihood that harm will arise from a hazard (or
Threat) and includes the severity of the injury or the impact on the Trust.
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5.1.3

5.1.4

5.1.5

5.1.6

5.1.7

Appendix 2 contains a list of common examples of risks.

Control Measures sometimes referred to just as Controls are the
precautions that are put into place to reduce the risk.

Risk assessment is used in terms of the risk to people from their work
activities and is a legal requirement.
The steps involved are:

o Identify the hazards

° Evaluate the risk

. Introduce control measures
o Record the findings

. Review the assessment

All risk assessments must be recorded on the agreed trust format Appendix
3, this risk assessment must not be recorded on Datix to protect
confidentiality.

A Risk Register provides the repository for all risk information. It therefore
allows the Trust to understand its risk position as long as it is a dynamic tool
and is used at all levels of the organisation.

New or Expectant Mothers covers women who are pregnant, who have
given birth within the previous six months or who is breastfeeding

Given Birth - delivered a living child or, after 24 weeks of pregnancy, a still-
born child.

5.2 Abbreviations

BNF British National Formulary

CHIP Chemicals (Hazard Information and Packaging for Supply)
Regulations 2009

CMVv Cytomegalovirus

COSHH  Control of Substances Hazardous to Health Regulations 2002

DSE Display Screen Equipment

DVT Deep Vein Thrombosis

EDC Expected Date of Childbirth

EEC European Economic Community

GP General Practitioner

HIV Human Immunodeficiency Virus

HSE Health and Safety Executive

MATB1 The Maternity Certificate

Med 3 Medical Statement

MHSW Management of Health and Safety at Work Regulations 1999
mSv Millisievert

OHIO Occupational Health Information Online
OHS Occupational Health Services
PPE Personal Protective Equipment
RPS Radiation Protection Supervisors
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VDU Visual Display Unit
VZV Varicella-Zoster Virus

REFERENCES

o Working Safely with lonising Radiation: Guidelines for expectant or
breastfeeding mothers.

o HSE (2002) Guidance for New and Expectant Mothers at Work: A
guide for Employers

o HSE (2003) Guidance for New and Expectant Mothers at Work: A
guide for Health Professionals

o HSE Infection Risks to New and Expectant Mothers in the workplace

o HSE (2002) Regulations for Control of Substances Hazardous to
Health (COSHH)

o HSE Working with ionising radiation

o HSE (1992) Manual Handling Operations regulations

o HSE (1992) Workplace Health, Safety and Welfare Regulations
o HSE (2005) Management Standards for Stress

o HSE (2005) Noise at Work Regulations

o lonising Radiation Regulation 2017 (IRR17)

o HSE (2005) Control of Vibration at Work Regulations

o HSE (1992) Display Screen Equipment Regulations

o HSE (1992) Personal Protective Equipment at Work Regulations

o MHRA (2002) Guidelines for Magnetic Resonance Equipment in
Clinical Use

ASSOCIATED DOCUMENTS

o The Rotherham Foundation Trust Lone Worker Policy
. The Rotherham Foundation Trust Health and Safety Policy
. Risk Management Guidelines.
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APPENDIX 1

NHS

The Rotherham

NHS Foundation Trust

Action Flow Chart

After the employee has informed the manager that she is pregnant, has
given birth in the last six months or that she is breastfeeding then a task

based individual risk assessment needs to be completed by the
manager/risk assessor and the individual.

Carry out a risk assessment specific to the employee, based on
the initial assessment and any medical advice their doctor has
provided on either the Med 3 or Mat B1

y

: Yes
Has a risk | Can the risk ves .| Remove
~ been | be removed? - risk
identified?
No
A\ 4 NO
Monitor and
Review
Regularly
A 4
Adjust Yes Action 1
Conditions / [« Can her working Conditions /
hours hours of work be adjusted?
Action 3 No v
Suspend her from work No Action 2
on paid leave, for as | Can she be given suitable
long as necessary to alternative work?
protect her health and i
safety, or that of her Yes
child

Give suitable alternative work
on same terms and conditions

Employers should monitor and review these actions on a
regular basis, areferral to the Occupational Health Service
provider can be made on the OHIO system at any time
throughout this process.
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NEW AND EXPECTANT MOTHERS

RISK ASSESSMENT OF GENERIC HAZARDS AND ASSOCIATED SITUATIONS

APPENDIX 2

NHS

The Rotherham

NHS Foundation Trust

The following generic risk assessment is a guide to managers to ensure that should a member of staff become pregnant, they can
provide the appropriate control measures. Each person must, however, be individually assessed on the occasion of becoming
pregnant in line with the New and Expectant Mothers Policy.

1.

GENERIC HAZARDS - and associated situations, which are likely to be met by most pregnant women, new or breastfeeding mothers,

are listed below:

List of generic
hazards and
situations

What is the risk?

Risk control measures

Legislation /

Guidance / Trust
document

Mental and physical
fatigue and working
hours

Long working hours, shift work and night
work can have a significant effect on the
health of new, expectant and
breastfeeding mothers. Both mental and
physical fatigue increase during
pregnancy and in the postnatal period
due to the various physiological and
other changes taking place

If necessary, managers must adjust
working hours temporarily, as well as other
working conditions, including the timing and
frequency of rest breaks, and to change
shift patterns and duration to reduce risk

If night work is detrimental to the
individual’s health, alternative day work
must be considered

Workplace Health,
Safety and
Welfare
Regulations (1992)

Postural problems
connected with the
activity of new or

expectant mothers

Fatigue from standing and other physical
work has been associated with
miscarriage, premature birth and low
birth weight

It is hazardous working in tightly fitting
workspaces or workstations, which do
not adjust sufficiently to take account of

Ensure that the hours, volume and pacing
of work is not excessive. Employees
themselves must have some control over
how work is organised

Ensure that seating is available where
appropriate
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List of generic
hazards and
situations

What is the risk?

Risk control measures

Legislation /
Guidance / Trust
document

increased abdominal size, particularly
during the later stages of pregnancy.
This may lead to sprain or strain injuries

Dexterity, agility, co-ordinations and
speed of movement may need to be
considered. Reach and balance may
also be impaired and risk of accidents
will need to be considered.

Fatigue can be avoided or reduced by
taking longer and more frequent breaks
during the work session. Adjusting
workstations or work procedures may be
beneficial; this must be done in conjunction
with the moving and handling team.

Working at heights

It is hazardous for pregnant workers
working at heights, e.g. ladders,
platforms.

Managers must ensure that pregnant
workers are not exposed to work at heights

Working alone

Pregnant women are more exposed to
risk than others when working alone,
particularly if they fall or require urgent
medical attention.

Depending on their medical condition,
access to communications with others and
levels of (remote) supervision involved,
may need to be revised to ensure that help
and support is available when required, and
that emergency procedures take into
account the needs of new and expectant
mothers.

Trust Policy on
Lone Working

Occupational stress

New and expectant mothers can be
particularly affected by occupational
stresses e.g. through hormonal changes,
financial, emotional or job insecurity

Women who have recently suffered loss
through stillbirth, miscarriage, adoption
or neonatal death will be especially
vulnerable to stress, as will women who
have experienced serious illness or

When completing a risk assessment,
managers must take into account known
stress factors, such as shift patterns and
work load and the particular medical and
psychosocial factors affecting the individual
woman

Workplace Health,
Safety and
Welfare
Regulations (1992)
HSE (2005)
Management
Standards for
Stress
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List of generic
hazards and
situations

What is the risk?

Risk control measures

Legislation /
Guidance / Trust
document

trauma associated with pregnancy or
childbirth

Standing activities

Physiological changes during pregnancy
promote peripheral congestion while
standing i.e. increased blood and systolic
volume and dilation of blood vessels
resulting in dizziness and faintness and
in certain cases DVT.

Continuous standing (and/or walking) for
long periods during the working day also
contributes to an increased risk of
premature childbirth

Ensure that seating is available where
appropriate

Constant sitting or standing are both
inadvisable. It is better to alternate
between the two. If this is not possible,
provision must be made for breaks

Workplace Health,
Safety and
Welfare
Regulations (1992)

Sitting activities

Pregnancy-specific changes in
coagulation and mechanical
compression of the pelvic veins by the
uterus pose a relatively high risk of
thrombosis or embolism for pregnant
women. When sitting still, the venous
filling in the legs increases which may
cause aching and oedema. The
increase in abdominal circumference can
lead to muscular pain in the lumbar
spine. This may be intensified by
remaining in a specific position for an
excessively long period of time

Constant sitting is inadvisable. Provision
must be made for reasonable breaks in
agreement with the line manager.

Risk of infection or
kidney disease as a

Pregnant women — because of pressure
on the bladder and other changes
associated with pregnancy, pregnant

Managers must ensure that there is easy
access to toilets and associated hygiene
facilities, taking into account the fact that

Workplace, Health,
Safety & Welfare
Regulations 1992
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List of generic
hazards and
situations

What is the risk?

Risk control measures

Legislation /
Guidance / Trust
document

result of inadequate
hygiene facilities

women often have to go to the toilet
more frequently and more urgently than
others

Breastfeeding women — may also need
to do so because of increased fluid
intake to promote breast milk production

Breastfeeding must not take place in a
toilet area.

expectant and nursing mothers may need
to break from their work more frequently
than normal. Managers must seek further
guidance if necessary from the Quality and
Standards Department

Hazards as a result
of inappropriate
nutrition

Pregnant women may need more
frequent meal breaks and more frequent
access to drinking water or other light
refreshments and may only be able to
tolerate food ‘little and often’. Their
eating patterns may change, especially
in the early stages of pregnancy in
response to morning sickness and also
in the later stages due to discomfort or
other problems

New and expectant mothers’ particular
needs may be established in consultation
with the individual concerned. These
needs may change as pregnancy
progresses

Hazard due to
unsuitable or
absent facilities

Access to appropriate facilities for
expressing and safely storing breast milk
for breastfeeding mothers, or to enable
infants to be breastfed at or near the
workplace, may facilitate breastfeeding
by working women

Protective measures could include access
to a private room, use of secure, clean
refrigerators for storing expressed breast
milk and time off without loss of pay or
benefits to express milk or breastfeed,

advice is available from Human Resources.

Workplace, Health,
Safety & Welfare
Regulations 1992
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2. PHYSICAL AGENTS — where these are regarded as agents causing foetal lesions and/or likely to disrupt placental attachment

List of agents /
working
conditions

What is the risk?

Risk control measures

Legislation /
Guidance / Trust
document

Shocks, vibration or
movement

Regular exposure to shocks, i.e.
sudden severe blow to the body or low
frequency vibrations (floor buffers), or
excessive movement may increase the
risk of miscarriage. Long-term
exposure to the risk may increase the
risk of premature birth or low birth
weight. Breastfeeding workers are at
no greater risk than other workers

Work shall be organised in such a way that
pregnant workers and those who have
recently given birth are not exposed to work
entailing risk arising from unpleasant
vibrations of the entire body, particularly at
low frequencies, microtraumas, shaking,
shocks or where jolts or blows are delivered
to the lower body

Workplace Health,
Safety and Welfare
Regulations (1992)

Control of Vibration
at Work Regulations
(2005)

Noise

Prolonged exposure to loud noise may
lead to increased blood pressure and
tiredness.

Experimental evidence suggests that
prolonged exposure of the unborn child
to loud noise during pregnancy may
have an effect on later hearing and that
low frequencies have a greater
potential for causing harm.

There are no particular problems for
women who have recently given
birth or who are breastfeeding.

Situations giving rise to loud noise are rare
within the Trust. However, if noise is
thought to be causing a problem a noise
assessment must be conducted. The
employer must ensure that workers who
are pregnant, who have recently given birth
or who are breastfeeding are not exposed
to noise levels exceeding exposure limit
values based on Noise at Work
Regulations. The Estates Department can
take basic noise measurements but in
exceptional circumstances specialist advice
may be needed.

It must be recognised that use of personal
protective equipment by the mother will not
protect the unborn child from the physical
hazard

Noise at Work
Regulations (2005)
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List of agents /

What is the risk?

Risk control measures

Legislation /

working Guidance / Trust
conditions document
Working with Over exposure to ionising radiation As soon as a woman informs her manager | lonising Radiation

lonising radiation

may involve risks to the unborn child;
there are therefore particular
provisions to limit the exposure of the

expectant mother and the unborn child.

If a nursing mother works with
radioactive liquids or dusts, the child
may be exposed, particularly through
contamination of the mother’s skin

Also, there may be a risk from
radioactive contamination breathed in
or ingested by the mother and
transferred to the milk or via the
placenta to the unborn child

of her pregnancy, the protection of the child
to be born must be comparable with that
provided for members of the public. The
conditions for the pregnant woman in the
context of her employment are therefore
such that the equivalent dose to the unborn
child will be as low as reasonably
achievable and that it will be unlikely that
this dose will exceed 1 mSv during at least
the remainder of the pregnancy

The employer must ensure all female
workers working with ionising radiation, are
aware of the local rules and the importance
of the need to declare the pregnancy as
soon as possible to the manager, having
regard to the risks of exposure for the
unborn child and of contamination of the
breastfed child in the event of bodily
radioactive contamination.

Work procedures must be designed to
prevent pregnant women from being
exposed to ionising radiation

Special attention must be paid to the
possibility of expectant mothers receiving
radioactive contamination and they must
not be employed in work where the risk of
contamination is high

Regulation 2017
(IRR17)

Trust Radiation
Safety Policy.
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List of agents /

What is the risk?

Risk control measures

Legislation /

working Guidance / Trust
conditions document
Non-ionising The possibility cannot be excluded that | It is advised to minimise exposure by Guidelines for
electromagnetic electromagnetic or magnetic fields, means of health and safety measures. For | Magnetic
radiation including those associated with short- | Magnetic Resonance equipment, the Resonance
wave therapy, may involve an Medical Devices Agency recommends Equipment in

increased risk for the unborn
child/children. Within the Trust, this will
include the Magnetic Resonance
equipment

giving staff the option of whether or not to
enter the inner controlled area during the
first three months of their pregnancy and
advises that pregnant staff do not remain in
the scan room whilst scanning is underway

Clinical Use — MDA
Dec 2002

Extremes of cold or
heat

Pregnant women tolerate heat less
well and may more readily faint or be
more liable to heat stress. The risk is
likely to be reduced after birth but it is
not certain how quickly an
improvement comes about. Exposure
to heat may lead to adverse pregnancy
outcomes.

Breastfeeding may be impaired by heat
dehydration.

Working in extreme cold may be a
hazard for pregnant women and their
unborn child. Warm clothing must be
provided.

The risks are increased particularly in
the event of sudden changes in
temperature.

Pregnant workers must not be exposed to
prolonged excessive heat or cold at work.
For women pregnant up to 20 weeks they
must contact the early pregnancy
assessment unit if experiencing problems.
If 20 weeks of more, Labour ward — here
they would be evaluated through Maternity
Triage service.

Given the nature of the work within the
Trust, extremes of heat and cold are not
normally experienced except in very
unusual weather conditions. If particular
departments are adversely affected during
very unusual weather conditions, managers
must consider alternative working
arrangements e.g. provide more frequent
breaks away from the work area
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3. BIOLOGICAL AGENTS — The Control of Substances Hazardous to Health Regulations (2002) defines a biological agent (BA) as a
micro-organism, cell culture or human endoparasite which may cause infection, allergy, toxicity or otherwise create a hazard to human health,
including any BA that has been genetically modified. The Regulations assign BAs to specific groups on the basis of the hazard to human
health as follows:

Group 1 agents unlikely to cause human disease

Group 2 can cause human disease and may be a hazard to employees; it is unlikely to spread to the community, and there is usually
effective prophylaxis or treatment available

Group 3 can cause severe human disease and may be a serious hazard to employees; it may spread to the community, but there is
usually effective prophylaxis or treatment available

Group 4 causes severe human disease and is a serious hazard to employees; it is likely to spread to the community and there is usually

no effective prophylaxis or treatment available

Assignment of a biological agent to a particular hazard group has the effect of determining the containment measures that must be applied (e.g.
group 2 BA must be handled at Containment Level 2). These containment measures are prescribed within the COSHH Regulations 2002

2,3, 4

if the mother is infected during
pregnancy. These may be transmitted
across the placenta while the child is in
the womb or during or after birth e.g. if
the child is breast-fed.

Examples of agents that might affect
the child in this way are Hepatitis B
and C, HIV, Herpes, syphilis,
chickenpox and typhoid. For most
workers the risk of infection is no
higher than from living in the

agent, how the infection may be spread,
how likely contact is and the control
measures in place. These include
notification of the hazard, the level of
containment for working, protective
equipment in use, hygiene measures in
place and surveillance measures. The use
of available vaccines is to be
recommended, with due regard for contra-
indications especially in the early stages of
pregnancy.

List of agents / What is the risk? Risk control measures Legislation /
working conditions Guidance / Trust
document
Biological agents in | Biological agents within these three A risk assessment must be performed to Control of
hazard groups risk groups can affect the unborn child | take account of the nature of the biological | Substances

Hazardous to Health
Regulations — 2002
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List of agents /
working conditions

What is the risk?

Risk control measures

Legislation /
Guidance / Trust
document

community but in certain occupations
e.g. biomedical science, nursing,
medicine, exposure is more likely.

If there is a known or suspected risk of
exposure to a highly infectious agent,
then it is appropriate for the pregnant
worker to avoid exposure altogether.

The Trust must ensure immunity testing
(Hep B, rubella) for risk occupations, and
job transfer or temporary leave during
epidemics, if seronegative.

Biological agents
known to cause
abortion of the
foetus, or physical
and neurological
damage. These
agents are included
in hazard groups 2,
3and 4

Rubella (German Measles) and
toxoplasmosis can harm the unborn
child, as can some other biological
agents e.g. cytomegalovirus

As above.
Exposure to these biological agents must

be avoided except if the pregnant woman is
protected by her state of immunity.

As above
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4. CHEMICAL AGENTS — Chemical agents may enter the human body through inhalation, ingestion, injection or absorption through the

skin

List of agents /

What is the risk?

Risk control measures

Legislation /

R45: may cause cancer

R46: may cause heritable genetic
damage

R49: may cause cancer by inhalation

R61: may cause harm to the unborn
child

R63: possible risk of harm to the
unborn child

R64: may cause harm to breastfed
babies

The actual risk to health from these
substances can only be determined
following a risk assessment of a
particular substance at the place of
work — i.e. although the substances
listed may have the potential to
endanger health or safety, there may
be no risk in practice, e.g. if exposure
is below a level which might cause
harm.

damage, employers are required to assess
the health risks to workers arising from
such work, and, where appropriate, prevent
or control the risks. In carrying out
assessments employers must make
specific reference to women who are
pregnant, or who have recently given birth.

Prevention of exposure must be the first
priority. If this is not possible, control
measures must include good work planning
and the use of Personal Protective
Equipment (PPE)

Substitution of harmful agents must be
made, if possible.

working Guidance / Trust
conditions document
Substances There are about 200 substances These substances all fall within the scope Control of
labelled R40, R45, | labelled with these risk phrases: of COSHH. For work with hazardous Substances
R46, R49, R61, R40: possible risk of irreversible effects | Substances, which include chemicals, Hazardous to Health
R63 and R64 which may cause heritable genetic Regulations 2002

(COSHH)

CLP Regulation
2008
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List of agents / What is the risk? Risk control measures Legislation /
working Guidance / Trust
conditions document
Mercury and Exposure to organic mercury As above.
mercury derivatives | compounds can slow the growth of the
unborn baby, disrupt the nervous
system and cause the mother to be
poisoned.
Organic mercury is transferred from
blood to milk, which could pose a risk
to offspring if a woman is highly
exposed before and during pregnancy.
Chemical agents of | Risks will depend on the way a As above.
known and substance is used as well as its
dangerous hazardous properties. Absorption can
percutaneous result from localised contamination,
absorption (i.e. that | e.g. a splash on the skin, or from
may be absorbed exposure to high atmospheric
through the skin). concentrations of vapour.
This includes some
pesticides.
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5.

WORKING CONDITIONS
List of agents / What is the risk? Risk control measures Legislation /
working Guidance / Trust
conditions document
Manual handling of | Manual handling of heavy loads is | The changes an employer must make will | Directive

loads

considered to pose a risk to pregnancy,
such as risk of foetal injury and
premature birth. The risk depends on
strain i.e. the weight of the load, how
you lift and how often it occurs during
work time

As the pregnancy progresses, a
pregnant worker is at greater risk from
manual handling injury. This is due to
hormonal relaxation of the ligaments
and the postural problems of
advancing pregnancy

There can also be risks for those who
have recently given birth, e.g. after a
Caesarean section there is likely to be
temporary limitation on lifting and
handling capability

Breastfeeding mothers may experience
dis-comfort due to increased breast
size and sensitivity

depend on the risks identified in the
assessment and the tasks involved. It may
be possible to alter the nature of the task so
that risks from manual handling are reduced
for all workers, including new and expectant
mothers. The specific needs of the
individual must be addressed and, Iif
necessary, the amount of physical work they
are involved in reduced

Manual Handling Operations Regulations
(1992) requires employers to:
o avoid the need for hazardous
manual handling
o assess the risks from those
operations that cannot be avoided,;
and
o take steps to reduce these risks to
the lowest level

90/269/EEC on
health and safety
requirements for the
manual handling of
loads

Trust Manual
Handling Policy

Manual Handling
Operations
Regulations 1992
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List of agents /
working
conditions

What is the risk?

Risk control measures

Legislation /
Guidance / Trust
document

Movements and
postures

The nature and extent of any risks of
injury or ill health resulting from
movements or posture during and after
pregnancy will depend on a number of
factors, including:

o the nature, duration and
frequency of tasks/movements

o the pace, intensity and variety
of work

o patterns of working time and
rest breaks

o ergonomic factors and the
general working environment

o the suitability and adaptability of
any work equipment involved.

Hormonal changes in new and
expectant mothers can affect the
ligaments, increasing susceptibility to
injury. Resulting injury may not be
apparent until sometime after the birth.
Attention must also be given to women
who may handle loads during the three
months following a return to work

Postural problems can arise at different
stages of pregnancy, and on returning
to work. These problems may increase
as the pregnancy progresses,
especially if the work involves awkward

The employer must ensure that workers
who are pregnant, have recently given birth
or are breastfeeding are not exposed to:

o manual handling involving risk of
injury

o awkward movements and postures,
especially in confined spaces

o work at heights

where appropriate, work equipment and
lifting gear must be introduced or adapted,
storage arrangements altered, or
workstations or job content redesigned

To help maintain healthy circulation
avoidance of the following is advisable:

o long periods spent handling loads

o standing or sitting without regular
exercise or movement
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List of agents /
working
conditions

What is the risk?

Risk control measures

Legislation /
Guidance / Trust
document

movements or long periods of standing
or sitting in one position. These may
contribute to the development of
varicose veins as well as backache

Backache in pregnancy may be
associated with prolonged work and
poor working posture, as well as
excessive movement. A pregnant
woman may need more work-space, or
may need to adapt the way she works

There may also be additional risks if a
woman is returning to work after a
childbirth with medical complications
such as Caesarean birth or deep vein
thrombosis.
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List of agents /
working
conditions

What is the risk?

Risk control measures

Legislation /
Guidance / Trust
document

Work with Display
Screen Equipment
(VDUs)

The levels of electromagnetic radiation
which are likely to be generated by DSE

are well below those set out in
international recommendations for
limiting risk to health and the

Radiological Protection Board does not
consider such levels pose a significant
risk to health. The results of numerous
scientific studies do not show any link
between miscarriages or birth defects
and working with VDUs. Research will
continue

There may also be ergonomic risks

from working with VDUs (see Section 1
above)

Pregnant women do not need to stop
working with VDUs. However, to avoid
problems caused by anxiety and stress,
women must be given the opportunity to
discuss their concerns with Occupational
Health Services, a referral must be made on
the OHIO system by managers

Display Screen
Equipment
Regulations (1992)

Work equipment
and Personal
Protective
Equipment
(including clothing)

Work  equipment and  personal
protective equipment is not generally
designed for use by pregnant women.

Pregnancy and breastfeeding involves
physiological changes which may make
existing work and protective equipment
not only uncomfortable but also unsafe
for use e.g. where equipment does not
fit properly

The risk assessment must take into account
changes in risks as pregnancy progresses

Managers may wish to consider alternative
clothing for the duration of the pregnancy
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6.

MEDICINES AND DRUGS — may enter the human body through inhalation, ingestion, injection or absorption through the skin

List of agents /
working
conditions

What is the risk?

Risk control measures

Legislation /
Guidance / Trust
document

Many drugs may be
potentially
dangerous when
being handled
(dispensed or
administered).

Most notably
chemotherapy
agents (see BNF
chapter 8), but
there are many
other agents which
are problematic.
See BNF, individual
medicines
datasheet of
special product
characteristics or
ring pharmacy
medicines
information for
further information.

Some medicines may potentially cause
harm to the unborn child and / or

breastfed babies

The actual risk to health from these
substances can only be determined
following a risk assessment of a
particular substance at the place of
work — i.e. although the substances
listed may have the potential to
endanger health or safety, there may
be no risk in practice, e.g. if exposure
is below a level which might cause

harm.

Risk is likely to be increased if the
products are being manipulated e.g.
injections being added to infusion bags
or tablets being ground up to form a
powder for making into a solution or

administration

Prevention of exposure must be the first
priority. If this is not possible, control
measures must include good work

planning and the use of Personal Protective
Equipment (PPE)

Personal Protective
Equipment at Work
Regulations (1992)
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APPENDIX 3

NHS

The Rotherham

NHS Foundation Trust

RISK ASSESSMENT FOR NEW AND EXPECTANT MOTHERS

NAME: ... DEPT: . EDC:

AREAS TO BE CONSIDERED

Is there
a Risk?
YES/NO

DETAILS

CONTROL MEASURES

(please continue on a separate sheet if necessary)

Moving and Handling

lonising Radiation

TRFT staff are potentially exposed to
very low levels of radiation from in-
patients and day-case patients who
have received radioisotopes as part
of a nuclear medicine investigation or
treatment (done by the medical
physics department). Radiation is
emitted from the patients themselves;
also, radioactivity is present in their
body fluids, for a period after
receiving the dose. Activity-specific

An information sheet is issued
to the ward with all such
patients. Provided the
instructions on the sheet are
followed the doses received by
staff, or by a foetus, or by a baby
being breast-fed, will be well
below regulatory limits.

Any trust employee with

concerns or queries on their own
radiation exposure, or exposure
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AREAS TO BE CONSIDERED

Is there
a Risk?
YES/NO

DETAILS

CONTROL MEASURES

(please continue on a separate sheet if necessary)

and general risk assessments are in
place regarding these potential
hazards.

Although it is highly unlikely any
change will be needed, theatre staff
participating regularly in breast
surgery with sentinel node
localisation, and who are regularly in
close proximity to the operating table
(e.g. surgeons and scrub nurses),
should contact the radiation
protection adviser to review details of
their work and to undertake a risk
assessment as per appendix 4. This
reflects the content of the specific risk
assessment for this activity.

For other staffs that work outside
medical physics or clinical radiology,
there is no need to complete the risk
assessment in appendices 4 and 5,
as compliance with the instructions

issued with each patient affords
sufficient protection.

of their staff, may approach the
Radiation Protection Adviser or
Radiation Protection Supervisor
in the medical physics
department at any time for
advice.

For staff working in radiology,
dental services or medical
physics, departmental Local
Rules and standard operating
procedures, in particular those
relating to pregnant staff must be
followed.

The advice of a departmental
Radiation Protection Supervisor
must be sought by the employee
working with ionising radiation,
and a separate risk assessment
form for the radiation hazard
must be completed.
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AREAS TO BE CONSIDERED

Is there
a Risk?
YES/NO

DETAILS

CONTROL MEASURES

(please continue on a separate sheet if necessary)

Extremes of Heat or Cold

Restricted Posture or Movement

Any other Physical Risks

Contact with Biological Agents

Contact with Chemical Agents

Contact with any other substance
carrying a Hazard Warning Label
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AREAS TO BE CONSIDERED Is there DETAILS CONTROL MEASURES
a Risk?
YES/NO
(please continue on a separate sheet if necessary)

Other Risks

Please give details on a separate sheet if there are any other circumstances specific to your Department or specific to the
individual's pregnancy, which you may feel adversely affect their health and safety, or if you have any other comments

CONCLUSION
Have the possible risks been controlled to an acceptable level?  YES/NO

If NO, what changes are to be made in the work activity of this person whilst they are a New or Expectant Mother or
breastfeeding?

Name of Person completing ASSESSMENt FO M. ... . ettt e e e e e ee e nnens

973 T [ = 0] o P
T | = (] =
D72 1 PP
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. This Risk Assessment must be subject to continuous review throughout the term of the pregnancy to reflect changes to
health of person and changes in working conditions. Any changes to be notified to Occupational Health Services.

Original to be retained by Manager and a copy sent to Occupational Health Services department.
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NHS

The Rotherham

NHS Foundation Trust

RISK ASSESSMENT OF RADIATION HAZARD FOR PREGNANT WORKER

Location: Department:

Name of worker: Date of notification:

Job description:

Dose limit: 1ImSv to foetus over declared term of pregnancy

Likely external dose from previous monitoring of this worker and/or others in a similar
post:

Likelihood of contamination of this worker:

Recommended action:

Name of person receiving written notification of pregnancy:
Name of person undertaking assessment:

Date assessment completed:

Advice of RPS Comment / Action
required
Has advice of RPS been sought and
: Yes/No
received?
Is advice agreed with worker? Yes/No
Is any further action required? Yes/No
Training
Is any extra training needed for this member | Yes/No
of staff?
If so, has training been implemented? Yes/No/
NA
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Other comments
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NHS

The Rotherham

NHS Foundation Trust

RISK ASSESSMENT OF RADIATION HAZARD FOR BREASTFEEDING

WORKER
Location: Department:
Name of worker:
Date of return to work / notification: DoB of child:

Job description:
Dose limit: 1mSv to foetus over the declared term of preghancy. Primary
restriction is to ‘prevent significant bodily contamination’ of the worker

Likelihood of significant contamination of this worker:

Recommended action:

Name of person receiving written notification / making assumption of breastfeeding:
Name of person undertaking assessment:

Date assessment completed:
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Advice of RPS /RPA

Comment / Action

required
Has advice of RPS been sought and
. Yes/No
received?
Is advice agreed with worker? Yes/No
Is any further action required? Yes/No
Training
Is any extra training needed for this member Yes/No
of staff?
If so, has training been implemented? T\Ie:/NO/
Other comments
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APPENDIX 4

NHS

The Rotherham

NHS Foundation Trust

INFECTION PREVENTION and CONTROL GUIDELINES FOR HEALTH CARE
WORKERS
WHO ARE NEW OR EXPECTANT MOTHERS

INTRODUCTION

Pregnancy is part of everyday life, but some infections, if they are contracted in
pregnancy, can affect the health of the mother and baby. The information and
guidelines below are brief summaries and further advice can be sought from the
Infection Prevention Control Team or the Occupational Health Services department.

The vast majority of infections in pregnancy have no effect on the baby, but the baby
may be harmed by:

e Some viruses, such as rubella, Hepatitis B, HIV, Parvovirus (causing Fifth
disease / slapped cheek syndrome)

e Some bacteria such as Listeria (found in soft cheeses, paté etc)

e Some parasites such as Toxoplasma (found in cat faeces, soil, poorly washed
garden produce and undercooked meat)

SPECIFIC INFECTIONS:

1. Cytomegalovirus (CMV)

Approximately 50% of women in the UK are immune because they caught the
infection in early life. The virus has low infectivity.

Transmission of infection occurs via humans — particularly young children or
immuno-suppressed adults known to be actively shedding CMV.

Transmission may occur via contact with blood, urine and body secretions.
Transmission to the baby is across the placenta.

Control measures:

Simple hygiene measures such as hand washing must always be carried out, Health
Care Workers must wear gloves and aprons when handling body fluids.

2. Varicella-Zoster (chickenpox)
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Pregnant Health Care Workers who become infected with chickenpox can have a
severe form of the illness. The baby can become infected by transmission across
the placenta or at birth.

Control measures:

Those pregnant Health Care Workers who are unsure as to whether they have had
chickenpox must attend Occupational Health Services department for antibody
screening. The recommendations in the management report must be followed.

CONCLUSION

The chances of catching these infections can be minimised by basic good hygiene
precautions and avoiding contact with bodily fluids. If any pregnant Health Care
Workers have any concerns about the above information, please contact the
Infection Prevention Control Team.

REFERENCE

Advisory Committee on Dangerous Pathogens (1997) Infection risk to new and
expectant mothers in the workplace. A guide for employers. HMSO. Norwich.
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EMPLOYEE HEALTH & SAFETY POLICY FOR NEW AND
EXPECTANT MOTHERS

SECTION 2
DOCUMENT DEVELOPMENT, COMMUNICATION, IMPLEMENTATION AND
MONITORING
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8.1

8.1.1

10.

11.

111

11.11

11.1.2

12.

CONSULTATION AND COMMUNICATION WITH STAKEHOLDERS

Consultation and Communication

The policy was circulated to the following for comments:

The Radiation Protection Committee
The Infection Control Team
Occupational Health Services
Human Resources

Chief Pharmacist

Infant feeding Advisor

Comments received have been taken note of and changes to the policy
made as necessary.

APPROVAL OF THE DOCUMENT

The policy has Trust wide significance and has been reviewed and approved
by:
. Health and Safety Committee

RATIFICATION OF THE DOCUMENT
The policy has been ratified by the Trust’s Document Ratification Group.
EQUALITY IMPACT ASSESSMENT

Equality Impact Statement

An Equality Impact Assessment has been undertaken in relation to this
policy utilising the approved documentation; the results of which are shown
at Appendix 1 and will be published on the Trust’s Intranet Website.

The manner in which the policy impacts upon equality and diversity will be
monitored throughout the life of the policy and re-assessed as appropriate or
when the policy is reviewed.

REVIEW AND REVISION ARRANGEMENTS

12.1 Periodic Review and Update

12.1.1

This policy will be reviewed three years from the date of issue by the Health
and Safety Adviser. Where however, monitoring and/or audit reports,
changes to legislation or guidance suggest that a policy review is required
sooner, then the policy will be reviewed accordingly.
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12.1.2 Similarly, reviews will be carried out where considered necessary by the
issue of further guidance from National organisations e.g., the Health and
Safety Executive.

13.DISSEMINATION AND COMMUNICATION PLAN

Disseminated | Disseminated How: When: Comments
to: by:
DRG Admin Author Directed E- | At least two Final version of the
Support Mail weeks prior to document will be forwarded
Implementation | to the DRG Admin Support
date for Trust wide polices
highlighting:
e The policy which it
replaces.
e Where the policy is to be
located upon the
Intranet.
DRG Admin Support will be
asked to place the document
on the document
management system of the
intranet retrieving and
archiving any old versions.
Stakeholders Author Directed E- | Period prior to To be advised of
Matrons Mail Implementation | implementation date of the
Line Managers date revised policy.
Line Managers | Stakeholders Directed E- Period prior to The policy will be
Matrons mail Implementation | communicated to all staff via
Line Managers date line managers following the
9 approval and ratification
process.
Ward / Line Managers Manager’'s / | Period Cascade down details of the
Department / Team Brief immediately policy to all individuals
Service staff following within their area of
implementation management.
of Policy
Staff without Line Managers Provided Before policy’'s Managers are to ensure that
computer with Implementation | those members of staff
access hardcopy or without dedicated computer
access to access are made aware of
online the policy and how it can be
version accessed.
Communication | Author Directed e- Period prior to Request that an all user e-
Team mail Implementation mail with an appropriate link
date to the policy is created
All Trust Staff Communications | All user e- Period prior to All user e-mail is forwarded
Team mail Implementation | to all users

date

highlighting:
e The policy which it
replaces.
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Disseminated
to:

Disseminated
by:

How: When:

Comments

e Where the policy is
located upon the

Intranet.
14. IMPLEMENTATION AND TRAINING PLAN
What: How: (eg Associated action: (eg Lead: Timeframe:
(specific production and where are forms kept - who
section(s) of completion of restocks them?)
document) documentation)
Policy Development of | The implementation process Author Immediately
document Implementation | will commence as soon as is after the policy
Planning practicable after ratification has been ratified
Document
Procedures Amend or Review and modify existing, Ward / As soon as
produce and/or implement (where Department | practicable after
workplace appropriate), local / Service policy
procedures workplace procedures to Managers implementation
accord with new policy
document.
Policy Team Brief Ensure that members of Ward / As soon after
Document staff within area of Department | the
management receive / Service implementation
information about this Managers of the policy as
policy. practicable.
Ensure that new staff As required
receives information about when new staff
this policy and it must be come under
part of any local inductions. area of
management
TRAINING
General Risk | Practical face to | Training for those members of | Head of Ensure that
Assessment | face training staff directly involved with the Health & sufficient and
training risk assessment of new and Safety and adequate
expectant mothers. Compliance | training is on-
(Estates) going
throughout the
Trust.
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15. PLAN TO MONITOR COMPLIANCE WITH, AND EFFECTIVENESS, OF
THE TRUST DOCUMENT

15.1 Process for Monitoring Compliance and Effectiveness
15.1.1 Compliance with, and the effectiveness of, the policy will be monitored in
accordance with the table set out below:
Audit / Process for Audit / Audit / Audit / Action plans
Monitoring Monitoring Monitoring | Monitoring Monitoring approved and
Criteria: eg: Audit, performed frequency: reports monitored
Survey etc by: distributed to: | by:
Risk Ad hoc requests
Assessments Head of for risk
) Health & Health and Health and
carried out for | Assurance assessments from
. Safety and Safety Safety
new and audit . departments or : .
Compliance Committee Committee
expectant (Estates) Workplace Health
mothers and Wellbeing.
15.1.2 Instances of non-compliance are to be reported on Datix.
15.2 Standards/Key Performance Indicators
15.2.1 For there to be 100% compliance with documented risk assessments for all
known new and expectant mothers within the Trust.
15.3 Record Keeping and Documentation
15.3.1 A key factor when auditing compliance with policy will be the monitoring,
checking of records that indicate that the historical frequencies of checks
and measurements detailed in this policy have been carried out on a regular
basis, in accordance with the policy.
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SECTION 2
APPENDIX 1

NHS

The Rotherham

NHS Foundation Trust

EQUALITY IMPACT ASSESSMENT (EIA) INITIAL SCREENING TOOL

Document Name: Employee Health and Safety Policy for Date/Period of Document: September 2019-2022

New and Expectant Mothers
Head of Health & Safety and Compliance Job title: Head of Health & Safety and Compliance

Lead Officer: (Estates) (Estates)

] Function | [X] Policy [ ] Procedure [] Strategy ] Other: (State)

Describe the overall purpose / intended outcomes of the above: The purpose of this policy is to set standards for the
management of the health and safety implications for new and expectant mothers. It aims to provide guidance for staff
across the Trust on what actions are required when it is identified that when there is a new or expectant mother employed.

You must assess each of the 9 areas separately and consider how your policy may affect people of different groups within
those areas.

1. Assessment of possible adverse (negative) impact against a protected characteristic
Does this have a significant negative impact on Response | If yes, please state why and the evidence used in
equality in relation to each area? Yes | No your assessment
1 | Age v

2 | Disability v

3 | Gender reassignment v

4 Marriage and civil partnership v

5 Pregnancy and maternity v

6 | Race v

7 | Religion and belief v

8 | Sex v

9 | Sexual Orientation v

You need to ask yourself:
o Will the policy create any problems or barriers to any community or group? [_] Yes [X] No
e Will any group be excluded because of the policy? [ ] Yes [X] No
e Will the policy have a negative impact on community relations? [_] Yes [X] No
If the answer to any of these questions is Yes, you must complete a full Equality Impact Assessment

2. Positive impact:

Could the policy have a significant positive impact on equality by Response If yes, please state why and the
reducing inequalities that already exist? evidence used in your
Explain how will it meet our duty to: Yes | No assessment

1 Eliminate discrimination, harassment and / or victimisation v

2 Advance the equality of opportunity of different groups v

3 Foster good relationships between different groups v

3. Summary

On the basis of the information/evidence/consideration so far, do you believe that the policy will have a positive or negative
adverse impact on equality?

Positive | | Negative
HIGH[] | MEDIUM[] | Low[] NEUTRAL [X] Low ] MEDIUM [_] HIGH []
) Is a full equality impact
Date assessment completed: assessment required? [ Yes X No
Date EIA approved by Equality and Diversity Steering Group: Submitted 12 Sep 19
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