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	Employee name
	     

	Job title
	     

	Employee number
	     

	Directorate & Department
	     

	Working hours
	     

	Place of work
	     

	Date baby born
	     

	Assessment date
	     

	Assessment type
	Return to work risk assessment    FORMCHECKBOX 


	Assessors name
	     

	Assessors job title
	     

	Brief outline of tasks
	     



Managers must complete stages 1 to 3 of this form. 

1) Use these questions to identify whether any of the following factors present a risk to an employee who is returning to work after maternity leave.
	Individual
	

	
	Yes
	No
	Comments

	Are there any medical issues (physical or psychological) relating to the pregnancy/ birth which could affect or be affected by work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is the employee breastfeeding?  (If yes, ensure suitable facilities/ breaks and storage facilities can be accessed)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is the employee experiencing any concerns or stressors which are likely to cause uncertainty about her return to work?  (If yes, use the individual stress action plan) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Does the employee need to be referred to the Occupational Health Service?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Workplace

	
	Yes
	No
	Comments

	Are there problems associated with heating, lighting and ventilation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Are there any uneven surfaces or trip hazards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Could the employee be affect by strong or noxious odours?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Are there any problems with easy access to rest rooms and welfare facilities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is there any outdoor work which could cause the employee difficulty?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Task

	
	Yes
	No
	Comments

	Does the job involve manual handling?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is there a lot of physical effort involved?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Does the employee use chemicals?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is the employee required to work alone?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Does the job involve driving?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Task (continued)

	
	Yes
	No
	Comments

	Does the work involve repetitive movement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Does the work involve manual handling? (If yes complete/ review the manual handling risk assessment form)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is any work done at height, in confined spaces or excavations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Does the employee work shifts or call out?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Are there any risks of infection associated with work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Equipment
	
	

	
	Yes
	No
	Comments

	Do they use Council vehicles?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Is the employee a display screen equipment user?  (if yes, complete/ review the workstation self assessment form)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Are powered mechanical or industrial tools used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


2) If the answers to any of these questions are ‘Yes’, or your discussion has highlighted any other possible hazards, complete risk assessment on page 4.  You will need to:
· record the controls you already have in place. 

· identify the likelihood and severity are the risks ( high/medium/ low) 
· agree and record any further controls which are needed to allow the employee to work safely after the employee’s pregnancy and birth. 
Risk assessment form
	Hazard
	Risk
	Controls in place
	Evaluation of risk (high/ medium/ low)
	Additional controls required

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


3) Complete a re-introduction meeting and discuss the health and safety precautions currently in place.  You will need to go through risk assessments and stress risk assessments.   Make sure you highlight any changes to the risk assessments which have been made whilst the employee has been away from work.
	Subject


	Discussed


	Comments/ actions

	
	Yes


	No
	

	Fire


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Lone working


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Violence at work


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Display Screen Equipment, DSE


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Manual handling


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Chemical Safety, COSHH


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Work equipment


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Personal Protective Equipment, PPE


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Driving at work


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	General risk assessments


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Stress at work risk assessment


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Others.  Add any issues specific to your service.

	     
	     
	     

	
	
	
	


Keep all risk assessments under review.  

Make sure that you agree action points and follow them up.

	Agreed action
	     

	Review date
	     

	Assessor signature
	     

	Employee signature
	     


Send completed form to the Corporate Health and Safety Team and also to HR to include on employee’s personal file & retain a copy in your management file
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 For further information about how your personal information will be used, please visit www.derby.gov.uk where you can see a full copy of our Privacy Notice.  Alternatively you can request a hard copy from the Contact Support Team, Business Support, Derby City Council, Council House, Derby DE1 2FS. Email: contact.support@derby.gcsx.gov.uk Tel: 01332 640825 
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