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Display Screen & Equipment Work Station Assessment

Please read the following before filling in the form


· This form is designed to help make sure that you are comfortable in your working environment and address any problems that might arise.

· Please work through each question clicking either ‘YES’ or ‘NO’ to the answer.

· If you click no to any of the answers please fill in an explanation under the box headed ‘Things to consider’

· Anything that does have a ‘NO’ will need to be addressed by your line manager and corrective measures taken to fix the problem.

· Once you have completed the form please save the file and forward on to your line manager.



Any questions or concerns then please speak to the sales support manager.



Display Screen & Equipment Work Station Assessment

	Gold Group Risk Assessment No:                                Date:

	No Of Employees: 
	

	Work Station ID:
	

	Name:
	Team:


	
1. Display Screen
	
Yes
	
No
	Things to consider
	Action Required

	
(i) Are the characters Clear and Readable
	☐
	☐
	
	

	
(ii) Is the text Size Comfortable to read?
	☐	☐
	
	

	(iii) is the image stable, ie free of flicker, jiggle and movement?
	☐
	☐
	
	

	(iv) Is the screen’s specification suitable for its intended use?
	☐
	☐
	
	

	(v) Are the brightness and/or contrast adjustable?
	☐
	☐
	
	

	
(vi) Can the screen swivel and tilt?
	☐
	☐
	
	

	(vi) Is the screen free from glare and reflections?
	☐
	☐
	
	

	(vii) Are adjustable window coverings provided and in adequate condition?
	☐
	☐
	
	

	
2. Keyboard Screen
	
Yes
	
No
	Things to consider
	Action Required

	(i) Is the keyboard separate from the screen?
	☐
	☐
	
	

	
(ii) Does the keyboard tilt?
	☐
	☐
	
	

	(iii) Can you find a comfortable keying position?
	☐
	☐
	
	

	(iv) Do you have a good keyboard technique?
	☐
	☐
	
	

	(v) are the characters on the keys easily readable?
	☐	☐
	
	

	
3. Mouse, Trackball, etc
	
Yes
	
No
	Things to consider
	Action Required

	(i) Is the device suitable for the tasks it is used for?
	☐
	☐
	
	

	(ii) Is the device positioned close to you?
	☐
	☐
	
	

	(iii) Is there support for your wrist and forearm?
	☐
	☐
	
	

	(iv) Can you easily adjust software settings for speed and accuracy of pointer?
	☐	☐
	
	

	
4. Software
	
Yes
	
No
	Things to consider
	Action Required

	
(i) Is the software suitable for the task?
	☐
	☐
	
	

	
5. Furniture
	
Yes
	
No
	Things to consider
	Action Required

	(i) Is the work surface large enough for all the necessary equipment, papers, etc?
	☐
	☐
	
	

	(ii) Can you comfortably reach all the equipment and papers you need to use?
	☐
	☐
	
	

	(iii) Are surfaces free from glare and reflection?
	☐
	☐
	
	

	
(iv) Is the chair suitable?
	☐
	☐
	
	

	
(v) Is the chair stable?
	☐
	☐
	
	

	(vi) Does the chair have a working:

a. Seat back height and tilt adjustment?

b.Seat height adjustment?

c.Swivel mechanisms?

d. Castors or glides?
	
☐
☐
☐
☐

	
☐
☐
☐
☐
	
	

	
(vii) Is the chair adjusted correctly?
	☐
	☐
	
	

	(viii) Is the small of the back supported by the chair’s backrest?
	☐
	☐
	
	

	(ix) Are the forearms horizontal and eyes at roughly the same height as the top of the VDU?
	
☐
	
☐

	
	

	(x) Are your feet flat on the floor, without too much pressure from the seat on the backs of your legs?
	
☐
	
☐
	
	

	
6. Environment
	
Yes
	
No
	Things to consider
	Action Required

	(i) Is there enough room to change position and vary movement?
	☐
	☐
	
	

	(ii) Is the lighting suitable, e.g not too bright or too dim to work comfortably?
	☐
	☐
	
	

	
(iii) Does the air feel comfortable?
	☐
	☐
	
	

	
(iv) Are the heat levels comfortable?
	☐
	☐
	
	

	
(v) Are levels of noise comfortable?
	☐
	☐
	
	




	
7. Final Questions to Users….
	
Yes
	
No
	Things to consider
	Action Required

	(i) Has the checklist covered all the problems you may have with your workstation?
	
☐
	
☐
	
	

	(ii) Have you experienced any discomfort or other symptoms which you attribute to working with your workstation?
	
☐
	
☐
	
	

	
(iii) Have you been advised of your entitlement to eyesight testing?
	☐
	☐
	
	

	
(iv) Do you take regular breaks away from your workstation? Leaving desk to make a drink, Cigarette break, toilet break, etc
	
☐
	
☐
	
	

	
(v) Do you use your DSE continuously for periods in excess of one hour on a daily basis without breaks from the screen, changes in work routine or recourse to alternative tasks and activities?
	

☐
	

☐
	
	

	
(vi) Have you made arrangements to provide your line manager with a completed copy of this checklist for them to review and action?
	

☐
	

☐
	
	

	

	Write details of any problems here:

	Assessment Carried out by:
	Date:

	
	Review Date:

	Assessor Signature:
	User Signature:







	
8. Line Manager Review
	
Yes
	
No
	Things to consider
	Action Required

	I have reviewed the information given in this questionnaire and consider that the individual:
	
	
	
	

	(i) Is a ‘User’
	☐
	☐
	
	

	
(ii) If the answer to 8(i) is ‘yes’ then I have advised the individual of the arrangements in place for the provision of eye-tests?
	☐
	☐
	
	

	
(iii) If any issues have been raised then I have addressed them and provided/arranged for the necessary training to be carried out with immediate effect
	☐
	☐
	
	

	In addition and in light of the information given above I consider that the following actions should be taken / items addressed:

	Reviewed by:
	Job title:


Team:

	Signature:
	Date:
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