DISPLAY SCREEN EQUIPMENT

WORKSTATION ASSESSMENT SYSTEM

This document provides both the user and the workstation assessor an opportunity to adequately assess each workstation and the various needs of each user at that workstation.

The first section provides the user (or potential user) with some self-assessment questions to answer. These will be based on their use of the workstation and the tasks they perform. This is then returned to me for review.

I will then return and formally assess each workstation in order of established priorities. These priorities would include the level of use and the nature of the activities performed at the workstation, i.e. data input, retrieval.

Please complete the questionnaire in Section 1 of this document and return it to me as soon as possible.

Thanks for your support.

Display Screen Equipment Assessment – SECTION 1

Completed by User

Name:




Dept:

Date of self-assessment:

	1. Use of Workstation

	
	Question
	Answer
	Comments

	1.1
	Expressed as a percentage, how many of your work tasks require the use of your PC?
	
	

	1.2
	Expressed as a percentage, how much of your work time is spent using your PC?
	
	

	1.3
	Describe the nature of the tasks you perform the most on your PC? – i.e. data input, retrieval, Excel, Word etc
	
	

	1.4
	Do you use the keyboard or mouse equally, or is one more frequently used?
	
	

	1.5
	Is the work you conduct on your PC evenly spread throughout the day?
	
	

	1.6
	Can you manage the flow of your PC related work tasks?
	
	

	1.7
	Expressed as a percentage, how much of your time is spent on tasks that do not require use of a PC?
	
	

	1.8
	Are you able to build in reasonable “breaks” from PC use during the day? – i.e. 10 minutes for every 1-hour use?
	
	

	1.9
	Have you experienced any problems or difficulties that you attribute to use of your PC? – Please give details
	
	


	2. Working Environment

	
	Question
	Answer
	Comments

	2.1
	Would you consider the space you have surrounding your workstation to be reasonable?
	
	

	2.2
	Is there enough space at your workstation for all your work requirements? – i.e. peripherals access to files etc.
	
	

	2.3
	Does the workstation desk provide enough room for flexibility in the positioning of equipment and peripherals?
	
	

	2.4
	Are cables supplying power to your workstation managed effectively?
	
	

	2.5
	Does the workstation set-up allow for easy freedom of movement?
	
	

	3. Posture and Seating

	
	Question
	Answer
	Comments

	3.1
	Are you able to fully adjust your chair?
	
	

	3.2
	Once you have adjusted you chair do you have adequate back support?
	
	

	3.3
	When looking straight ahead on what part of the monitor is your vision hitting? – you should be staring at the top quarter of your screen
	
	

	3.4
	In this position are you able to place both feet flat on the floor with your thighs horizontal?
	
	

	3.5 
	In this position is it possible to keep your forearms and wrists horizontal?
	
	

	3.6
	In this position is there enough space in front of your keyboard to rest your hands during breaks from typing?
	
	

	3.7
	Please indicate any equipment you have been provided (wrist supports, footrests etc.) and indicate if you need any more 
	
	


Display Screen Equipment Assessment – SECTION 2

For completion by H&S Competent Person

User Name:




Dept:
	Health and Safety Manager Assessment

	
	
	Comments

	1.1
	Review of self-assessment issues


	

	1.2
	Measurement from eyes to screen
	

	1.2
	Assessment of seated posture 


	

	1.3
	Assessment of workstation


	

	1.4
	Assessment of working environment


	

	1.5
	Assessment of work tasks


	

	1.6
	Information given on eye & eye test arrangements


	

	1.7
	Information given on safe working practices


	


Display Screen Equipment Assessment – SECTION 3

For completion by H&S Competent Person

User Name:




Dept:
	Corrective Action Requirements

	
	Assessment Issue
	Action Required
	Risk Reduction Options

	1.1
	
	
	

	1.2
	
	
	

	1.3
	
	
	

	1.4
	
	
	

	1.5
	
	
	


The requirements of this Action Plan should be completed by:…………………..

…………………………..




…………………………

H&S Competent Person




User

Date:…………………………

