Basic information for display screen equipment assessments.


HEALTH AND SAFETY (DISPLAY SCREEN EQUIPMENT) ASSESSMENT

Display Screens Risk Assessment - Self-assessment Questionnaire

	Name:
	Date:

	DEPARTMENT:
	REPORT TO:

	EMPLOYEE:
	CONTRACT:

	The purpose of this check list to evaluate Health and Safety factors associated with your workstation.
	Complete all questions and put a tick in the appropriate YES or NO box.


	dISPLAY sCREEN
	yES
	nO

	Does the screen tilt / swivel?
	
	

	Can contrast and brightness be adjusted?
	
	

	Is screen positioned at a comfortable height and viewing distance?
	
	


	Keyboard      
	yES
	nO

	Is the keyboard tiltable?
	
	

	Are symbols on keys clearly legible and easy to use?
	
	

	Does keyboard have matt surface?                                
	
	

	Is keyboard separate from screen?
	
	


	work chair    
	yES
	nO

	Is chair adjustable in height?                 
	
	

	Does the chair provide adequate lumber support?
	
	

	Is the chair stable and allows freedom of movement?               
	
	

	Do you know how to adjust your chair?
	
	


	Desk / worksurfaCE
	yES
	nO

	Is the desk / work surface of adequate size for you to use a P.C?
	
	

	Does the desk / work surface have a low reflective surface?
	
	

	Is the desk / workstation equipment layout arranged so you can carry out your tasks comfortably?
	
	

	Does the desk / work surface foot well allow freedom of movement?
	
	


	Posture / ergonomics
	yES
	nO

	Can you sit comfortably and easily change posture?
	
	

	Can your feet comfortably reach the floor?
	
	

	Can you support your wrists on the desk / workstation when keying in information?
	
	

	Do you need a wrist support?
	
	

	Are you free from aches, pains or sensory loss? (Tingling pins & needles) in neck, back, shoulders, upper limbs or lower limbs, while using your workstation?
	
	

	Do you need a document holder?
	
	

	If you need a document holder – is it stable, adjustable and positioned to minimise head and eye movements?
	
	


	visual factors
	yES
	nO

	Did you take advantage of the eye screen test?
	
	

	Are you satisfied there is adequate lighting to carry out your task?
	
	

	Is your screen free from glare and reflections?                    
	
	

	Is your screen information clear and legible?
	
	

	Has the screen a stable image – free from flicker or other forms of instability?
	
	


	Environment   
	yES
	nO

	Are you free from excessive noise, emitted from environment?
	
	

	Is the overall level of heating, air conditioning or ventilation where applicable adequate in your working environment?
	
	

	Is your workstation area free from any trip hazards from cables etc.?
	
	


	Task requirements
	yES
	nO

	Can you clearly understand the software design on your P.C?
	
	

	Is it easy to read?                     
	
	

	Are breaks from continuous screen work made available to you?            
	
	

	Have you adjusted the workstation equipment to meet your own needs and achieved a comfortable working posture?
	
	

	How much time is spent daily using your display screen?
	
	


	0 to 1 hour
	1 to 2 hour
	2 to 4 hour
	4 to 6 hour
	6 to 8 hour

	
	
	
	
	


	Any other comments:    




	Signature:
Print name:
	Date:


	Information / instruction.
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