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Display Screen Equipment (DSE)

Workstation Assessment

Name of Operator/User (Block Capitals)______________________________

Location/Room Number: __________________________________________

Average number of hours per week/day DSE used?:____________________

Has the operator received previous DSE training & when?:_______________

Date of last assessment (if known) :_________________________________
Name of assessor:______________________________________________
1. Space






                    Yes      No
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a)  Is there sufficient space and legroom to allow freedom                               
     of movement to change position to a more comfortable
     position?


b)  Does the space permit reasonable variations in the                                      
      position of furniture and equipment?

2.  Lighting, Reflection & Glare


a)  Is there adequate lighting for all tasks?                                                            

b)  Is lighting variable to suit ambient conditions?                                                 

c)  Does the lighting avoid reflection and glare from falling                                   
     upon the screen and other equipment?

d)  Have desk lamps (or other task lighting) been supplied                                  
      where necessary?

e)  Have adjustable window blinds been fitted?                                                    

f)  Have other fixtures and fittings been positioned to avoid                                 
     reflections upon the workstation/screen?

3. Noise







          Yes      No


a)  Have noisy pieces of equipment (printers etc)                                             
     been fitted with a sound attenuations hood or been 

     moved away from the workstation?


b)  Have all other sources of noise been reduced to prevent                            

     distraction and interference with speech?

4.  Temperature
a)   Is the temperature at the workstation at least 16ºc                                      
     (following the first hour of work commencing)?


b)  Is the temperature maintained at a level that ensures                                  
      operator comfort?

5.  Display screens


a)  Does the display screen have easily adjustable controls                              
     for brightness and contrast?


b)  Is it possible to easily tilt and swivel the screen?                                           

c)  Is the screen free of reflections or glare?                                                       

d)  Is the image on the screen stable and free from flicker?                               

e)  Are the characters well-defined and of adequate size,                                  
     and is there adequate space between individual characters 
     and lines of text?


f)  Is it possible for the operator to easily alter the position of                             
    the screen, having regard to its size and weight and electrical
    cabling?


g)  Does the screen have an adjustable riser/ support stand, or is                      
     it possible to achieve the correct height by other means?

6.  Keyboard







Yes     No

a)  Is the keyboard separate from the screen?






b)  Is it possible to easily adjust the angle of tilt of the keyboard?



c)  Are the key symbols adequately contrasted?





d)  Does the keyboard have a matt surface?






e)  Is there adequate space at the front of the keyboard to provide


     support for the hands and arms of the operator?


f)  Is the keyboard style and the arrangement of keys




     designed to enable ease of use?

7.  Other equipment










a)  Has a document holder been provided where necessary?




b)  Is it adjustable to suit the requirements of the operator?



8.  Work Surface

a)  Is the desk or work surface sufficiently large to allow a


     flexible and comfortable arrangement of all work equipment?


b)  Does the surface have a matt finish to prevent reflections?



c)  Is the height of the desk or work surface suitable for use with


     display screen equipment?

9.  Chair*


a)  Is the chair stable (e.g. 5 star base)







b) Does it allow easy freedom of movement?






c)  Is it possible to easily adjust the height of the seat?














Yes    No

d)  Is the height of the backrest adjusted to ensure lumbar



      support for the user?


e)  Is the angle of the back rest adjusted in a way to ensure



     lumbar support for the user?


f)  Is the seat in good condition?







*If a new operator chair is needed, order in the usual manner.  If a multi-functional chair is needed, a note from the user’s Doctor is required.

Please record under assessment findings (pages 5 &6) if adjustments were made and user shown same.

10.  Other furniture


a)  Is a footrest required?








b)  Has a footrest been made available?






c)  If display screen equipment or any peripheral equipment is


     placed upon shelves, cupboards, filing cabinets, etc are these

     secure and stable?
11.  System performance


a)  Does the system provide feedback, enabling the operator to 


     monitor system performance?


b)  Have unnecessarily slow system response times been 




     eliminated?


c)  Is information displayed at a pace intended to be comfortable 



     to the operator?


d)  Is the format in which the information is displayed suitable for



     the operator?

12  Software design






Yes     No
a)  Is the software suitable for the task?






b)  Is it easy for the operator to understand how to use the



     software?

13  Job design


a)  Has the job been designed to incorporate off screen activities


     within the working day?


b)  Are there adequate opportunities for regular breaks from using


     display screen equipment?


c)  Have steps been taken to minimise repetitive or boring tasks, 


     such as continual data entry?


d)  Where possible, have “peaks and troughs” in the workload 


     been eliminated?

14 Information for staff

a)  Has the worker been made aware of the entitlement to 



     eye testing, eye examinations where appropriate?


b)  Does the worker know the correct procedures to follow in




     the event of a health and safety problem arising from the use
     of display screen equipment?

15.  Operator/ User training


a)  Is the operator encouraged to take regular breaks from on



     screen activities?

b)  Does the operator know how and been shown to:-





· Adjust the height of the chair?







· Adjust the chair backrest height and angle?





· How to sit in the chair?








· Adjust the brightness/contrast on the display screen?














Yes    No


· Adjust keyboard tilt


· Adjust screen tilt?









· Correctly position arms/hands?






16.  Operator / user information
       Does the operator have any problems with:-

       a) Fatigue or similar problems?


  b)  Aches in:


Neck












Back












Upper Limbs











Eye Strain











Headaches










17.  Support material and information

Has HSE booklet ‘Working with VDU’s (INDG36 rev2) been supplied to the operator?

	             Assessment Findings

Hazards identified and remedial action to be taken to reduce risks to the lowest reasonably practicable level
	                       Action

Taken on     Initials      Completed     Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I have assisted with and read the assessment form.  I understand the instructions covering the adjustment to the chair, screen, keyboard and the importance of adopting correct body posture.
Operator/ User’s signature ________________________________________

Date:


           ________________________________________

Assessors signature:          ________________________________________

Date


            ________________________________________

If necessary and operator feels they are DSE related briefly explain here:








If any problems are mentioned – Approximately how long have they been troubling the operator/user and has medical advice been taken?
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