Display Screen Equipment and Workstation Assessment 
	Name of User:

Job title:

Telephone Number:

Location of Assessment:

Date of Assessment:
Name of Assessor:

Name of Line Manager:

Referred by Occupational Health? 
Name of Occupational Nurse/Advisor:
General

Pattern of Computer use:

(note here if laptop is used; and how) 

Do you hot desk? 
Breaks taken:

(Five minutes away from screen in every hour of keyboard work, as a minimum; or a minute every 10-15 minutes)
Exercises:

What is the usual movement during the day?

· Regular change of activity and body position?

· Enough movement to maintain circulation?

Other work carried out: 
(filing, photocopying, faxing, telephone work, home visits) 
Any health problems that you feel might be linked to using DSE?

Or

Previous health problems?

Example: Headaches; tired or dry eyes; aches in back; neck; arm; wrist or hand
Home Use – to what extent?

Discuss:

Home set up for desktop: Is it adequate? 
Where is the laptop placed when in use? 
Observation: 

Keying:
Keyboard position on desk?
Look for the keyboard:

· approx 10cm from front of desk

· parallel to the edge

· straight in front of the user

- Angle of arms while keying?

(look for forearms parallel to the floor) 

- Finger tension?

(look for relaxed fingers and hands)

- Shoulder Position?

(look for shoulders relaxed down, not hunched while keying)
Mouse:

Look for:
· mouse close in to one side

· arm hanging relaxed from shoulder

· relaxed movement of hand and fingers

· wrist resting gently on soft surface
Telephone:

- Is the telephone used without twisting the neck for long periods?
- Would the user benefit from having headphones?
Screen:

Position in relation to user?
Is the screen:

· In front of user; slightly to one side or set opposite the curve of the desk?

· Approx. 60 cm away?

· Top of screen level with eyes?

(this is for touch typists, screen can be lower for others) 

· At right angles to window/light source, to reduce reflections 

· Clean 
· Software: can it be easily used?

· Type fonts are large enough?

· Colour is not too bright?

· Is there any discernible flicker? 

Workspace:

- How is the workspace used?

- Adequate for tasks carried out?

- Document holder used? Where? 

Space under Desk:

· Enough room for legs to move?
· Any obstacles to affect leg(s) and therefore impeding hip/back position?
· Enough depth for thighs?

Chair:

Is the chair adequate?
Is the chair broken? If so, which part?

Does it have:

· Adjustable back and height?

· Castors?

· At correct height to get the forearms level?

· Foot rest if at this height? (feet are not able to be flat on floor) 

· User obtaining support for the lower back while keying?
Lighting:

· Has the user enough light to carry out their tasks?
· Do they use a desk lamp? 

Eyesight:

· Has the user had an eye sight test in the last two years?

· Does the user wear glasses? (type: bifocal, varifocal, normal) 

Actions for User:
Actions for Line Manager:

Actions for Assessor:
Review date (if applicable) 

Copy of assessment sent to: 

(Line Manager/Occupational Health)
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Additional Comments:
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