	DSE RISK ASSESSMENT FORM

This form is provided courtesy of Cardinus (www.cardinus.com), online DSE risk assessment and 
e-learning software.  See http://www.cardinus.com/workstation-safety-plus.html for further information.
This DSE assessment form is designed to be used as the first stage of an online DSE risk assessment where an internet connection is not available. 

Step 1:  Individual display screen user completes this form.

Step 2:  Manager/supervisor/H&S professional adds the data to your online system.  Risk will then be automatically calculated enabling you to prioritise users for an on-site DSE assessment if required.

Step 3: Manager/supervisor/H&S professional adds control measures to your online system. Make sure that you set a next assessment date as appropriate.
First name:

Last name:

Location:

Department:

Employee ID:

(Please circle appropriate answers)



	Lighting

What is your assessment of risk relating to lighting?

	Is the lighting level in your office suitable for using your screen?
	Yes
	No
	 
	 

	Are there any bright lights, windows or mirrors in your line of vision which make it uncomfortable to work?
	No
	Yes
	 
	 

	Monitor

What is your assessment of risk relating to your monitor?

	Is whatever you mostly look at (monitor or document holder) directly in front of you so that you are not twisting your neck?
	Yes
	No
	 
	 

	Can your monitor swivel and tilt?
	No
	Yes
	 
	 

	Can the monitor height be set so that the top (or top third) of the viewing area is roughly level with your eyes?
	Yes
	No
	 
	 

	Is your screen's image stable (no flickering)?
	Yes
	No
	 
	 

	Is the screen brightness and contrast adjustable?
	Yes
	No
	 
	 

	How much glare or reflection is there on your screen?
	None
	A little
	A lot
	 

	Is text on the screen clear and legible?
	Yes
	No
	 
	 

	Is text normally of a comfortable size to read?
	No
	Yes
	 
	 

	Keyboard and mouse

	Does the keyboard work properly - without the keys sticking?
	Yes
	No
	 
	 

	Are the keyboard symbols legible?
	Yes
	No
	 
	 

	Does the mouse work properly (without sticking or jumping)?
	Yes
	No
	 
	 

	Is the speed of the mouse pointer on the screen suitable for you?
	No
	Yes
	 
	 

	Is the mouse a suitable size and shape for you?
	No
	Yes
	 
	 

	Is your mouse positioned close to the keyboard?
	Yes
	No
	 
	 

	Desk area

What is your assessment of risk relating to your desk area?

	Is your desk large enough to allow you to arrange your screen, keyboard, mouse and papers easily?
	No
	Yes
	 
	 

	Can you reach comfortably the equipment/papers you need to use regularly?
	No
	Yes
	 
	 

	Do you have space to vary your working posture and get into a comfortable position?
	Yes
	No
	 
	 

	Is there enough space in front of the keyboard to support your hands and arms?
	Yes
	No
	 
	 

	If you have a wristrest, is it padded and free of sharp or square edges?
	No
	Yes
	Not applicable
	 

	Is the surface of your desk free from glare and reflection?
	Yes
	No
	 
	 

	Are any of your electrical or telephone cables visibly unsafe (frayed, damaged or likely to be a tripping hazard)?
	Yes
	No
	 
	 

	Seating

	Is your chair stable and on a 5-star castor base?
	No
	Yes
	 
	 

	Is the seat height adjustable such that you can achieve a position with your forearms roughly horizontal?
	Yes
	No
	 
	 

	Is the seat back adjustable such that you can achieve a posture with your back vertical or leaning slightly backwards?
	Yes
	No
	 
	 

	With a correct seat height, how are your feet supported? (If you cannot achieve a correct adjustment answer 'Not adjusted'.)
	Footrest
	Flat on floor
	Not supported
	Not adjusted

	Do you know how to adjust your chair (or know where to find instructions)?
	Yes
	No
	 
	 

	Is the small of your back supported by your chair?
	No
	Yes
	 
	 

	Your comfort

What is your assessment of risk relating to your comfort?

	How often do you experience headaches while working at your computer?
	Never
	Occasionally
	Frequently
	All the time

	How often do you experience tingling, numbness or pain in your hands, wrists or arms while working at your computer?
	Never
	Occasionally
	Frequently
	All the time

	How often do you experience neck aches or pain while working at your computer?
	Never
	Occasionally
	Frequently
	All the time

	How often do you experience back aches or pain while working at your computer?
	Never
	Occasionally
	Frequently
	All the time

	How often do you experience aches or pains in your legs or feet while working at your computer?
	Never
	Occasionally
	Frequently
	All the time

	How often do you experience stress or tension while at work?
	Never
	Occasionally
	Frequently
	All the time

	How often do you experience dry/sore eyes while working at your computer?
	Never
	Occasionally
	Frequently
	All the time

	Are you aware of this organisation's policy regarding eye/sight testing?
	Yes 
	No
	 
	 

	Do you know who you should report pain related symptoms to?
	No
	Yes
	 
	 

	Do you have any other symptoms/discomfort which you attribute to working with your computer?
	Yes
	No
	 
	 

	Other

What is your assessment of risk relating to other issues?

	On average, how long do you spend working away from your computer in each hour (other work, comfort/coffee breaks etc.)?
	Less than 5 min
	5 min
	10 min
	Over 10 min

	Does the noise level in your working environment reduce your effectiveness?
	No
	Yes
	 
	 

	Generally, is the temperature in the office suitable for comfortable working?
	Yes
	No
	 
	 

	On average how comfortable/knowledgeable are you about using the software on your computer?
	Very
	Fairly
	Not at all
	 

	Do you ever receive electrical/static shocks from your equipment?
	Yes
	No
	 
	 

	Do you use a computer at more than one desk/location?
	Yes
	No
	 
	 

	If you use a telephone extensively do you use a headset?
	No
	Yes
	Not applicable
	 

	If you use a notebook computer, do you use a notebook riser or separate screen?
	Notebook riser
	Separate screen
	Neither
	Not applicable

	If you use a notebook computer, do you use a separate keyboard?
	Yes 
	No
	Not applicable
	 

	If you use a notebook computer, do you use separate mouse/pointing device?
	Yes
	No
	Not applicable
	 

	Do you know who you should report problems with your equipment to?
	Yes
	No
	 
	 


Managers’ notes

Ensure that users have been given a copy of the DSE policy and arrangements for working with DSE, fault and issue reporting.

Ensure that designated person or persons have been given the task of repairing or replacing faulty DSE and furniture.

Ensure that supervisors are the point of contact for the reporting of user concerns or discomfort when using DSE.
Ensure that a selection of equipment is available  to improve workstation comfort i (e.g. document holders, foot rests, wrist rests).

Ensure that alternatives to the mouse are available (e.g. rollerball, keystroke systems).
