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DISPLAY SCREEN EQUIPMENT ASSESSMENT
	PART 1 - WORKSTATION IDENTIFICATION 1
(to be completed by the user of the DSE workstation being assessed)

	DEPARTMENT
	
	ROOM NUMBER
	

	USER NAME
	
	WORKSTATION ID
	

	1
	SCREEN AND DISPLAY 2
	yes
	no
	n/a or comment

	a)
	Is the image clear and stable?
	
	
	

	b)
	Does it have brightness control?
	
	
	

	c)
	Does it have contrast control?
	
	
	

	d)
	Is the angle of tilt adjustable?
	
	
	

	e)
	Is the top of your screen at or just below eye-level?
	
	
	

	2
	KEYBOARD
	yes
	no
	n/a or comment

	a)
	Is the keyboard detachable and tiltable?
	
	
	

	3
	DESK
	yes
	no
	n/a or comment

	a)
	Is there sufficient room on the desk for all the equipment and documents?
	
	
	

	b)
	Is there sufficient room underneath your desk to move your legs freely?
	
	
	

	c)
	Is there sufficient room in front of your keyboard to support your hands and wrists?
	
	
	

	4
	CHAIR
	yes
	no
	n/a or comment

	a)
	Is your work chair stable?
	
	
	

	b)
	Does it allow freedom of movement?
	
	
	

	c)
	Is your chair height adjustable?
	
	
	

	d)
	Is the chair back adjustable in height?
	
	
	

	e)
	Do you know how to adjust your chair?
	
	
	

	5
	WORKING POSTURE
	yes
	no
	n/a or comment

	a)
	Can you adopt the correct sitting posture?
	
	
	

	6
	DOCUMENT HOLDER
	yes
	no
	n/a or comment

	a)
	If required is a document holder provided?
	
	
	

	7
	FOOTREST
	yes
	no
	n/a or comment

	a)
	If required, is a footrest provided?
	
	
	

	8
	LIGHTING
	yes
	no
	n/a or comment

	a)
	Is the lighting at the workstation adequate?
	
	
	

	b)
	Is the screen free from glare or reflection from the lights or windows?
	
	
	

	9
	ENVIRONMENT
	yes
	no
	n/a or comment

	a)
	Are the levels of heat and noise comfortable?
	
	
	

	10
	GENERAL
	yes
	no
	n/a or comment

	a)
	Has the equipment passed the scheduled electrical safety check?
	
	
	

	b)
	Is the floor free from trailing cables?
	
	
	

	11
	WORK ROUTINE
	yes
	no
	n/a or comment

	a)
	Is the software suitable and easy to use?
	
	
	

	b)
	Does the job involve breaks from keyboard work?
	
	
	

	12
	HEALTH EFFECTS
	yes
	no
	n/a or comment

	a)
	Do you suffer from eye problems associated with your DSE work?
	
	
	

	b)
	Do you suffer from lower back or upper limb problems associated with your DSE Work?
	
	
	

	I confirm that I am the user of the workstation to which this assessment relates, and that I have completed the assessment myself

	Date of Assessment:
	
	Signed:
	


	

	PART 2 – ASSESSMENT BY H&S CO-ORDINATOR
	yes
	no
	
comment

	Based on the answers given above 3 and your own knowledge of the workstation, is any further action 4 required to ensure compliance with the Display Screen Equipment Regulations?

If YES, please specify which areas need further action and set a target dates for implementation:
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	Areas which require action:
	




	Target Date:
	
	Actioned To:
	

	If NO, the residual risk is deemed to be low.  Please sign and date the assessment below:
	

	DATE OF ASSESSMENT:
	
	SIGNED:
	
	

	DATE OF REVIEW:
	
	SIGNED:
	
	



NOTES FOR GUIDANCE ON COMPLETION OF DSE ASSESSMENT RECORD

Display Screen Equipment (DSE) has its own set of regulations which set out the specific requirements of the various components of a workstation.  The provision and correct use of these components along with information, instruction and training for the user should ensure that the risk to the health and safety user is minimized.

The main hazards associated specifically with DSE work include:-

a)	Work Related Upper Limb Disorder
b)	Lower back pain
c)	Eye strain (and associated headaches)

In most cases it is not possible or reasonably practicable to eliminate or substitute the hazard associated with DSE.  Consequently emphasis is placed upon controlling the hazard.

Note 1	
The identification should be detailed enough to ensure that there can be no confusion over which workstation the assessment is referring to.  Where there are a number of workstations in one location it may be necessary to refer to inventory/serial numbers or to some other unique identification mark.

Note 2	
If you have any problems answering question 1 - 12 please refer to the Property Manager for assistance.

Note 3	
If the user answered NO to any of the questions from 1 - 12, or answered YES to either section of question 12 then the line manager/supervisor completing the assessment must visit the workstation to discuss the situation with the user.

Note 4	
Actions which may be appropriate include:-

4.1	rearranging the workstation, e.g. so that lights and windows do not reflect off the screen, to enable the user to adopt a comfortable sitting posture, etc.

4.2	The provision and/or replacement of equipment, e.g. anti-glare screens, document holder, adjustable chair, etc.

4.3	The provision of additional information, instruction and training to users on:-

	a)	The hazards associated with DSE work;
	b)	The correct operation and adjustment of equipment;
	c)	The correct sitting posture.
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