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Display Screen Equipment
Workstation Assessment
This assessment is designed to take about 5 minutes to complete, it should help you understand that there are things under your control to make your workplace more comfortable. It will also allow the company to understand your personal situation and make it as best as we can for you. Before you start, may we thank you for your participation.
	Date of assessment

	1.1 Name
	

	1.2 Job Title
	
	1.3 Phone ext.

	1.4 Zone
	
	1.5 Description
	
	

	1.6 Workstation location
	
	

	1.7 What Grade of VDU Worker Are you
	Constant
	

	
	
	
	Most of day
	

	
	
	
	At least 1 hr /day
	

	2. Do you use either PC or Laptop
	PC / LPT
	Occasional
	

	3. Have you read the ‘Working with VDU’ guide on the HSE web site (www.hse.gov.uk/pubns/indg36.htm)?
	Yes / No

	4. When was your last eye test
	
	5. Should you / Do you wear glasses or lenses?
	Should / Do

	4.1 Do you suffer from eye strain
	Yes / No
	
	

	

	6. Please Produce a small sketch of your work area showing Desk, Screen, direction of windows, direction of lights

	







	7. Overall, are you happy with your workstation, desk layout, PC, health and situation?
	Yes / No

	7.1 If the answer is no please explain
	
	

	



	8 Does your seat adjust
	
	Up and Down
	Yes / No

	
	
	
	Swivel
	Yes / No

	
	
	
	Tilt
	Yes / No

	8.1 Does your chair have castors?
	
	
	Yes / No

	8.2 Does your chair back rest adjust in height and angle
	Height
Angle
	Yes / No 
Yes / No

	8.3 Does your chair support your lower back
	
	Yes / No

	8.4 Does your chair have a 5 pronged base
	
	Yes / No

	9 Are your feet on the ground
	
	
	Yes / No

	
	9.1 Would a foot stool help
	
	Yes / No

	9.2 Is there any strain on the back of your legs
	Yes / No

	10. Distance From Eyes to Screen
	cms
	10.1 Happy with this distance
	Yes / No

	11. Are your Eyes horizontal to the Screen?
	Yes / No
	11.1 Happy with this angle
	Yes / No

	11.1 Do you get glare off the screen
	Yes / No
	11.2 Can you adjust the angle of the screen to avoid glare
	Yes / No

	11.3 Can you and do you know how to adjust the brightness, contrast and refresh speed on your screen?
	Yes / No

	12. Is the Line from Elbow to Wrist horizontal?
	Yes / No
	12.1 Happy with this angle
	Yes / No

	12.2 Can you adjust the height of your seat to create that angle
	Yes / No

	13 Do you have enough working space
	Yes / No

	13.1 Can you work without excessive twisting or stretching
	Yes / No

	13.2 Is the leg room under your desk free from obstructions
	Yes / No

	14 Is there sufficient space on your desk to rest your forearms before the keyboard?
	Yes / No

	15 Is your mouse pad close enough to also rest your forearms?
	Yes / No

	16 Do you feel there is sufficient fresh air in the office
	Yes / No

	16.1 Can you open a window close to you
	Yes / No

	16.2 Do you understand how to adjust the controls of the comfort cooling system
	Yes / No

	17 Is adjacent equipment generally quiet in operation
	Yes / No

	18 What could you do to help your situation
	

	




	

	19 What could the company do to help your situation
	

	



	

	20. Now that your have completed the assessment if you answered no to question 3 could you take a few minutes to visit www.hse.gov.uk/pubns/indg36.htm and understand how you can help yourself to be more comfortable.
	


Should you be uncertain of the answer to any question please call 3737 where the Facilities Manager can help you.

Can you please return it to the Facilities Manager?
Thank you for your assistance in this Assessment
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