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DSE - Display screen equipment assessment

Section 1

	Name of user:
	
	Address and location of equipment
(For home workers this should be descriptive of your workstation e.g. study, kitchen, lounge)
	


Equipment in use at present (please tick)
	Computer/desktop
	
	Screen
Flat

VDU
	
	Keyboard
Built in

separate
	 
	Footrest
	 

	Laptop
	
	Laptop stand
	
	Desk
	
	Table
	

	Chair
	
	Task light
	 
	Document holder
	 
	Mouse
	 

	Rollerball
	
	Other, please specify
	 


	Diagram/plan and additional comments:

	


Signature of user:
Section 2 – Checklist

Please tick relevant box. Whenever ‘No' is ticked details of action proposed or taken must be given in section 3

	1
	General
	Yes
	No

	a)
	Have you received an induction into the use of computers within your host organisation?
	 
	 

	b)
	Have you had an eye test within last three years?
	 
	 

	c)
	Do you suffer from any aches and pains in your back shoulders, arms or wrists?
	 
	 

	2.
	Software
	Yes
	No

	a)
	Has sufficient training been given in the applications you will be using?
	 
	 

	3.
	Desk
	Yes
	No

	a)
	Is there sufficient space for the work you will be doing?
	 
	 

	b)
	Is there enough space/leg room for movement/exercise/stretching?
	 
	 

	c)
	Is there sufficient storage space?
	 
	 

	d)
	Are you able to arrange your workstation so that you can carry out your tasks comfortably?
	 
	 

	4.
	Chair
	Yes
	No

	a)
	Is it comfortable?
	 
	 

	b)
	Can it be adjusted for height, swivel and back position?
	 
	 

	c)
	Can it be adjusted for good posture at the screen?
	 
	 

	d)
	Are your feet able to rest comfortably on the floor/footrest?
	 
	 

	5.
	DSE/VDU
	Yes
	No

	a)
	Is the screen clean?
	 
	 

	b)
	Is the display clear and easy to read?
	 
	 

	c)
	Is the screen steady with no flicker?
	 
	 

	d)
	Is it always free from reflection and glare?
	 
	 

	e)
	Is the keyboard free standing from the screen and height and tilt adjustable?
	 
	 

	f)
	Is the screen adjustable for height, and swivel?
	 
	 

	g)
	Can you adjust the brightness and contrast easily?
	 
	 

	6.
	Environment
	Yes
	No

	a)
	Is the lighting satisfactory at all times?
	 
	 

	b)
	Is your working area always free from draughts?
	 
	 

	c)
	Are the surfaces around you free from reflection and/or glare?
	 
	 

	d)
	Is the ventilation always satisfactory?
	 
	 

	7.
	Health
	Yes
	No

	a)
	Is there time for sufficient breaks from screen work?
	 
	 

	b)
	Do you take them?
	 
	 

	8.
	Have all issues or problems been covered by this checklist?
	 
	 

	
	If no, please give details below:

	
	


Date Completed: 


Section 3

To be completed on all "No" answers in Section 2.

Action required

	Actions to be taken with timescale and cost

	User actions (e.g. clean screen, tidy workstation etc.)
Organisation Action

e.g. abilitynet assessment



	Further comments

	

	Equipment needed

	


Signature of assessor following discussion with user

Name......................................................................................Date..............................

[image: image2.png]
[image: image1.png]

[image: image3.jpg]ict



