DISPLAY SCREEN EQUIPMENT ASSESSMENT PROCESS
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Cornwall Council has a duty to provide a healthy and safe working environment and recognises that working in poor conditions can lead to ill health and/or physical injury, especially when using display screen equipment (DSE) such as computers.

The following assessment is intended to assist in identifying the hazards in your local working environment/s which could harm your health and assists the Council in complying with its legal duties.
PART 1 is to be completed by you, the user (self-assessment) and applies if:-
· you normally use display screen equipment (DSE) for continuous or near continuous spells of an hour or more at a time; 

· you use it in this way more or less daily; 

· you transfer information quickly to or from the display screen equipment; 

· you need to apply high levels of attention and concentration; or are highly dependent on display screen equipment or have little or no alternative means of completing the work/task; 

· you are a home worker, agency and temporary member of staff and use DSE as above. 
PART 2 is to be completed by a DSE assessor/premises co-ordinator in your Section/Directorate who has received appropriate training and will have regard to your completed self assessment (part 1).  The DSE assessor will:-

· visually check your work station and discuss this with you to ensure it is set up correctly for your needs;
· assess with you the possible hazards indicated by ‘no’ answers you may have given in part 1, plus other relevant issues/health concerns past or present;  
· list any recommended actions and make on-the-spot adjustments to the workstation, as appropriate; and
· forward part’s 1 and 2 to your line manager in order for an action plan to be created, if required.

NB. A list of trained DSE assessors MacroButton "FollowLink" 
 is available (double click on link).  If no-one is listed for your area contact Health, Safety and Wellbeing Services on 01872 322118 or email healthandsafety@cornwall.gov.uk MacroButton "FollowLink" 
(double click on link)
To find out who is your premises co-ordinator contact Property Services
PART 3 Your line manager should action the recommendations made by your DSE assessor and check that they are satisfactory.  The completed assessment form should then be agreed by yourself, the DSE assessor and your line manager by entering the date agreement was reached.  The original form (parts 1, 2 and 3) should be kept on your personal file and a copy forwarded to healthandsafety@cornwall.gov.uk MacroButton "FollowLink"
 (double click on link)
PART 1
Display Screen Assessment (DSE) User Assessment
	Name
	     
	Directorate
	 FORMDROPDOWN 


	Job Description
	     
	Work Location
	     

	Assessment Date
	     
	DSE Assessor  MacroButton "FollowLink"
 
 
	     


This part should be completed for the workstation that you most frequently use.   If you regularly use more than one workstation, a separate assessment will need to be completed for each.  If you work from home you will also need to ensure you follow the Modern Working Toolkit which will be available on the HR website on the Councils Intranet soon.
IMPORTANT The corporate guidance on workstation setup
 (double click on link) for Display Screen Equipment (DSE) should be read before completing this form.
Please ensure you complete all the questions below as accurately as possible.  If you answer ‘no’ to any of the questions, you should provide details in the relevant comments section.  Once you have fully completed part 1, please forward it to your nominated DSE Assessor or premises co-ordinator.   To find out who is your premises co-ordinator contact Property Services 
Reason for assessment

First Assessment at this workstation    FORMCHECKBOX 
   



Re-assessment
 FORMCHECKBOX 

If significant changes or modifications* to a workstation occurs a further assessment must be carried out by completing fully part 1 of the DSE assessment form.

*Significant changes or modifications include the following:

Major change to software used;   Major change to any equipment (such as keyboard, input devices etc);   Major change in workstation furniture;  Substantial increase in the amount of time required to be spent using DSE;  Substantial change in other tasks required (e.g. greater speed or accuracy);  If the work station is relocated (even if all equipment and furniture stays the same;  and if major features of the work environment such as lighting are significantly modified.

Is this your primary workstation   FORMCHECKBOX 
    or secondary workstation   FORMCHECKBOX 
  (If secondary, please complete a separate form for each workstation)
Percentage of the average day/shift spent using this workstation
0–20%   FORMCHECKBOX 
          21–40%   FORMCHECKBOX 
          41-60%   FORMCHECKBOX 
          61-80%   FORMCHECKBOX 
          81-100%   FORMCHECKBOX 

Computer usage

What is the main nature of your computer usage?  e.g. report writing, numerical input, data entry, spread sheets, etc.        
Do you regularly use any of the following devices?

Laptop
       
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, have you read the 
 (double click on link)  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
Blackberry/PDA   
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, have you read the guidance MacroButton "FollowLink"
 (double click on link)  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
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Multiple Screen   
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, have you read the 
 (double click on link)  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe any issues or concerns you have regarding these devices:

1. DISPLAY SCREENS
	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	1.1 Are the characters on your screen clear and readable?
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	Make sure the screen is clean and that cleaning materials are made available.

Check that the text and background colours work well together.

The characters should be well defined and clearly formed.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	If no please state reason



	1.2 Is the text size comfortable to read?
	Software settings can be adjusted to change the text size.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	1.3 Is the image stable, i.e. free of flicker and jitter?
	Try using different screen colours to reduce flicker, e.g. darker background and lighter text.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	1.4 Is the size of your monitor suitable for its intended use?
	Intensive graphic work or work requiring fine attention may require large display screens.

The deep CRT (cathode ray tube) monitors are being phased out, although it is still acceptable to use them.

The smallest screen size acceptable is 15”, although most are likely to be at least 17”.


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	If no please state reason



	1.5 Is the brightness and/or contrast adjustable?
	Separate adjustment controls are not essential, provided you can read the screen easily at all times.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	1.6 Is the monitor height adjusted to allow for a comfortable head position? 
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	You should be sat looking straight ahead and symmetrical to the edge of your desk (see photo).  Your neck and head should be straight with a slightly downward viewing angle to the screen.  As a rough guide, your eyes should be about level with the top of the monitor.

Refer to point 8 in 



(double click on link)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	1.7 Is the monitor a satisfactory distance from your eyes?
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	The rule of thumb for monitor distance is an outstretched hand.

With traditional monitors, you may need to move the desk away from the wall (or the desk behind) to create sufficient screen distance.

The depth of your work surface should enable you to set the monitor and keyboard in the correct position.


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	If no please state reason



	1.8 Does the screen swivel and tilt so you are able to adjust it to a comfortable position?


	Swivel and tilt need not be built in; you can add a swivel and tilt mechanism.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	1.9 Is your screen free from glare and reflections?
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	Your workstation should be set up so that light sources from windows, velux style openings, transparent walls and screens, and brightly coloured fixtures or walls cause no direct glare or distracting reflections on your screen.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	1.10 Are you able to adjust window coverings near your work station to prevent glare and reflections on your screen?
	Blinds and shades should be able to screen out reflections and glares on your monitor screen.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




2. KEYBOARDS
	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	2.1 Is your keyboard separate from your screen?
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( For laptops
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(For laptops
	This is a requirement, unless the task makes it impracticable to have a separate keyboard, e.g. where there is a need to use a laptop* or similar.

*If you use a laptop as a permanent workstation, a separate keyboard and mouse should be used (see photos on the left).


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	2.2 Can you change the angle of your keyboard?


	You should be able to tilt your keyboard to find a comfortable keying position.  


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	2.3 Are you able to find a comfortable keying position which avoids hand and arm fatigue?
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	The keyboard should be parallel with the front edge of your desk.  There should be sufficient room to provide support for your hands and wrists in the space between the desk edge and the keyboard.

Try pushing the monitor further back to create more space for the keyboard, hands and wrists.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	2.4 Do you feel you have good keyboard technique?
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	The following should be prevented:-

· Hands bent up at the wrist – they should be straight (see photos).

· Hands bent inwards or outwards (see photos).

· Overstretching the fingers.

· Hitting the keys too hard.


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	If no please state reason



	2.5 Are the characters on the keys easily to read?
	Keyboards should be kept clean (cleaning materials should be available) and all keys should be legible.

There should be no glare or reflection on the keyboard.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




3.    MOUSE, TRACKBALL etc
	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	3.1 Is your mouse comfortable to use?


	The size and shape of your mouse should be comfortable for you to use and should allow your hand and wrist to remain in a relaxed neutral position i.e.  There should be minimal bending of the wrists and hands, they should be horizontal (see diagram on the left). Don’t grip the mouse too tightly.
Rest your fingers lightly on the buttons and do not press them hard.

To reduce the amount of mouse use, a number of keyboard shortcuts MacroButton "FollowLink" 
 are available. (double click on link)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	3.2 Is your mouse positioned close to you?
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	Your mouse is best placed close to you, e.g. beside the keyboard, so you don’t work with your mouse arm stretched.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	3.3 When using your mouse, are your wrists and forearms supported?
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	Support can be gained from the desk surface or arm of a chair.  If not, a separate support such as a mouse rest may help (see photo).

You should be able to find a comfortable working position with you mouse.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	3.4 Does your mouse move smoothly across the desk or table top or mouse mat?
	If the work surface is not suitable, a mouse mat may be required.

If there is a problem, it may be that the mouse ball and/or rollers require cleaning.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	3.5 Are the software settings for speed and accuracy of your mouse pointer suitable for you?
	The pointer speed can be changed by selecting Start, Control Panel, and Mouse.  You can change both the pointer speed and configuration (e.g. for left or right handed use).


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




4. FURNITURE

	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	4.1 Does the size and layout of your immediate work area allow for the flexible arrangement of your monitor and keyboard etc which enables you to work comfortably? 


	You may be able to create more space by relocating printers, reference materials and other less frequently used equipment.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	4.2 Is the surface of your desk non-reflective?


	Your desk surface should have a matt finish so it is free of direct glare and distracting reflections.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	4.3 Can you comfortably reach the documents and related equipment that you frequently use? 


	Equipment frequently used such as your telephone and reference documents etc. should be kept close to you without the need for excessive and repetitive reaching, stretching or twisting.  

See Zone of convenient reach MacroButton "FollowLink" 

(double click on link)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	4.4 Is there room under your desk to allow for posture changes?
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	There should be enough room between the bottom of your desk and the tops of your legs to enable you to move freely.

Equipment should not be stored under your desk which prevents you from getting your legs comfortably under it. 

Refer to point 5 in 



(double click on link)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	4.5 Is your chair suitable* and stable, and can it be adjusted easily?

*Your chair should have the following that work:

· Seat back height and tilt adjustment?

· Seat height adjustment?

· Swivel mechanism?

· 5 Castors or gliders?

[image: image25.png]


(
	Your chair may need replacing if it doesn’t have the features listed, if you can’t get comfortable or the adjustment settings are either missing or can not be used.

NB. It is not necessary to have chair arms, but if they are provided they should not prevent you from pushing your chair under the desk and from adopting a comfortable seating position.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	4.6 Is your chair adjusted correctly, so that it is comfortable to sit on?
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	It is important that you can carry out your work whilst sitting comfortably.

See points 1-7 in



To help you to achieve this

 (double click on link)
Set the seat height so your elbows are approximately level with the edge of the desk and your elbows and upper arms are right angles (point 1).

· Adjust the seat back rest so you are sitting upright with relaxed shoulders (point 2).

· The chair back should be adjusted for comfortable lumbar support (point 3).

  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	4.7 Are your feet flat on the floor once the seat has been adjusted without too much pressure from the seat on the backs of the legs?
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	If you are experiencing pressure on the underside of your thighs or backs of your knees.  See point 4 in – 



(double click on link)

A footrest may be necessary.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	4.8 Have you been provided with a stable and adjustable document holder if one is required?
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	Whilst not an absolute requirement, a document holder may be helpful if you regularly need to transfer information/data from a hard copy. 

This can be positioned at the same height as your monitor and helps to minimise uncomfortable head and eye movements.


	 FORMCHECKBOX 

n/a

 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




5. ENVIRONMENT

	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	5.1 Do you have enough room to change position and vary movement?
	You need to have enough space to move, stretch and fidget.  You should be able to move your chair back and get up easily free of obstructions.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	5.2 Have obstructions and hazards in your work area been eliminated?
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	This includes e.g. trailing leads, files, poor housekeeping and general storage.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	5.3 Does the lighting available enable you to work comfortably and can you control it?
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	You should be able to control lighting levels by either adjusting window blinds or light switches.

You should be able to achieve a comfortable contrast between the screen and background environment. A desk lamp may be needed to provide you with localised light.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	5.4 Does the air feel comfortable in the area/room you work in?
	You should not be experiencing dry eyes or a dry throat.  


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	5.5 Is the level of heat comfortable at your workstation?
	Equipment should not produce excessive heat which causes discomfort.

You should not be working in draughts.  


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	5.6 Are levels of noise at your workstation comfortable?
	Noise from printers, monitors and ventilation systems should not be distracting or disturb normal speech being heard.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




6. SOFTWARE

	Risk Factors
	Guidance
	Suitable
	Comments

	
	
	Yes
	No
	

	6.1 Is the software you use generally suitable for the tasks you carry out?
	The software you use should be easy to use and read and be adaptable to your level of knowledge and experience and be user-friendly.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




7. OTHER ISSUES AND HEALTH CONCERNS

	Risk Factors
	Guidance
	Yes
	No
	Comments

	7.1 Are you free of any discomfort and other symptoms that could be attributed to working with your computer?  
	If you are suffering and discomfort including pain and/or adverse symptoms during or following working with your computer or associated equipment eg. back, shoulders, arms, wrists, fingers, leg pain, dry eyes and headaches etc. you should provide further details.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	7.2 Are you free from any WRULDs (work related upper limb disorders), musculoskeletal injuries or RSI (repetitive strain injury)?
	If you are currently suffering from these currently or have had them in the past you should provide further details.  e.g. frozen shoulder, tendonitis and carpel tunnel syndrome etc.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	7.3 Are you free of any special needs that should be taken into account whilst working with DSE equipment?
	If you have any special needs e.g. limited mobility, visual impairment or are pregnant etc, you should provide further details.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




	Risk Factors
	Guidance
	Yes
	No
	Comments

	7.4 Are you able to organise your work to ensure you have adequate screen breaks?
	Most jobs provide opportunities to take short breaks from your screen include collecting documents from printer, making phone calls, filing and going to the toilet etc.

Ensure prolonged keying tasks are broken into shorter sessions (every 30-60 minutes), interspersed with activities involving a change of posture and movement which includes standing up, stretching and/or moving around.

Remember the 20:60:20 rule - look 20 feet away for 60 seconds every 20 minutes.

Frequent short breaks are better than fewer long ones. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	7.5 Do you feel the guidance contained within this document has given you enough information on how to set up your work station correctly?
	If you feel you need guidance in addition to that provided on this form, you should speak to your Section/Directorate DSE assessor and/or line manager.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	7.6 Are you aware of the health effects of not using your workstation correctly?


	For further information see

Principal Health Risks MacroButton "FollowLink" 

(double click on link)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	7.7 Are you aware that DSE users under the terms of the corporate policy are entitled to a free eye test?
	This requires confirmation by your line manager that you are a DSE user under the terms of the 
 

(double click on link)


 provides further information.

(double click on link)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason



	7.8 Have you read the corporate guidance on using display screen equipment as stated at the start of Part 1 of this form?


	

(double click on link)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no please state reason




If you think it would be beneficial to provide a photograph or sketch or of your work station, please attach it in the email when you forward Part 1 to your DSE assessor.  Use this space to provide additional information.
	Additional Comments:



PART 2
Assessment by DSE Assessor

(Only to be completed by DSE assessor who has received appropriate training)
Even if the user has not highlighted any problems (‘no’ entries), a visual check and discussion should still be carried out to ensure that their workstation is set up correctly for their needs and they have adopted the correct postures.
Any ‘no’ entries and other issues raised must be assessed and workable solutions sought.  Where a user has indicated that they have special needs and/or health issues, special consideration must be made to alleviate symptoms or the reoccurrence of a problem wherever practicable.  
Further advice from Occupational Health should be sought if a user has indicated they have an existing medical condition.

Advice can also be sought from the corporate Health, Safety and Wellbeing Team on 01872 322118 or by emailing healthandsafety@cornwall.gov.ukMacroButton "FollowLink"
  (double click on link)
The following details should be recorded:-

	Have you carried out a visual check of the user’s workstation to ensure it is set up correctly and correct posture has been adopted by the user?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Adjustments made to the user’s workstation during the assessment:-

     
Assessment date:-       


	Summary of advice given, further action recommended and any solutions suggested:-

     



PART 3

Line Manager Action Plan
(This section is to be completed by the user’s line manager only)

	Line manager’s action plan:-
     
Action plan date:       



Assessment agreed by:
	Manager’s Name
	     
	Date
	     

	Assessor’s Name
	     
	Date
	     

	Employee’s Name
	     
	Date
	     


Action completed by:

	Manager’s Name
	     
	Date
	     


The completed assessment is to be placed on the employee’s personal file, a copy given to the employee and a copy emailed to healthandsafety@cornwall.gov.uk MacroButton "FollowLink" 
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