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[bookmark: _GoBack]Appendix 2
[bookmark: _Toc303003681]DSE WORKSTATION SELF-ASSESSMENT
DISPLAY SCREEN EQUIPMENT SELF-ASSESSMENT QUESTIONNAIRE
(To be completed by all persons using a computer in the workplace)
Please circle your answer

NAME:  …………………………………….  JOB TITLE:  …………………………………
NAME OF LINE MANAGER:  ………………………………………………………………
DATE:  …………………………………….	
Do you have discretion as to when you can use DSE?			Yes	...No
Is significant training and/or skill in DSE required for the job?		Yes	...No
Is DSE used for long periods (1 hour or more)?				Yes	...No
Is DSE used daily?								Yes	...No
Does the job require fast input of information?				Yes	...No
Are high levels of concentration needed?					Yes	...No
Are you aware of the Company Display Screen Equipment Policy?		Yes	...No
Are light levels suitable and sufficient for operating DSE?			Yes	...No
Are noise levels suitable and sufficiently low as not to cause distraction
and discomfort to the operators?						Yes	...No

Is excess heat produced by work equipment that could cause you
discomfort?									Yes	...No
Do the internal light levels produce glare or reflections on the display
screen?									Yes	...No

Does incoming daylight produce glare or reflections on the display
display screen?								Yes	...No
Is the display screen suitably adjusted to correct distance, angle and
height for safe and comfortable operation?					Yes	...No

Is the display screen clean and free from dust?				Yes	...No

Is the display screen free from flicker and does it produce a clear,
sharply focused image?							Yes	...No

Do you have a document holder positioned so it assists you with 
your work?								Yes	No	...N/A

Does the keyboard allow for safe, comfortable use (Are your
shoulders relaxed and forearms approximately horizontal)?			Yes	...No
Is there sufficient space in front of your keyboard to rest your 
wrists and forearms?								Yes	...No

Is your desktop at the correct height to work comfortably and safely?	Yes	...No

Is your chair fully adjustable for horizontal and vertical movement and
in good working order? (If the chair has armrests these should not
interfere with the correct positioning of the chair at the workstation)?	Yes	...No
Does your chair support your lower back?					Yes	...No
When sitting are your feet flat on the floor?					Yes	   No
Is your DSE regularly inspected and maintained in a safe condition?	Yes 	...No
Do you use a Laptop computer as part of your work?			Yes	...No
Are you able to take a break from the DSE screen?				Yes	...No
Do you stretch and change position frequently?				Yes	...No
Can you change activities to relax tired muscles?				Yes	...No
Are software functionalities suitable to the tasks being performed?
(Working with computers can be frustrating and it is essential that the
system in use is as 'user-friendly' as possible).				Yes	...No

Is software reliability satisfactory?						Yes	...No

Does the software have on-line help?					Yes	...No

Do you feel discomfort in your eyes as a result of working with DSE?	Yes	...No

Are you aware of your entitlement as a DSE user to have a free eye test?	Yes	...No

Do you feel discomfort in your neck, shoulders, arms, wrists and hands
or back as a result of working with DSE?					Yes	...No
Do you know whom to contact if you experience problems with your
workstation?									Yes	...No
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