Appendix D


Most problems related to DSE work do not occur overnight.  Therefore it is important to recognise the aches and pains which may be caused by the way in which you work or the equipment that you work with.


Completed checklists must be reviewed from time to time and amended in the light of changes occurring in workstations, use of DSE, or moves to a new location.





WORKING POSTURE�
YES�
NO�
�
�
�
�
�
Have you adjusted your chair correctly?�
 (�
 (�
�
�
�
�
�
Are your wrists straight and your shoulders relaxed?�
 (�
 (�
�
�
�
�
�
Are your feet resting comfortably on the floor or a footrest?�
 (�
 (�
�
�
�
�
�
Is your lower back supported by the backrest of your chair?�
 (�
 (�
�
�
�
�
�
Is your DSE screen at a comfortable height and angle?�
 (�
 (�
�
�
�
�
�
�
�
�
�
READING THE SCREEN�
YES�
NO�
�
�
�
�
�
Is your DSE screen clean?�
 (�
 (�
�
�
�
�
�
Is your DSE screen free from reflections which could make the Display Screen difficult to see?�
 (�
 (�
�
�
�
�
�
Have you set the DSE screen contrast and brightness controls to suit you?�
 (�
 (�
�
�
�
�
�
Are the images on the DSE screen clearly defined, stable and free from flicker?�
 (�
 (�
�
�



ORGANISATION OF WORK AREA �
YES�
NO�
�
�
�
�
�
Is your workstation organised so that you avoid sitting in bent or twisted positions?�
 (�
 (�
�
�
�
�
�
Is your DSE screen at a comfortable viewing distance?�
 (�
 (�
�
�
�
�
�
Is your desk positioned so that you avoid glare from windows or bright lights?�
 (�
 (�
�
�
�
�
�
Have you enough room on the desk for all the items you need to do your job?�
 (�
 (�
�
�
�
�
�
If a document holder is appropriate for your job, is it at the same height, angle, and viewing distance as the display screen?�
 (�
 (�
�
�
�
�
�
Is there space in front of the keyboard to rest your wrists and forearms?�
 (�
 (�
�
�
�
�
�
�
�
�
�
ORGANISATION OF WORKING DAY�
YES�
NO�
�
�
�
�
�
Do you stretch and change posture frequently at work?�
 (�
 (�
�
�
�
�
�
Do you use changes of activity effectively to relax tense muscles?�
 (�
 (�
�






DSE User’s Name ________________________________ DSE Location


 (BLOCK CAPITALS)  			(BUILDING AND POSTPOINT)





Manager’s Signature __________________ OUC Code _________ Date _________





 (Noted by manager and copy given to DSE User)





