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DISPLAY SCREEN ASSESSMENT QUESTIONNAIRE

Company Name ……………………………


Ref No ……….
The questionnaire is used to gather information about the individual who is using the display screen equipment.   Upon completion of the questionnaire, the information gathered would be used to carry out an assessment, which must be recorded on the risk assessment form provided.

	    Work Station

	    Location

	    Person Being Assessed

	    Date


NATURE OF JOB

	    How much time is spent by the user on the display screen? (hours)                        ………

	    How complex and/or important is the information that the user has to look at?                          ..............………………………………………….. complex/important/routine

	    Is there a required speed of response?





YES/NO

	    Does the user have problems coping with software and needs to adjust pace

    to suit their abilities?

YES/NO

	    Does user suffer from fatigue or stress?





YES/NO


POSTURE AND FURNITURE ADJUSTABILITY

	    Does user get aches, pains, sensory loss (‘tingling’ or ‘pins and needles’)

    in neck, back, shoulder or upper limbs?





YES/NO

	    Does user experience restricted joint movements or grip or other disability?
  YES/NO

	    Does the workstation need to be arranged to meet the user’s needs?

YES/NO

	    Is there anything to prevent user from sitting comfortably and easily changing

    posture?







                          YES/NO

	    Does user have a problem resting arms on desk when keyboard is not in use?       YES/NO

	    Are there any problems with the chair to restrict user from finding

    a comfortable position?
                        YES/NO

	    Does the keyboard or screen need to be adjusted to allow user to find a 

    Comfortable position?







YES/NO

	    Is there a need for a document holder?




              YES/NO


VISUAL FACTORS
	    Does the user have problems with vision (e.g. headaches, focusing difficulties, 

    eye discomfort, difficulties seeing or reading the screen or source documents)?
  YES/NO

	    Is display screen difficult for the user to read?




YES/NO

	    Is there reflection or glare on the screen from windows and lights?

  YES/NO

	    When the user looks away from the screen, does any part of the room seem

    too bright or too dark?




                                      YES/NO

	    Do you find a problem obtaining screen cleaning kits to use on a regular basis?
YES/NO

	    Is information on screen fuzzy, too small or flickering to user?


YES/NO

	    Are keyboard symbols illegible for user?





YES/NO


GENERAL SAFETY

	Are there electrical hazards, e.g. worn or improperly connected?
                          YES/NO

	Are there any trip hazards, e.g. trailing cables?




YES/NO

	Is there a risk of walking into or dislodging badly positioned equipment?
  YES/NO

	Are working surfaces in poor and unstable conditions?



YES/NO


OTHER

	    Are there any problems with ventilation that cause discomfort from heat

    Or draughts?

                                                                                      YES/NO

	    Are temperature and humidity at the workstation uncomfortable for the user?
  YES/NO

	    Is equipment too noisy (making normal conversation difficult)?

YES/NO


PERSON CARRYING OUT ASSESSMENT ....................................................

POSITION .....................................................      

DATE ASSESSMENT IS REQUIRED TO BE REVIEWED.....................................................
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