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· Each VDSE user should complete this form, after attending a VDSE safety session.
· The results should be forwarded to and discussed with the relevant Head of Department/Section.

· Please retain this form within the department/section when completed
	Room/Location:  ______________________________

Assessed by: ________________________________                 Date:  _______________________________


The checklist given overleaf consists of three main headings to cover the main requirements of the VDU legislation. These cover the USER (task, organisation, and training), the EQUIPMENT (display screen, keyboard and mouse, chair, work unit) and the ENVIRONMENT (general office conditions).
	Nature of work:
	Administration
	Data
	Programming
	Design
	Reception
	Other

	VDU hours/day:
	
	
	
	
	
	

	Computer type:
	Standard: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                      Lap top Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	Screen type:
	Normal CRT: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   Flat LCD Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Screen Filter used: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	General notes on this workstation


	
	
	
	
	
	


SECTION A: OPERATOR & TASK

	1.0
	User  And Task
	Yes
	No
	N/A
	ACTIONS

	1.1 
	Have you read Section 18.3 in the Dept. Safety Manual on VDSE on all the requirements of the Regulations, how UCC is implementing these and your "rights" under the regulations?
	
	
	
	

	1.2 
	Have you received safety training & information relating to VDU usage and your workstation
	
	
	
	

	1.3 
	Are you free from vision problems e.g. eye fatigue, focussing, headaches etc. after or during work?
	
	
	
	

	1.4 
	Are you aware that you are entitled to have your vision examined, if you are experiencing eyesight difficulties?
	
	
	
	

	1.5 
	Have you obtained an eye test during the past 12 months?
	
	
	
	

	1.6 
	Can you adopt a comfortable working posture?
	
	
	
	

	1.7 
	Have you control over pace of tasks required?
	
	
	
	

	1.8 
	Does the work allow you to vary tasks?
	
	
	
	

	1.9 
	Are you able to cope with stresses inherent in your job?
	
	
	
	

	1.10 
	Are you free from discomforts such as aches and pains, pins and needles, numbness in any part of body viz. fingers, hands or wrists?
Arms, elbows or shoulders? Neck, upper or lower back? Legs, ankles or feet?
	
	
	
	


SECTION A: OPERATOR & TASK (Cont.)

	1. 0
	User  And Task (Cont.)
	Yes
	No
	N/A
	ACTIONS

	1.11 
	Have you received training on software provided?
	
	
	
	

	1.12 
	Is software suitable and easy to use for the tasks required?
	
	
	
	

	1.13 
	Does software provide adequate help to assist user?
	
	
	
	

	1.14 
	Are you informed if system monitors performance?
	
	
	
	

	1.15 
	Is the format and pace of information suitable to you?
	
	
	
	

	1.16 
	Do you use your computer for a continuous period of 1 hour or more, during the day? 
	
	
	
	N.B. Refer to next question

	1.17 
	If Yes to 1.16, are you able to have periodic breaks away or intersperse with other activities?
	
	
	
	

	1.18 
	Do you have the necessary tools and training to perform your job?
	
	
	
	


SECTION B: EQUIPMENT

	2. 0
	Display Screen
	Yes
	No
	N/A
	ACTIONS

	2. 1 
	Is the distance from the screen to your eyes between 45 and 70 cm?
	
	
	
	

	2. 2 
	Is the top of the screen at or below eye level when seated?
	
	
	
	

	2. 3 
	Is the monitor free of unwanted glare & reflections?
	
	
	
	

	2. 4 
	Do you know how to adjust the brightness & contrast controls?
	
	
	
	

	2. 5 
	Does the monitor have an easy to use tilt and swivel stand?
	
	
	
	

	2. 6 
	Has the monitor been positioned to minimise neck and shoulder discomfort?
	
	
	
	

	2. 7 
	Is the monitor located directly in front of you when seated so that you do not have to rotate your neck or torso to view it?
	
	
	
	

	2. 8 
	Is the screen size adequate for task?
	
	
	
	

	2. 9 
	Is screen clean and cleaning kit provided?
	
	
	
	

	2. 10 
	Are characters legible & easy to read?
	
	
	
	

	2. 11 
	Are characters stable & flicker free?
	
	
	
	


SECTION B: EQUIPMENT (Cont.)
	3. 0
	Keyboard & Mouse
	Yes
	No
	N/A
	ACTIONS

	3. 1 
	Is a wrist support available for mouse usage?
	
	
	
	

	3. 2 
	Is there adequate space, (5-10 cm), available in front of the keyboard to rest hands & wrist, when not typing?
	
	
	
	

	3. 3 
	Is the keyboard separate from the screen and adjustable in tilt?
	
	
	
	

	3. 4 
	Are you aware of correct mouse usage?
	
	
	
	

	3. 5 
	Does position assist good posture when working?
	
	
	
	

	3. 6 
	Is the keyboard located directly in front of you, when seated, so that you do not have to rotate your neck or torso to use it?
	
	
	
	

	3. 7 
	Are keyboard and mouse positioned to reduce unnecessary reaching and at elbow height?
	
	
	
	

	3. 8 
	Are hands and wrists in correct position when using mouse/keyboard?
	
	
	
	

	3. 9 
	Do the keys and mouse function properly?
	
	
	
	

	3. 10 
	Are keyboard symbols legible and contrasting?
	
	
	
	

	3. 11 
	Has keyboard a low reflective surface?
	
	
	
	


	4. 0
	Work Chair 
	Yes
	No
	N/A
	ACTIONS

	4. 1 
	Is the chair suitable and stable (5 star base)?
	
	
	
	

	4. 2 
	Is the chair fully adjustable for seat height relative to the floor? 
	
	
	
	

	4. 3 
	Have you been shown how to use the seat mechanisms above?
	
	
	
	

	4. 4 
	Are the chair mechanisms easy to adjust?
	
	
	
	

	4. 5 
	Is the backrest fully adjustable in tilt and height?
	
	
	
	

	4. 6 
	Is the chair adjusted so that the wrists are in a neutral position and the elbows make a 80 o to 90o angle when using the keyboard?
	
	
	
	

	4. 7 
	Does the chair support changes in body posture throughout the day?
	
	
	
	

	4. 8 
	Does the base allow freedom of movement (e.g. are castors or slides fitted?)
	
	
	
	

	4. 9 
	Is the seat suitably padded with porous fabric?
	
	
	
	

	4. 10 
	Is the seat adjusted to prevent putting pressure on back of thighs?
	
	
	
	

	4. 11 
	Can you move easily on chair and sit comfortably?
	
	
	
	

	4. 12 
	Are feet flat on floor when you are working?
	
	
	
	

	4. 13 
	Is footrest available, if required?
	
	
	
	


SECTION B: EQUIPMENT (Cont.)
	5. 0
	Work Unit & Surface  
	Yes
	No
	N/A
	ACTIONS

	5. 1 
	Are you capable of finding a comfortable position at your workstation?
	
	
	
	

	5. 2 
	Is the space under your desk not used for storage and clear of unnecessary things?
	
	
	
	

	5. 3 
	Is there adequate leg clearance under the desk for leg movement?
	
	
	
	

	5. 4 
	Is the desk large enough for all required equipment, documents and tasks?
	
	
	
	

	5. 5 
	Has it a low-reflective surface?
	
	
	
	

	5. 6 
	Is there adequate space behind your chair?
	
	
	
	

	5. 7 
	Is document holder provided, stable and correctly positioned?
	
	
	
	

	5. 8 
	Is the printer situated on a separate work surface?
	
	
	
	

	5. 9 
	Does position of all equipment allow good posture when working?
	
	
	
	


SECTION C: ENVIRONMENT

	6. 0
	GENERAL CONDITIONS  
	Yes
	No
	N/A
	ACTIONS

	6. 1 
	Are all wires safely positioned, i.e. not trailing?
	
	
	
	

	6. 2 
	Are there adequate power points?
	
	
	
	

	6. 3 
	Is the illumination adequate for tasks involved?
	
	
	
	

	6. 4 
	Is workstation located to reduce glare and reflections?
	
	
	
	

	6. 5 
	Are shades or curtains available to reduce glare from windows?
	
	
	
	

	6. 6 
	Is the area free from distracting noise?
	
	
	
	

	6. 7 
	Is room temperature comfortable during day?
	
	
	
	

	6. 8 
	Is humidity level comfortable during day?
	
	
	
	

	6. 9 
	Is adequate ventilation provided to work area?
	
	
	
	

	6. 10 
	Is there enough room to change position and vary movement?
	
	
	
	

	6. 11 
	Is the office laid out to eliminate fire, electrical and other hazards?
	
	
	
	

	6. 12 
	Is there a designated break area away from workstation?
	
	
	
	


	Comments from user:

Employee name:  ___________________________________    Date:  _________________

Staff I. D. NO.:                                                                           Location: 


N. B. See also SECTION 18.3.0 in Document No.2 for Requirements
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