

Display Screen Equipment (DSE) Risk Assessment
Instructions: This form is designed to assess your workstation setup to ensure it is safe and comfortable. Please complete the sections relevant to your situation. Ie. if you are a hot-desker, please review the additional checklist at the end.
	Name
	
	Workstation Location
	

	Service
	
	Date of Assessment
	


This risk assessment is to be completed by all employees. Once complete please share this form with your line manager

Please read each question fully and answer by ticking either the “Yes” or “No” box. These assessments are retained and could form part of an evidence file used in support of any action taken in the future with regard to your health and safety (H&S).
	A. Training and information
	Yes
	No

	Have you been trained in the safe use and set-up of your workstation?  
	
	

	Have you received adequate training in how to use the software?  
	
	

	Do you understand the need to take regular breaks from the activity?
	
	

	Have you received adequate information on H&S relating to your workstation?
	
	

	Comments:


	
	



	B. Posture and chair – See picture B
	Yes
	No

	Are forearms horizontal and eyes at roughly the same height as the top of the screen?
	
	

	Can you place your feet firmly on the floor without too much pressure from the seat on the back of the legs?
	
	

	Can you easily adjust the height and backrest of your chair? Is the chair adjusted correctly?
	
	

	Does your chair have a stable base with swivel to stop you twisting whilst working?
	
	

	If your chair has arms do they get in the way?
	
	

	Comments:



	C. Workstation / work surface 
	Yes
	No

	Is your workstation correctly set up, taking your needs into account?
	
	

	Do you have sufficient legroom?
	
	

	Is your workstation and surrounding area free from obstructions and hazards?
	
	

	Is the height of your desk suitable?
	
	

	Does most of your work require reading from hard-copy documents?
	
	

	If so, do you require a document holder?
	
	

	Comments:



	D. Display screen - see picture D
	Yes
	No

	Is the information displayed on your screen clear and easy to read?
	
	

	Can the brightness and contrast be adjusted easily?
	
	

	Is the image on the screen stable and free from flicker?
	
	

	Is your workstation free from reflected glare?
	
	

	Is the screen at a height which is suitable for you?
	
	

	Does the monitor tilt and swivel adequately in each direction?
	
	

	Comments:



	E. Keyboard
	Yes
	No

	Is the keyboard separate from the screen?
	
	

	Can the tilt of the keyboard be altered/adjusted?
	
	

	Is the keyboard in a comfortable keying position?
	
	

	Does the User have a good keyboard technique?
	
	

	Are the key symbols easy to read?
	
	

	Does the keyboard have a matt surface to avoid reflected glare?
	
	

	Comments:


	
	

	F. Mouse
	Yes
	No

	Is the device suitable for the tasks it is used for?
	
	

	Is the device positioned close to the User?
	
	

	Is there support for the device user's wrist and forearm?
	
	

	Does the device work smoothly at a speed that suits the User?
	
	

	Comments:



	G. Lighting
	Yes
	No

	Has your equipment been situated to avoid direct glare?
	
	

	Does the lighting allow you to work comfortably?
	
	

	Comments:



	H. Other Requirements
	Yes
	No

	Do you know who to contact if you experience problems with your workstation?
	
	

	Are there any other issues you wish to raise about your workstation?  
If “yes”, please give further details below:       
	
	

	Comments:


	I. Eyesight
	Yes
	No

	Do you require an eyesight test?
	
	

	When was the last eyesight test carried out?
	

	J. Equipment

	Please detail which equipment you currently use within your role:  




[image: A purple circle with white and purple text

Description automatically generated][image: A close-up of a black background

Description automatically generated]


Display Screen Equipment (DSE) Risk Assessment



[image: A purple circle with white and purple text

Description automatically generated][image: A close-up of a black background

Description automatically generated]	

	Staff Name
	
	Signature
	
	Date
	

	Manager's Name
	
	Signature
	
	Date
	



	ACTION PLAN

	To be completed by Manager
	By Whom
	By When (Date)

	
Remedial action required:

1.
2.
3.
4.
5.
6.
	
	



Hotdesking Checklist
This checklist is useful for all “hot-deskers” to refer to.
Workstation layout:
· Everything within reach with a relaxed arm – don’t overstretch
· Elbows bent at right angles to use keyboard and mouse
· Clear space in front of keyboard and mouse
· Free space under desk to get your legs fully under 
Chair:
· Seat high enough for arms to be almost horizontal
· Back of chair supporting your lower back
· Knees bent with feet resting on floor or footrest
Screen:
· Free from glare and reflection
· Position approximately at arm’s length directly in front of you
· Top of screen level with your eyes when in a straight upright position
Mouse:
· Never at arm’s length – elbows bent at right angles
· Infra-red cordless style prevents mouse-creep
· Do not rest hand on mouse when not in use
General environment:
· Sufficient light to read screen and work papers
· Consider background noise and distraction
· Air circulation helpful (window, fan, air conditioning) 
· Give yourself regular screen breaks – look away from screen to rest eyes
· Change posture regularly



	
B. Posture and Chair
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C. Workstation Surface
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D. Display Screen

[image: A close-up of a sign

Description automatically generated]

[image: A person looking at a computer screen

Description automatically generated]

[image: ]


	
	




	E. Keyboard
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	F. Mouse 
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