
VDU Risk Assessment

(to be kept in Personal file)

	Name:
	

	Job Title:
	

	Date Employed:
	
	Normal hours per week
	

	Are spectacles normally worn?
	YES  /  NO

	Hours per day working with VDU screen?
	……..…..       hrs.

	Length of longest working spell at VDU without a break (5-10 minutes break every hour recommended)
	
……..…..       mins.

	Do you experience eye strain when using a VDU?
	YES  /  NO


Environment / Work Area
	Are conditions suitable, i.e: Noise, Temperature, Humidity, Lighting?
	YES / NO       
	Comment:

	Is there adequate space around the work station?
	YES / NO       
	Comment:

	Is the screen, keyboard or work surface subject to reflection and/or glare?
	YES / NO       
	Comment:


Display Screen

	Is image free from flicker and movement?
	YES / NO       
	Comment:

	Can brightness and contrast be adjusted?
	YES / NO       
	Comment:

	Can the screen swivel and tilt?
	YES / NO       
	Comment:

	Can the screen height be adjusted?
	YES / NO       
	Comment:

	Can monitor be moved closer/further away?
	YES / NO       
	Comment:

	Screen settings:

Is the text size comfortable to read?
	YES / NO       
	Comment:


Keyboard/Mouse
	Is there space to rest hands/wrists in front of the keyboard?
	YES / NO       
	Comment:

	Does the keyboard have a tilt setting?
	YES / NO       
	Comment:

	Are the keyboard characters easy to read?
	YES / NO       
	Comment:

	Is there room for comfortable mouse position and movement?
	YES / NO       
	Comment:
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Workstation/Furniture
	Does the employee have fatigue/discomfort in back, neck, legs, arms, wrist or fingers?
	YES / NO       
	Comment:

	Is seating/posture position correct?
	YES / NO       
	Comment:

	Does the chair have adjustments for height and back rest?
	YES / NO       
	Comment:

	Does the chair swivel?
	YES / NO       
	Comment:

	Is wrist support required?
	YES / NO       
	Comment:

	Is a foot rest required?
	YES / NO       
	Comment:

	Is the worktop large enough to accommodate all equipment including mouse, keyboard and document holder, plus paperwork and other necessary items?
	YES / NO       
	Comment:

	Is there adequate space beneath the workstation for feet and legs?
	YES / NO       
	Comment:


Software
	Is the software suitable for the task?
	YES / NO       
	Comment:

	Does the employee understand use of the software?
	YES / NO       
	Comment:


Any other comments/issues?
	


	Report:  The following aspects need attention:



	Signed:
	Date:

	Action to be taken:



	Action taken:

	Signed:
	Employee

for [Client]

	Date:
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