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Display Screen Equipment – Risk Assessment Checklist
Under the Safety Health and Welfare at Work Act (General Application) Regulations 2007, all hazards associated with the use of display screen equipment (VDUs) must be identified, and any risk to the health and /or safety of the user must be assessed.
To ensure compliance with this legislation, the following checklist must be completed for all VDU workstations in your department / school.

1. Display Screen







Yes
No

a) Are the Display Characters easy to read?



(
(
b) Are the Display Characters of adequate size?



(
(
c) Is the image stable and free from flickering?



(
(
d) Are there controls for brightness and contrast?



(
(
e) Can the screen be tilted and swivelled easily?



(
(
f) Is it possible / necessary to adjust the height of the screen?

(
(
g) Is the screen free from uncomfortable glare and reflection?

(
(
h) Is the screen separate from the keyboard? 



(
(
(For laptops in prolonged use, a separate keyboard / monitor / docking station is required)

2. Keyboard








Yes 
No

a) Is there enough space in front of the keyboard to rest wrists & arms
(
(
b) Is the layout of the keyboard easy to use?



(
(
c) Are the keyboard symbols easy to read?



(
(
d) Is the keyboard non-reflective?





(
(
e) Is the keyboard detachable?





(
(
3. Work Desk








Yes
No
a) Does the surface have low reflection?




(
(
b) Is it large enough for all equipment?




(
(
c) If a document holder is provided, is it stable, adjustable and
at the same level as the display screen?




(
(
d) Is work positioned to lessen head /eye movements?


(
(
e) Is there enough space to find a comfortable position?


(
(
f) Are any electrical cables / equipment in good condition?

(
(
g) Are cables tidy and prevented from trailing?



(
(
h) Is adequate storage space for documentation etc. provided?

(
(
4. Work Chair








Yes
No

a) Is the work chair stable?






(
(
b) Does the chair allow operator easy freedom of movement?

(
(
c) Is the seat height of the chair adjustable?



(
(
d) Is the backrest of the chair adjustable in height and tilt?

(
(
e) Can the tilt angle of the backrest be locked into a suitable position?
(
(
f) Is the operator aware of how to adjust the chair properly in order

to find the best sitting posture?





(
(
g) Can the employee place both feet flat on the floor?


(
(
If not - Is there a stable footrest available for use?


(
(
5. Work Environment







Yes
No
a) Is there enough space for the employee to change position

and vary movement?






(
(
b) Is lighting adequate for the task with no extreme light or dark areas?
(
(
c) Can the workstation be adjusted to avoid glare and reflections?
(
(
d) Do windows have adjustable blinds or other suitable adjustable 
coverings?







(
(
e) Is the VDU positioned so neither the screen or operator are facing
a window?







(
(
f) Is the working area free from excessive noise from equipment?
(
(
g) Is the room temperature comfortable?




(
(
h) Is the humidity level comfortable?




(
(
i) Is the ventilation adequate?





(
(
6. Operator / Computer Interface





Yes 
No

a) Does the operator find the software easy to use and non stressful?
(
(
7. General








Yes 
No

a) Has an eye & eyesight test been made available to the employee?
(
(
b) Has the employee had an eye and eyesight test in connection with
the use of VDU’s?






(
(
c) Has a system of permitted breaks been set up?


(
(
d) Is the employee free from fatigue or stress?



(
(
e) Is the employee free from aches, pains, pins and needles etc. in  

the neck, back, shoulders or upper arms?



(
(
f) Is the employee free from restricted joint movement?

(
(
g) Is the employee free from problems with vision – headaches, sore


eyes, problems with focusing etc.?




(
(
Overall Assessment
What, if any remedial action is required?

______________________________________________________________________________________________________________________________________________________

Please notify the responsible person for implementation, e.g. Head of Department / School, Estates & Facilities, College Health Service etc.

Assessor’s Signature:



VDU operator’s signature: __________________

____________________________
  Department: ____________________________

Date of Assessment:  
  Location: _____________________________

A copy of this completed Risk Assessment Checklist should be kept with the relevant Departmental  / School Safety Statement.
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