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	DSE HYBRID HOMEWORKING SELF ASSESSMENT
GLASGOW CITY COUNCIL
DISPLAY SCREEN EQUIPMENT (DSE)

	EMPLOYEE
	
	REF NO.
	
	USER
	

	SERVICE DEPARTMENT
	
	SECTION
	

	LOCATION OF WORKSTATION
	

	HOMEWORKING GENERAL
	YES/NO
	OBSERVATIONS

	1 
	Is there sufficient space at the workstation to allow the individual to work comfortably?
	
	

	2
	Are electrical cables/equipment in good condition?
	
	

	3
	Are sockets and light switches in good condition?
	
	

	4
	Is there a sufficient number of sockets for the number of appliances?
	
	

	5
	Are cables tidy and is the area free from tripping hazards?
	
	

	6
	Are there facilities available to allow contact with Line Managers?
	
	

	7
	Has training been provided for DSE?
(For example, GOLD Core H, S & W)
	
	

	8
	Are you free from health problems, fatigue or stress related to DSE work?
	
	

	9
	Are you aware of the arrangements for eye and eyesight tests?
	
	

	10
	Are you aware of the need to report DSE related health problems to management?
	
	

	PROVISIONS AND USE OF A LAPTOP 
	YES/NO
	COMMENTS

	11
	Has docking station been provided to allow for safe prolonged use?
	
	

	12
	Has an external keyboard been provided to allow for safe prolonged use?
	
	

	13
	Has a mouse or trackball been provided to allow for safe prolonged use?
	
	

	WORKSTATION EQUIPMENT

	CHAIR
	YES/NO
	COMMENTS 

	14
	Is the seat to be used adjustable in height?
	
	

	15
	Is the seat back adjustable in both height and tilt or does it have a floating back?
	
	

	16
	Is the work chair stable and free moving?
	
	

	17
	Is a footrest provided and available if required by the individual?
	
	




	WORK DESK
	YES/NO
	COMMENTS 

	18
	Is the work surface large enough for the tasks undertaken and allow for altering the layout?
	
	

	19
	Is the height of the desk or work surface suitable for use with DSE?
	
	

	20
	Is there sufficient clear space below the desk or work surface?
	
	

	21
	Is the work surface free from distracting reflections?
	
	

	22
	Is a document holder necessary for hard copy work and is one available?
	
	

	MONITOR
	YES/NO
	COMMENTS 

	23
	Are the screen characters easy to read? 
	
	

	24
	Is the screen image stable and free from flickering?
	
	

	25
	Is the brightness/contrast easily adjustable?
	
	

	26
	Does the screen swivel and tilt easily?
	
	

	27
	Is the screen at a height that is suitable for the individual?
	
	

	28
	Is it possible to adjust the height of the screen?
	
	

	29
	Is the screen free from reflections and glare?
	
	

	30
	Are the screen characters easy to read? 
	
	

	31
	Is the screen image stable and free from flickering?
	
	

	32
	Do you require a second screen? 
	
	

	KEYBOARD
	YES/NO
	COMMENTS 

	32
	Are the keyboard symbols distinct and legible?
	
	

	33
	Can the keyboard be adjusted for position
and angle?
	
	

	34
	Is there space in front of the keyboard to rest the wrists during typing breaks?
	
	

	MOUSE/TRACKBALL
	YES/NO
	COMMENTS 

	35
	Can you use the device without any difficulty?
	
	

	36
	Can the device be positioned and operated without the need to stretch? 
	
	

	37
	Does the work surface / mat provide adequate support and allow free movement? 
	
	

	ENVIRONMENT

	LIGHTING
	YES/NO
	COMMENTS 

	38
	Does lighting appear adequate? (natural and artificial) 
	
	

	39
	Does the lighting provide glare-free illumination? 
	
	

	40
	Is the operating position free from any distracting reflections?
	
	

	41
	Is there a good lighting balance, for example, do you have no distracting lights in line of sight?
	
	

	42
	Have curtains or blinds been considered to cut out unwanted light?
	
	

	NOISE
	YES/NO
	COMMENTS 

	43
	Is the work area free from distracting or disturbing levels of noise?
	
	

	SOFTWARE
	YES/NO
	COMMENTS

	44
	Have you received training in the software?
	
	

	45
	Is the software easy to use and understand?
	
	






Having completed the self-assessment questionnaire, the homeworker must pass the form to their Line Manager and the conclusion discussed and agreed.

*see section below/overleaf*

	SELF ASSESSMENT CONCLUSIONS

	
AT THE DATE OF ASSESSMENT, THE HOMEWORK LOCATION IS SATISFACTORY / UNSATISFACTORY 

(Delete as applicable)

	Manager / Supervisors Comments:

	Recommendations / Agreed Actions:






	Assessed by:
(Homeworker)
	
	Date of Assessment:
	



	Line Manager:
	
	Date:
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