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TASK – SAFE WORK PRACTICES

Employee’s Name __________________ ID No ______

	1.1 Workspace, furniture and equipment are adjusted to suit the ergonomic requirements of the user 

1.2 Work organisation meets organisational and occupational health and safety requirements for computer operations

	CAN I? 
	Yes 
	MER

	POSTURE
	
	

	Balance my neck position
	
	

	Tuck my chin in
	
	

	Relax my shoulders
	
	

	Ensure that my upper arms are vertical and resting by my side
	
	

	Ensure that my forearms are horizontal (approximately)
	
	

	Ensure that my wrists are balanced and straight (approximately)
	
	

	Ensure that my knees are angled at 900
	
	

	Ensure that my feet are flat on the floor or footrest
	
	

	Ensure there are no impediments to leg movement
	
	


	REST/EXERCISE PERIODS
	
	

	Use neck exercises as required
	
	

	Use shoulder exercises as required
	
	

	Use arm exercises as required
	
	

	Use wrist exercises as required
	
	

	use hand/finger exercises as required
	
	

	use back exercises are required
	
	


	CHAIR
	
	

	Adjust chair height
	
	

	Adjust backrest height
	
	

	Adjust backrest support
	
	

	Ensure there is adequate knee room under my desk
	
	


	SCREEN
	
	

	Adjust screen height
	
	

	Adjust brightness control
	
	

	Adjust contrast control
	
	

	Adjust tilt
	
	

	Ensure lighting is adequate
	
	

	Minimise glare
	
	


	KEYBOARD
	
	

	Adjust keyboard to comfortable position 
	
	

	Check that my body and QWERTY keyboard are centred
	
	

	Adjust keyboard tilt
	
	


	DESK
	
	

	Adjust desk height, if possible
	
	


	FOOTREST
	
	

	Position footrest correctly, if required
	
	


	DOCUMENT POSITION
	
	

	Position document appropriately using document holder, if available
	
	

	MER means More Evidence Required – task must be performed again to satisfactory standard


Questioner’s Name _______________________  Signature __________________

Recorder’s/Observer’s Name _________________  Signature ________________

Date _____________________________________________________________

If MER, another date needs to be arranged (write in here) ___________________

Observed again – same team members to complete task ____________________

__________________________________________________________________
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