INSTRUCTIONS: PLEASE READ

1. There are four questionnaires in total. They cover the topic areas of: slips, trips and falls; workplace
transport; musculoskeletal disorders and working at height. These areas have been identified by the Health
and Safety Commission as contributing nationally the highest rates of accidents/incidents and ill health at
work.

2. The questionnaires ask you a series of basic questions about your workplace. For each question
please attempt to answer in the box below with as much relevant information as possible.

4, NOT RELEVANT?

Should you consider any of the questionnaires to be irrelevant to your business (e.g. if your work activities
are entirely office based and you have no workplace transport) then you need not complete that
guestionnaire. Please note that slips, trips & fall hazards are likely to be present in ALL workplaces.

Please read all of the questionnaires and ensure that you are satisfied that you have completed all relevant
questions. Please fill in the Company details before submitting the questionnaire:

Name of Person Completing
Questionnaires

Contact Telephone No.

Email address

Name of Company

Address

Main Work activities

Approx No. of Employees MALE FEMALE

PART TIME

FULL TIME

THANK YOU FOR YOUR CO-OPERATION

We would appreciate your feedback on these questionnaires.
Please write any comments you may have on the questionnaire (i.e. its size, layout, contents,
usefulness) in the space below

COMMENTS...........




What are they? Physical injuries caused by performing
unsafe manual handling tasks. Includes injuries such as
muscle sprains and strains; injuries to muscles, ligaments
and discs in the back; injuries to nerves, ligaments and
tendons in the hands, wrists, arms, shoulders, neck or
legs; and abdominal hernias and long-term pain

1. Are you aware of employees in your workplace that have been diagnosed with a work related
musculoskeletal disorder ? i.e. slipped disc, repetitive strain injury. Do you keep a record of
them?

2. Can you say how many reports of musculoskeletal injuries have been made in your workplace
over the past two years?

4, How have you ensured that where the task cannot be avoided, they are carried out safely? e.g.
the provision of mechanical handling aids, maintenance of flooring, reduction of weight of
loads

5. What type of training have you given to employees who carry out manual handling tasks i.e.
verbal instruction, demonstrations, training course



6. How often do employees receive this training i.e. yearly, twice yearly

7. How have you assessed the risk of musculoskeletal injuries from working with Display Screen
Equipment such as Computers & Laptops?

‘Good Posture’
8. What controls have you implemented to prevent musculoskeletal injuries to employees working

with Display Screen Equipment? i.e. provided wrist rests, paper holders, foot rests, adjustable
chairs, larger desks ..........

9. How have you informed employees of the risks associated with working with Display Screen
Equipment and the controls that you have implemented ?

‘Bad Posture’

*If you have completed risk assessments relating to manual handling and/or display
screen equipment please send us a copy.



