
STRESS
How would you rate the overall office environment?

[  ]  Extremely stressful
[  ]  Very Stressful
[  ]  Somewhat stressful
[  ]  Pleasant

What are the greatest sources of stress on your job?
[  ]  Overtime/heavy workload
[  ]  Production quotas
[  ]  Inadequate breaks
[  ]  Monotonous/repetitive work
[  ]  Unsupportive boss
[  ]  No input to decision making
[  ]  Unable or reluctant to express anger
[  ]  Low pay
[  ]  Lack of promotion/raise
[  ]  Unclear job description
[  ]  Sexual harassment
[  ]  Supervision problems
[  ]  Difficulty juggling work schedule with

home/family responsibilities
[  ]  Perceived inequity between campuses
[  ]  Ability to present professional image
[  ]  Physical work environment including

appearance & noise

This survey is designed to audit the health and
safety standards in your workplace.

Please take the time to complete the survey
and return to your Health and Safety Rep or
ASU Delegate.

Alternatively, fax it back to the ASU Office on
3252 1208.  For more info, contact the ASU
Office on 3252 8666.
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OFFICE ENVIRONMENT
Is your office too noisy?

[  ]  Yes
[  ]  No

What is the principle source of excess noise?
How would you rate the lighting?

[  ]  Good
[  ]  Too dim
[  ]  Too much glare

How would you rate the access to and around your office?
[  ]  Adequate
[  ]  Inadequate

Are the floors of all offices, passageways, corridors,
storerooms and stairways:

kept free from obstructions including electrical
cabling
[  ]  Yes [  ]  No

properly maintained
[  ]  Yes [  ]  No

Do you consider your office to be large enough to prevent
any hazards arising from overcrowding?

[  ]  Yes [  ]  No

Are all filing cabinets, cupboards etc attached to the wall
or floor to prevent falling over?

[  ]  Yes [  ]  No

Are all cabinets fitted with locking devices so no more
than one drawer can be pulled out at a time?

[  ]  Yes [  ]  No

In your opinion do you have adequate access to a rest
area and lunchroom?

[  ]  Yes [  ]  No

Is your current building/office being remodelled,
redesigned, or renovated?

[  ]  Yes [  ]  No

USE OF OFFICE FURNITURE
How would you rate your chair?

[  ]  Comfortable
[  ]  Uncomfortable
[  ]  Causes back pain
[  ]  Causes other problems

Your Chair:
Correct size for you?
 (To be the correct size, the seat should end
about 12 cm before the creases of the knee when
the back is against the backrest)
[  ]  Yes [  ]  No

Adequately padded?
[  ]  Yes [  ]  No

Reasonably hard and firm?
[  ]  Yes [  ]  No

Does it cut into the back of legs or put pressure
on your thighs?
[  ]  Yes [  ]  No

Enables sitting with a straight back?
[  ]  Yes [  ]  No

Can be height adjustable?
[  ]  Yes [  ]  No

Has an adjustable back at waist level?
[  ]  Yes [  ]  No

Swivels?
[  ]  Yes [  ]  No

Allows feet to be flat on floor?
[  ]  Yes [  ]  No

If not, is a foot rest provided?
[  ]  Yes [  ]  No

Is there plenty of leg room when seated?
[  ]  Yes [  ]  No

Can you reach frequently used items from sitting position
without straining?

[  ]  Yes [  ]  No

Do you have to peer forwards or constantly turn head to
see copy when working?

[  ]  Yes [  ]  No

Is your office furniture kept clean?
[  ]  Yes [  ]  No

OFFICE MACHINES
Do you work with any of the following machines?

[  ]  Computer
[  ]  Photocopier
[  ]  Telephone

Do you or your co-workers experience any health prob-
lems from working with these machines?

[  ]  Yes [  ]  No

If yes, please describe:

______________________________________________________

__________________________________________________

_________________________________________________

_________________________________________________

______________________________________________________
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Do you know if there are plans to bring in new machines?
[  ]  Yes [  ]  No

JOB RELATED HEALTH
Compared to your health prior to employment in your
current position, would you rate your health as?

[  ]  Better
[  ]  Worse
[  ]  No change

Do you experience any health problems  or discomfort as
a result of your current work?

[  ]  Yes [  ]  No

If yes, please circle where on the body map:

CHECKING THE OFFICE FOR SAFETY
AIR QUALITY AND VENTILATION
Is your office?

[  ]  Too hot
[  ]  Too cold
[  ]  Drafty
[  ]  Dusty

Is the supply of fresh air?
[  ]  Good
[  ]  Inadequate
[  ]  None at all

Is the air circulation?
[  ]  Good
[  ]  Poor
[  ]  No circulation at all

Are there any irritating fumes in the air?
[  ]  Yes [  ]  No

If yes where do they come from?
[  ]  Photocopying machine
[  ]  Printer
[  ]  Other ______________________________

FIRE
Are the escape routes?

[  ]  properly maintained
[  ]  free from obstructions
[  ]  left unlocked during working hours
[  ]  clearly marked

Is there an effective fire alarm
[  ]  Yes [  ]  No

Is it tested every 3 months?
[  ]  Yes [  ]  No

Is fire fighting equipment provided?
[  ]  Yes [  ]  No

Is it properly maintained?
[  ]  Yes [  ]  No

Are there regular fire drills?
[  ]  Yes [  ]  No

Have there been any changes in the workplace, which
could effect fire safety, including any increase in staffing
levels?

[  ]  Yes [  ]  No

STORAGE & LIFTING
Do you consider there to be sufficient storage facilities to
accommodate the needs of the office?

[  ]  Yes [  ]  No

Are all storage facilities accessable?
[  ]  Yes [  ]  No

Are storage facilities designed to minimise lifting
problems ie. Between knee and shoulder?

[  ]  Yes [  ]  No

Is there any agreement about the maximum weight that
can be lifted?

[  ]  Yes [  ]  No

How often are you required to lift heavy objects?
[  ]  Regularly
[  ]  Irregularly
[  ]  Never

Have you been injured due to heavy lifting?
[  ]  Yes [  ]  No

Are you aware of any co-workers who have been injured
due to heavy lifting?

[  ]  Yes [  ]  No

Have you been trained in correct lifting techniques?
[  ]  Yes [  ]  No

Is there any way that jobs could be redesigned to avoid
heavy lifting?

[  ]  Yes [  ]  No
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ELECTRICAL
Are any broken plugs, sockets or switches evident in
your office?

[  ]  Yes [  ]  No

Are any leads or cords on floor in access ways?
[  ]  Yes [  ]  No

Are circuit breakers/automatic cuts outs installed in
your office?

[  ]  Yes [  ]  No

Are there any double adaptors in use in your office?
[  ]  Yes [  ]  No

FIRST AID
Are you aware of the location of the First Aid cabinet?

[  ]  Yes [  ]  No

So you have easy access to the First Aid cabinet?
[  ]  Yes [  ]  No

Is the First Aid cabinet clearly labelled?
[  ]  Yes [  ]  No

Are emergency numbers clearly displayed in the office?
[  ]  Yes [  ]  No

Is the First Aid cabinet and contents kept in a clean
and orderly state?

[  ]  Yes [  ]  No

Is the First Aid cabinet adequately stocked?
[  ]  Yes [  ]  No

“I CAME HERE TO
WORK, NOT TO DIE”
Every year, thousands of people suffer accidents and
ill health at work, with back pain, neck pain and RSI
persisting as serious issues for many workers.

Yet work does not make people ill.  Bad working
practices and poor safety are the cause.  Safe working
environments are a fundamental right, and active
union representatives can play a key role in ensuring
workplaces are healthy.

In fact, the Workplace Health and Safety Act gives
Workplace Health and Safety Representatives specific
legal rights to ensure safe workplaces.

Any employee is eligible to become a Health and
Safety Rep, with paid training leave available to
ensure Reps have the knowledge they need.  No
special qualifications or experience are required.

Workplace Health and Safety Reps are legally entitled
to carry out regular inspections, be informed of any
work injuries or illnesses, review the circumstances of
injuries, be consulted about proposed changes that
may affect health and safety in the workplace, and to
help resolve health and safety issues.

If you’re interested in learning more about becoming
a Workplace Health and Safety Rep or any other
health and safety issue, contact the Union office on
3252 8666 or visit the ASU website at
www.qld.asu.asn.au

PERSONAL DETAILS (optional)

Name:

Contact Phone:

Email Address:

Do you wish to be added to the ASU Email List for news and updates?

[  ]  Yes [  ]  No

Do you wish to recieve more information about becoming a Health and Safety Representative

[  ]  Yes [  ]  No

Are you an ASU Member

[  ]  Yes [  ]  No

If no, are you interested in recieving information about ASU membership?

[  ]  Yes [  ]  No
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