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Systematic internal control of health, environment, safety at work. 

Questionnaire for review of workplace environment 

	Department/section:

	Date:


	Building:

	Name:


	Workplace:

(room nr./-name)

	Do you want an evaluation of your workplace by a specialist?
                                                                                     FORMCHECKBOX 
 Yes                                               FORMCHECKBOX 
 No


	Check list

(mark X in box)
	Yes
	No
	Unsure/ don’t know
	Not applicable

	Psychological/organisational factors
	
	
	
	

	· Do you find there is a balance between meeting your employer’s expectations and your abilities to meet these expectations?
	
	
	
	

	· Can you participate in processes and decisions related to the workplace environment, services and safety?
	
	
	
	

	· Is the division of tasks and responsibilities in your workplace clear?
	
	
	
	

	· Do you get feedback from your line manager (positive/negative)?
	
	
	
	

	· Do you feel you have the proper technical equipment required to fulfill your job in a satisfactory way?
	
	
	
	

	Biological, physical and chemical environment
	
	
	
	

	· Is the lighting in your workplace satisfactory?
	
	
	
	

	· Is the indoor temperature in your workplace satisfactory?
	
	
	
	

	· Are you exposed to bothersome noise during the course of a workday?
	
	
	
	

	· Are you exposed to bothersome dust during the course of a workday?
	
	
	
	

	· Are you exposed to biological or chemical factors that cause discomfort or may be dangerous to your health?
	
	
	
	

	Ergonomics
	
	
	
	

	· On average, do you sit in front of your computer for periods exceeding 3 hours a day? 
	
	
	
	

	· Is the ergonomic situation of your computer workplace satisfactory?
	
	
	
	

	· Do you need to lift heavy items or experience unfavourable conditions in relation to your daily work?


	
	
	
	

	First Aid and Safety
	
	
	
	

	· If your job includes certain safety risks (working on ladders, use of machines, etc), do you feel the safety precautions are adequate when carrying out your work?
	
	
	
	

	· Do you feel you have received sufficient training when it comes to accident- or health risks related to your job?
	
	
	
	

	· Is first-aid equipment easily available should you need it?
	
	
	
	

	· Is safety equipment available should this be needed to carry out your job?
	
	
	
	

	· Do you know what to do in case of an accident, fire or similar?
	
	
	
	


	Other conditions you wish to comment on:


	Your suggestions for improvement/solutions to the above-mentioned conditions:



This questionnaire is used in relation to the annual inspection of the workplace environment. The objective is to review whether the Norwegian Workplace Regulations § 8, 12 and 14, as well as the related  «Provisions for the workplace and work environment» are adhered to.

The employee fills in the questionnaire and returns it to his/her department/section’s administrative manager. This person will review the questionnaires together with the head of the department/section and the safety deputy and will assess those workplaces that are reported to have defects. The survey must be completed by October 1st. The management of the department/section is required to remind staff to fill in the questionnaire well before the deadline.
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