Healthywork Physical Occupational Questionnaire


Healthywork Physical Occupational Questionnaire

Questionnaire to be completed by the employer.
Client’s full name:

Name of employer: 

Address of work:

Type of industry:

Client’s job title:

Describe the required and essential duties of the job in detail, general physical requirements (detail in the following table) including any special demands.  Non-essential duties should not be included. 
Describe any modifications or adaptations to the client’s duties or equipment, or any alternative duties which have been considered or implemented.

2. Work Environment
A. In what area does the client work (office, outdoor, factory)? If more than one, please indicate time spent in each area.

B. What machines, tools or special equipment (if any) does the client operate?

	Machine/tool/special equipment
	Physical actions required to operate it, eg bending fine dexterity, overhead reaching

	1
	

	2
	

	3
	


C. Does the job require exposure to dust, fumes, heat or cold, noise or any other specific environmental conditions?

D. Does the job involve wearing of specific clothing, gloves, and goggles?

3. Physical requirements of the job
Please tick the boxes applicable to those patterns of work, which most closely apply to the daily activities of this client. Please feel free to annotate or modify these patterns in the interest of accuracy.

	Work pattern

(lift/carry)
	Occasional

(less than 33% of the work day)
	Frequent

(33-66% of the work day)
	Constant

(more than 66% of the work day)

	Sedentary


	5 kg (10 lb)
	N/A
	N/A

	Light


	10 kg (20 lb)
	5 kg (10 lb)

Push/pull of arm/leg controls whilst standing 
	N/A

Push/pull of arm/leg controls whilst standing

	Medium


	25 kg (50 lb)
	10 kg (20 lb)
	5 kg (10 lb)

	Heavy


	50 kg (100 lb)
	25 kg (50 lb)
	10 kg (20 lb)

	Very Heavy


	Over 50kg
	Over 25kg
	Over 10kg 


Please indicate what height lifting is occurring at, and the commonest weight at each height:

1. Floor to shoulder:

2. Floor to waist:

3. Waist to shoulder:

Are there job tasks which are of differing weight handling requirements?

Please indicate if carrying of objects is required, indicate the commonest weight and if carrying with both hands (box) and one handed (bag, briefcase):

Percentage of the day spent:

Please put Not Applicable (N/A) next to items which are not required/non essential 

	
	N/A
	1%-17%
	18%-33%
	34%-50%
	51%-66%
	67%- 84%
	85%- 100%
	Additional

information

	Lifting 
	
	
	
	
	
	
	
	

	Carrying
	
	
	
	
	
	
	
	

	Pushing
	
	
	
	
	
	
	
	

	Pulling
	
	
	
	
	
	
	
	

	Driving

vehicle type:
	
	
	
	
	
	
	
	

	Sitting (not driving)
	
	
	
	
	
	
	
	

	Walking
	
	
	
	
	
	
	
	

	Standing - static
	
	
	
	
	
	
	
	

	Standing - moving
	
	
	
	
	
	
	
	

	Bending/stooping
	
	
	
	
	
	
	
	

	Twisting/spinal rotation
	
	
	
	
	
	
	
	

	Crouching/squatting
	
	
	
	
	
	
	
	

	Crawling/kneeling
	
	
	
	
	
	
	
	

	Climbing stairs
	
	
	
	
	
	
	
	Is a lift available?

	Climbing ladders etc
	
	
	
	
	
	
	
	

	Reaching/stretching
	
	
	
	
	
	
	
	Eg overhead:

	Above shoulder work
	
	
	
	
	
	
	
	

	Low level work
	
	
	
	
	
	
	
	

	Prolonged neck positioning
	
	
	
	
	
	
	
	Duration & positions req

	Impact/jarring
	
	
	
	
	
	
	
	

	Fine finger dexterity
	
	
	
	
	
	
	
	keyboarding

	Grasping - light
	
	
	
	
	
	
	
	Mouse use?

	Grasping - firm
	
	
	
	
	
	
	
	

	Pinching
	
	
	
	
	
	
	
	

	Reaching forward
	
	
	
	
	
	
	
	

	Writing
	
	
	
	
	
	
	
	

	Keyboarding
	
	
	
	
	
	
	
	

	Hand – eye 

coordination
	
	
	
	
	
	
	
	

	Hand – eye – foot coordination
	
	
	
	
	
	
	
	

	Driving coordination
	
	
	
	
	
	
	
	

	Near vision – < 20 inches
	
	
	
	
	
	
	
	

	Far vision – > 20 inches
	
	
	
	
	
	
	
	

	Colour vision
	
	
	
	
	
	
	
	

	Depth perception
	
	
	
	
	
	
	
	

	Hearing
	
	
	
	
	
	
	
	

	Reading
	
	
	
	
	
	
	
	

	Speech
	
	
	
	
	
	
	
	


4. Hours of work
What are the client’s normal weekly contractual hours?

From:


To:

Do any of the following apply?
Shift work

Yes / No






Weekend work  
Yes / No






Being on Call

Yes / No

Frequency and length of breaks per shift:

Environment for taking of breaks:

5. Job Skills

Does the client have any management or supervisory responsibilities? 

Yes / No

If yes, how many staff does the client directly control?

What qualifications, skills and/or experience are required to perform the occupation?

6. Travel
How does the client get to and from work?
Method of transport used and journey durations:

Does the client’s job involve travelling?

(Excluding travel to/from work)

If so, how many miles per week?

What methods of transport?

7. General
Under the Equality Act 2010, it is necessary to make reasonable adjustments for people with disabilities. Are there aspects of the job which can be adjusted?

Date form completed:
Name of the individual completing this form: ………………………………….
Position in the company: ………………………………………………………..
Thank you for completing this questionnaire.
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