ERGONOMIC ASSESSMENT SERVICES
JUDICIAL COUNCIL OF CALIFORNIA             	REQUEST FOR PROPOSAL HR-LV-112015
Questions and Answers                                                                                        February 17, 2016


Question 1: 	Based on content outlined under Assessment and Report Requirements, ergonomic services may be requested for a large scale of individuals, such as new-hires and employees experiencing relocation to updated facilities. Within scenarios like these, will ergonomic training paired with individual assessments, such as office ergonomics classes and/or presentations, be considered to be provided to employees?
JC Response:	Probably not. Because we have ergonomic online trainings.

Question 2: 	What is the current frequency of request for individual assessments?
JC Response:	We receive ergonomic assessment requests almost every week.

Question 3:	Will the Judicial Council of California be taking on an as-requested provision of ergonomic services, or play a more preventative role of providing ergonomic assessment to each employee regardless of individual demand?
JC Response:	Ergonomic assessment would be scheduled as-requested.

Question 4: 	Can you provide an approximate breakdown of the current number of assessments by location?
JC Response:	In 2015, the Judicial Council had a total of 59 assessments completed for San Francisco office, a total of 1 assessment for Burbank office, and a total of 18 assessments for Sacramento offices. We suspect the appellate courts, Supreme Court, HCRC, and CJP had fewer assessments than the Judicial Council.  

Question 5:	How many evaluations were completed in 2015, by region?
JC Response:	Approximately:
Northern California – 77
Central California Region – 0
Southern California - 1
San Diego – 0

Question 6: 	What is the volume of ergonomic evaluations expected in 2016, and can you provide an approximate number of evaluations you may expect by location? 
JC Response:	We expect it would be about the same volume for the Judicial Council in 2015. However there is no guarantee of the quantity of assessments needed. The number of completed evaluations in 2015 are listed above.

Question 7: 	Are all of the assessments requested for office workstations? If not, what other types of work locations may also be requested for an assessment?
JC Response:	Yes. All of the assessments requested are for office workstations. No other types of work locations will be requested for assessment.

Question 8: 	Is there an equipment standard in place that the Judicial Council of California wants us to use upon providing ergonomic recommendations? If so, may we have a copy of these standards?
JC Response:	No equipment standard.

Question 9: 	What is the frequency of sit-stand workstation requests? 
JC Response:	The frequency is varied.

Question 10: 	What is the policy for addressing these requests? 
JC Response:	Employee would need to make an accommodation request

Question 11: 	Although the RFP has outlined the contents required in the deliverable, does the Judicial Council have an existing report format in use for ergonomic evaluations?
JC Response:	Attachment Below:



Question 12:	What is the expected timeline for submitting reports post-evaluation?
JC Response:	A week after the assessment is done.

Question 13:	 Besides the project managers, are there additional people that would need a copy of the final deliverable?
JC Response:	   No




Question 14:     What qualifications are desired/expected for evaluators? 
JC Response: 	A Certified Professional Ergonomist or Certified Ergonomics Associate from the Board of Certification in Professional Ergonomics, or equivalent in a related field. 
Reference Request for Proposal, number 7.0 Proposal Contents in in Section 7.3.4 page 11. 

Question 15:	What circumstances generate a request for an ergo?  New hires, discomfort workers' comp case?
JC Response:	All of the circumstances listed above.

Question 16:	 Who has the current contract and what is the cost.  There is a Freedom of Information Act and we should be able to request a copy of the current signed contract with rates

JC Response:	The current contract is with EK Ergonomics, which expires June 30, 2016.  All requests for public records must be directed to our Public Access to Records Project division at http://www.courts.ca.gov/publicrecords.htm
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JC Ergonomic Assessment electronic Form.pdf
JUDICIAL COUNCIL

Date of Review:

OF CALIFORNIA

ADMINISTRATIVE DIVISION Reviewer Name:

HUMAN RESOURCES

COMPUTER WORKSTATION ERGONOMIC REVIEW FORM

EMPLOYEE INFORMATION

Employee Name: Court: Title:

Location: Cube/Office # Desk Shape: Height: DominantHand: OR @Ol
Average Hours of Computer Use: o 0-2hrs Qg2-4hrs 0 4-6 hrs O 6-8 hrs o 8-10 hrs

Reason for Evaluation: [ Reported Discomfort o New Hire g Office Move O Preventative O Follow-up

REPORTED DISCOMFORT

O None Location of Discomfort Additional Comments:

i = 0 Arms O Wrists O Back [ Legs
O Has had some discomfort Neck rms rists ac g

Ou OR R Ou O R
O Currently in discomfort OL O OL oL 0Ol

EMPLOYEE FIT/CHAIR INFORMATION

How long do you sit for during the working day?

<
rmi
(7]
2
(o]

Is the chair comfortable for the user?

Does the employee understand how to properly adjust their chair? (should know/be taught how to use
chair adjustments)

Does the backrest support the employee’s lower back?
(Adjust lumbar support up/down and tilt as needed)

Is the seat pan the correct depth for the employee? (2-3” from back of knee. Seat pan does not press
against back of knees and lower legs)

Is the seat height adjustable?

Is there a seat tilt? (back and forward tilt with lock)

Is there a tilting backrest/back angle adjustment? (with lock)

Is there an adjustable seat pan depth?

Is there an adjustable lumbar and back support?

Is there an adjustable arm rest width & height?

Does the seat have a waterfall front? (no sharp edges)

Is there a chair mat present?

Is the chair in good working order?

Comments:






POSTURE
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Is the trunk perpendicular to the floor? (Not leaning forward)

Is the head upright, in-line with the torso? (not bent down or back)

Do the head neck & trunk face forward toward the monitor or primary workstation? (not twisted or an-
gled)

Do the shoulders, arm, elbows rest comfortably to the side? (Upper arms close to the body and hanging
and relaxed, not abducted out to the side, not extended forward or backwards, not raised, slouched
when arms are resting on arm rest)

Are the forearms, wrists and hand straight and in-line? (forearm at about 90 degrees to the upper arm)

Are the wrists and hands in the neutral position? (no radial or ulnar deviation)

Are the keyboard and mouse used without reaching forward? (No elbow extension, shoulder elevation,
no upper arm rotation, no wrist extension)

Are the thighs parallel to the floor and the lower legs perpendicular to the floor?

Do the feet rest comfortably flat on the floor (or on a footrest)?

Comments:

MONITOR
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Is the monitor height adjustable?

Is the top of the monitor at or about eye level?

Is the monitor located directly in front of the keyboard?

Is the monitor within arm’s reach of the user?

Is the monitor free from glare?

Does the employee wear bifocals or computer glasses?

Comments:






KEYBOARD/POINTING DEVICE

What type of Keyboard does the employee have?

What type of Pointing device does the employee have?

How often does the employee type (source document or original type?
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Is the keyboard tray adjustable?

Is the keyboard tray at or slightly below height of workers elbow?

Is the keyboard and mouse platform stable and on a large enough surface?

Is the mouse right next to the keyboard? (On same work surface level)

Do the wrists and hands of the employee rest on sharp edges?

Can the employee reach and operate the mouse without extending or reaching? (no reaching)

Does the mouse fit the user’s hand? (not too small or big)

Is the employee able to use input device without reported discomfort?

Does the employee understand how to use their keyboard and mouse properly?

Is the employee able to get close enough to the keyboard board and mouse?

Are the employee’s wrists neutral when they type?

While keying, is employee moving hand and arm together? (wrist rest should be used only during typing
pauses)

Comments:

PHONE/DOCUMENTS/LIGHTING/MISC.
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Is employee cradling telephone handset? (If so, look into headset)

Does the employee have/need a document holder?

Is document holder positioned to minimize eye and head movement?

Is the employee having eye strain?

Is there adequate lighting at the workstation? (overhead lighting and under bins?)

Is there clearance underneath desk? (free from cords and obstructions)

Is employee facing material and not twisting torso/trunk when reaching for items?

Comments:






RECOMMENDATIONS

EQUIPMENT






		Date of Review: 

		Reviewer Name: 

		Employee Name: 

		Court: 

		Title: 

		Location: 

		CubeOffice: 

		Desk Shape: 

		Height: 

		Additional Comments: 

		How long do you sit for during the working day: 

		YESDoes the backrest support the employees lower back Adjust lumbar support updown and tilt as needed: 

		NODoes the backrest support the employees lower back Adjust lumbar support updown and tilt as needed: 

		YESIs the seat pan the correct depth for the employee 23 from back of knee Seat pan does not press against back of knees and lower legs: 

		YESIs the seat height adjustable: 

		Comments: 

		POSTURERow1: 

		Comments_2: 

		Comments_3: 

		What type of Keyboard does the employee have: 

		What type of Pointing device does the employee have: 

		How often does the employee type source document or original type: 

		Comments_4: 

		Comments_5: 

		RECOMMENDATIONSRow1: 

		EQUIPMENTRow1: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Wrists: Off

		4-6 hrs: Off

		6-8 hrs: Off

		8-10 hrs: Off

		2-4 hrs: Off

		0-2 hrs: Off

		L: Yes

		R: Off

		Currently in discomfort: Off

		Has had some discomfort: Off

		None: Off

		Reported Discomfort: Off

		New Hire: Off

		Office Move: Off

		Preventative: Off

		Follow-up: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Check Box26: Off

		Check Box27: Off

		Check Box28: Off

		Check Box29: Off

		Check Box30: Off

		Check Box31: Off

		Check Box32: Off

		Check Box33: Off

		Check Box34: Off

		Check Box35: Off

		Check Box36: Off

		Check Box37: Off

		Check Box38: Off

		Check Box39: Off

		Check Box40: Off

		Check Box41: Off

		Check Box42: Off

		Check Box43: Off

		Check Box44: Off

		Check Box45: Off

		Check Box46: Off

		Check Box47: Off

		Check Box48: Off

		Check Box49: Off

		Check Box50: Off

		Check Box51: Off

		Check Box52: Off

		Check Box53: Off

		Check Box54: Off

		Check Box55: Off

		Check Box56: Off

		Check Box57: Off

		Check Box58: Off

		Check Box59: Off

		Check Box60: Off

		Check Box61: Off

		Check Box62: Off

		Check Box63: Off

		Check Box64: Off

		Check Box65: Off

		Check Box66: Off

		Check Box67: Off

		Check Box68: Off

		Check Box69: Off

		Check Box70: Off

		Check Box71: Off

		Check Box72: Off

		Check Box73: Off

		Check Box74: Off

		Check Box75: Off

		Check Box76: Off

		Check Box77: Off

		Check Box78: Off

		Check Box79: Off

		Check Box80: Off

		Check Box81: Off

		Check Box82: Off

		Check Box83: Off

		Check Box84: Off

		Check Box85: Off

		Check Box86: Off

		Check Box87: Off

		Check Box88: Off

		Check Box89: Off

		Check Box90: Off

		Check Box91: Off

		Check Box92: Off

		Check Box93: Off

		Check Box94: Off

		Check Box95: Off

		Check Box96: Off

		Check Box97: Off

		Check Box98: Off

		Check Box99: Off

		Check Box100: Off

		Check Box101: Off

		Check Box102: Off

		Check Box103: Off

		Check Box104: Off

		Check Box105: Off

		Check Box106: Off

		Check Box107: Off

		Check Box108: Off

		Check Box109: Off

		Check Box110: Off

		Check Box111: Off

		Check Box112: Off

		Check Box113: Off

		Check Box114: Off






