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INCLUSION & WELLBEING
Reasonable Adjustments Assessment Form
Absence & Wellbeing  |  White Cube Consulting

	ORGANISATION
	[Organisation Name]

	FORM REFERENCE
	Version 1.0

	DATE OF ASSESSMENT
	[Date]

	REVIEW DATE
	[Date]



This template supports a structured, collaborative discussion about reasonable adjustments. Under the Equality Act 2010, employers have a duty to make reasonable adjustments where a disabled employee or applicant is placed at a substantial disadvantage. Adjustments should be agreed with the individual and may be informed by occupational health advice. Treat the information recorded here as confidential.
SECTION 01
Employee Details

	EMPLOYEE NAME
	[Full Name]

	JOB TITLE
	[Job Title]

	DEPARTMENT
	[Department]

	LINE MANAGER
	[Name]

	DATE OF DISCUSSION
	[Date]

	OH INVOLVED?
	☐ Yes   ☐ No



SECTION 02
Background

[Briefly describe the context - for example a health condition or disability, a return from absence, an occupational health recommendation, or a request from the employee. Focus on the impact at work, not on clinical detail. It is not necessary to record a diagnosis.]
SECTION 03
Barriers Identified

Describe the specific difficulties the individual experiences in carrying out their role - for example particular tasks, the physical environment, working patterns, travel, or use of systems.
SECTION 04
Assessment of Possible Adjustments

	BARRIER / DIFFICULTY
	POSSIBLE ADJUSTMENT
	REASONABLE? / CONSIDERATIONS
	DECISION
	TIMESCALE

	[Barrier]
	[Adjustment being considered]
	[Cost, practicality, effect]
	[Agreed / Not agreed]
	[Date]

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Guidance - An adjustment does not have to remove every difficulty to be reasonable, and 'reasonable' takes account of effectiveness, practicality, cost and the resources available. Where an adjustment is not agreed, record the reason clearly and consider alternatives.
SECTION 05
Agreed Adjustments and Implementation

	AGREED ADJUSTMENT
	ACTION / OWNER
	START DATE
	REVIEW

	[Adjustment]
	[Who will action it]
	[Date]
	[Date]

	
	
	
	

	
	
	
	



Adjustment successful?
 ☐Yes    ☐  Partially    ☐  Further review required

SECTION 06
Review and Sign-Off

Reasonable adjustments should be reviewed regularly, and whenever the role, the individual's circumstances or the workplace change. Record the agreed review date and confirm the discussion below.

	EMPLOYEE SIGNATURE
	[Signature]  Date: [Date]

	MANAGER SIGNATURE
	[Signature]  Date: [Date]

	NEXT REVIEW DATE
	[Date]
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