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Workplace Reasonable Adjustment Passport (WRAP)

What is a workplace reasonable adjustment passport?
A workplace reasonable adjustment passport (WRAP) serves as a live, portable record of your agreed workplace adjustment needs with your line manager.  Regular discussions about your passport with your line manager will help them provide personalised support and make necessary adjustments at work. 

This workplace adjustment passport is not intended as a formal policy document.  Rather, it serves as a guide to facilitate discussions between you and your line manager regarding the individualised support required to fulfil your day-to-day responsibilities effectively. Its aim is to enhance your overall work experience and foster a positive environment for both you and your colleagues.  It is designed to help tailor requirements that meet your specific needs and promote a productive and inclusive workplace. 

Please bear in mind while completing this document that we can consider adjustments where they are ‘reasonable’ in terms of cost, frequency, resources required etc.  This means that we may not be able to accommodate all adjustments requested.  However, they will all be considered seriously with all factors taken into account.

Who is the passport for?
WRAPs are for anyone who has a disability¹, health condition, or circumstance (for example caring responsibilities, cultural needs, gender re-assignment) which they would like to make their management aware of.  The WRAP provides a framework for discussion and recording of how we can best support people who would benefit from reasonable adjustments.

How to use this passport
Please complete this passport by providing any information that may help your line manager to understand the impact your disability, health condition or circumstances has on your daily life. You are not required to disclose any information that makes you uncomfortable.
 
Once complete, the WRAP can provide a framework for a discussion with your manager about how we can support you to work at your best. This passport will facilitate the portability of adjustments – i.e. when you move teams or when line managers change, a passport would mean that you do not have to go through discussing adjustments or how your disability or health needs impacts you in the workplace. 

You should review this passport annually with your line manager and more frequently if there are changes in your health circumstances or work environment. 

¹ Equality Act 2010 A person has a disability if (a) they have a physical or mental impairment, and (b) the impairment has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities. Including the “adverse effect on their ability to participate fully and effectively in working life on an equal basis with other workers”.

What is in the passport?
It contains sections about yourself, adjustment details, workplace adjustment review records, training and interview adjustments, access to work, adjustment planner, workspace, working hours, communication, equipment and technology. 

Do I have to complete all of it?
No.  This is your document, and it is up to you how much you feel comfortable disclosing and with keeping it up to date.  In addition, not every section will be relevant.

What happens to the passport once I have completed it?
This is your document so you should keep a copy.  If you or your manager send it to the People & OD Business Partner they will store it securely in your document storage area in the relevant system.  Your line manager should also keep an up to date copy. 

I am not sure what adjustments I need.  Is there someone who can help me?
There are several places you can find more information and get support including:-
· Your People & OD team
· Occupational Health (request this through your manager) for assessment of any reasonable adjustments needed
· Access to Work (see appendix 2)
· The Disability Employment Advisor (DEA) at your local Jobcentre Plus office.

	Employee name:

	Line manager name:

	Team:

	Service Area:




















Workplace reasonable adjustment form.
Before completing this section please refer to appendix 3 for more information.
Part A: About me
Outline/overview of disability/condition/circumstance:
Please do not provide any information that you do not feel comfortable discussing with your line manager.
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Which factors at work (e.g. workspace, communication, software etc) are inaccessible and therefore have an impact? 

	Please describe the factor and the impact it has on your ability to work comfortably.








Part B: Reasonable adjustment details

In order for us to support you in your role, please provide any information relating to your workspace, working hours, communication, equipment and technology that may be impacted by your disability, health condition or circumstances.  Please do not provide any information that you do not feel comfortable discussing with your line manager.

	Workspace

	Do you require any reasonable adjustments to your workspace to support you (e.g. different lighting, quieter space etc)?
Yes/No (please delete)

	If yes, please describe:










	Working hours

	Do you require any adjustments to your working hours to support you to work at your best? (please note that minor adjustments can be accommodated through this process but more major changes such as permanent reduced hours, 9 day working week etc should be requested through the Flexible Working Policy and Procedure on the GBC intranet and Backstage). 
Yes / No (please delete)

	If yes, please describe:









	Communication

	Do you have a preferred method of communication that would support you more comfortably or any methods of communication that you may find challenging (e.g. direct questions, email preferred etc)?

Yes / No (please delete)

	If yes, please describe:



If yes, are you comfortable sharing these details with your team, or certain members of your team?  Please detail.










	Equipment and Technology

	Do you require any specific equipment or technology to be provided to support you (e.g. noise cancelling headphones, erganomic mouse):
Yes / No (please delete)

	If yes, please describe:








	Additional information

	Please provide any additional information that may not have been detailed in the sections above:

	










	Additional advice

	Have you had or requested additional advice (e.g. from People & OD, Occupational Health, Access to Work etc)?  If so, from whom and what date did you request it and when was it given?
Yes / No (please delete)

Please attach any supporting documents with this form.


	
Requested from:

Date requested:

Date received:




Please complete this section if the impact of your condition fluctuates day to day.

	On a good day/when things are going well

	On a good day/when things are going well, I believe that my disability/condition/ circumstance has the following impact on me at work:


	








	On a bad day/when things are not going well

	On a bad day/when things are not going well, I believe that my disability/condition/ circumstance has the following impact on me at work:


	








	Therefore, I might need the following further adjustments for these times:

	














Part C: Summary of workplace adjustments agreed by yourself and your manager:

	Workplace adjustment
	Date identified
	Date implemented

	
	
	

	
	
	

	
	
	

	
	
	



Part D: Review
Please use the following table to keep a written record of when you have reviewed or amended the passport.  It should be reviewed at least annually to ensure adjustments have been put in place and are effectively removing barriers where possible.  

Where they have not been put in place or are not proving useful, this review will ensure adjustments can be actioned or new adjustments agreed.  

You and your manager should complete further reviews on an annual basis, or where there has been a change in your disability/condition/circumstance, or job role/work environment:

	Review date
	Amendments made
	Reason for amendment
	Employee signature
	Line manager signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Employee signature……………………………………….. Date………………………………..

Line manager signature………………………………….. Date………………………………..

This document contains personal and confidential information, which should be stored in accordance with Data Protection regulations and departmental retention policy.

If sending to the People and OD team please send to the EDI and Wellbeing Officer at ali.holman@guildford.gov.uk.
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