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Disability and Neurodivergence Passport

Completed by: (employee name)                  
Completed on: (date)
Complete with: (line manager name, and anyone else present at the meeting)

This document is confidential.

Before completing this document, please refer to the separate guidance document.







This form has been created in Word to give you the ability to edit it, if needed, to meet your accessibility requirements. You could for example change font size, page colours and box sizes. Additionally, this format works with most accessible software that staff use at UHB.


	Communication
I prefer to communicate – Braille ¨ BSL ¨ Email ¨ Face to Face ¨ Letter ¨ Phone ¨ Teams ¨ Text ¨ Verbal ¨
Do you find any way of communicating easier or harder? Is there anything else you can share?  

	















	The nature of your disability
This section is for you to explain more about your disability. You can use some, all or none of the suggestions below. This is your document, and you can include anything that you think would be helpful.  
· nature of any health issues, do you experience pain? 
· information about how long you have had your disability or condition or how it has progressed. 
· does your condition vary depending on day, environment or situation?
· do you receive regular treatment?
· what are your triggers?

	
	









	Do you have any existing aids or equipment?  
Please tick if you have any of these items already in place – 
Coaching ¨ Dragon Software ¨ Ergonomic Chair ¨ Footrest ¨ Grammarly Software ¨ Noise-cancelling Headset ¨ Sit-stand Desk ¨ Text Help Software ¨ Wrist Rest ¨
Is there anything that you already have in place that supports you at work?  This could include physical items, software, flexibility or coaching. How does this help you?

	













	Is there anything related to your disability that makes your time at work better or more difficult? 
You could explore the physical environment, the use of technology, unfamiliar places and people, lighting, sounds, smells, touch, or any other elements of work.
Is there anything that should be considered with regards to extreme weather such as heat waves or snow and ice? 

	














	Reports
It may be useful to refer to any appropriate reports if you have them and include their recommendations here. This could be from Occupational Health or Access to Work for example.  

	
















	What adjustments do you think would benefit you at work? 
For example, flexible hours, equipment or training. Would you benefit from any additional training?
You may find the Flexible Working Procedure and Workplace Adjustment Guidance documents helpful. 

	















	The ways forward 
What is practical, reasonable and likely to be effective. Detail clearly each action or adjustment and who will be responsible for implementing. 
If you are unsure about how to take an action forward, detail who will look into it and by when. Add more lines if required. 


	Action
	Who is responsible? 

	
	


	
	


	
	


	
	


	
	


	
	


	Sharing with your team. Who can information be shared with and what will be shared. 

	


	When will this document be reviewed? 
If you are agreeing new adjustments, it is helpful to review after 3 months to ensure they are having the intended impact. 
Passports should be reviewed at least annually or when the nature or impact of a disability changes.

	




	Where will this document be stored? 
This would usually be stored on a colleague’s personnel file and a copy kept by the colleague who completed the passport. 

	





Signed: (employee)	
Signed: (line manager)
Date:

The Inclusion Team would like to understand how well used disability passports are at UHB. Once you have completed and agreed your passport, please complete this form or scan the QR code below. It is confidential and does not ask for your name. 
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