New Starter Preparation – Role requirements and Adjustments
This form is for use when new starters have indicated an underlying medical condition on their pre-employment medical form.  It is advisable for either HR or the employee’s manager to meet with the employee at the start of the employment to understand 

· What impact, if any, the medical condition will have on an employee’s work (including training for the role) 

· What support, if any, may be required
· Whether there are any other aspects of the working environment that may cause the employee difficulty because of their medical condition. 
This is with a view to understanding whether reasonable adjustments are necessary.

Please complete the form as indicated.
State the medical condition/s declared on the medical form. ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...

Explain to the employee what the job entails [show a copy of the job description].  
Has the employee identified aspects of the role, or training for the role, that the employee believes he/she may have difficulty with because of their medical condition? 





Yes/No

Please note any difficulties and possible impact on their ability to perform their job role
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Has the employee identified any aspects of the work place or working environment that may cause the employee difficulty in performing their role?
Yes/No

Please note any difficulties and how they impact on the job role
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Have you and/or the employee any suggestions for overcoming any difficulties identified? 
 
Yes/No
Please note the suggestions below.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Following the meeting, if difficulties have been identified:

· consider whether any adjustments need to be made and whether it is practical to do so.  Further advice may need to be sought from Occupational Health or a Specialist Agency/Charity
· consider any suggestions made by the employee for overcoming the difficulties and whether they can be accommodated.
· meet with the employee again to feedback to them what if any adjustments are to be made and how they will be implemented and reviewed.
· if any suggestions for adjustments have been rejected, for example due to prohibitive costs or impracticality, keep a record of the reasons why and ensure this has been explained to the employee.
Adjustments Log

Note down any measures recommended, and the date implemented, to assist the employee in carrying out their job role:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Date of review [to monitor adjustments and make further recommendations as necessary]:

…………………………………………………………………………………………………………………………

April 2014

