[image: Logo

Description automatically generated with medium confidence]
Belonging in Practice Session 4 – Resource Toolkit
Disability & Long-Term Health Conditions: Creating Sustainable 
Careers in Primary Care
Why This Matters
Disabled colleagues and those living with long-term health conditions bring the same breadth of skill, experience, ambition and potential as anyone else in our workforce.
Yet sometimes it is not the health condition or disability itself that creates the greatest difficulty. It is an inaccessible environment, an inflexible system, assumptions about capability, or the additional effort required to repeatedly ask for support.
Disability may be visible or invisible, lifelong or acquired, stable or fluctuating. Someone may need substantial adjustments, small changes, occasional flexibility—or no adjustment at all. The aim is not to lower professional standards. It is to remove unnecessary barriers so that people can work safely, contribute fully, progress professionally and build sustainable careers.
Foundations for belonging
1. Start with the person, not the diagnosis
Knowing someone's diagnosis does not tell us everything about what they can do or what support they need. Two people with the same condition may experience work very differently. Needs may also change over time. A better starting point is curiosity:
“What helps you work safely and effectively?”
“Are there parts of the working environment that create unnecessary barriers for you?”
“Is there anything we could change that would make your working day more sustainable?”
“Are the adjustments you have still working for you?”
Avoid assuming either incapability or that somebody needs help they have not asked for.
The person experiencing the barrier should be central to finding the solution.
2. Look for the barrier before questioning capability
When somebody finds an aspect of work difficult, our first question should not automatically be:
“Can this person do the job?”. Instead ask: Where is the barrier?
It might be:
the physical environment
equipment
working hours
travel between sites
fatigue or pain
communication
digital systems
the way a task has traditionally been organised
lack of recovery time
unpredictable scheduling
assumptions made by colleagues
an inflexible policy or process
Then ask:
“Does this task genuinely have to be done in this particular way?”
The professional or clinical outcome may be essential. The traditional method of achieving it may not be.
3. Think beyond physical accessibility
Accessibility is more than ramps, lifts and accessible toilets. A workplace can be physically accessible while its culture and systems remain disabling.
Consider:
Physical access: Can colleagues safely access clinical rooms, meeting spaces, toilets, parking and emergency exits?
Equipment: Could adapted or alternative equipment remove a barrier?
Time: Would different session lengths, breaks, flexible hours or recovery time make work sustainable?
Location: Is travel between sites necessary? Could a particular room, floor, site or hybrid arrangement work better?
Communication: Are instructions, meetings and information available in accessible formats?
Workload: Does somebody have to expend considerably more energy than colleagues simply navigating the working environment?
Culture: Can someone ask for support without fearing that they will be viewed as less competent, committed or promotable?
4. Make reasonable adjustments ordinary
Reasonable adjustments are not special treatment. They are changes designed to reduce or remove a disadvantage experienced because of disability. Depending on individual circumstances, this might include:
adapted equipment or assistive technology
changes to a workstation or clinical room
accessible parking
different working hours
flexible or hybrid working where appropriate
protected breaks
a phased return following illness
time for treatment, rehabilitation or appointments
changes to the distribution of particular duties
reducing unnecessary travel between sites
adjustments to training or assessment
mentoring or additional support
accessible information and communication.
Many useful adjustments are simple changes to how work is organised, rather than expensive pieces of equipment.
Keep the required standard. Remove the unnecessary barrier.
5. Don't make people repeatedly prove what they need
One of the hidden burdens of disability can be the work involved in obtaining support itself. Imagine repeatedly having to:
· explain your condition
· justify why an adjustment is necessary
· disclose personal medical information
· chase decisions
· repeat the conversation after changing manager or workplace
· personally design the solution
· wait until difficulties become a crisis before action is taken.
Good organisations make the route to support clear, timely and proportionate. Where adjustments are agreed, record them appropriately and review them when circumstances or roles change. A health or disability passport can help preserve continuity when someone changes role, supervisor or line manager.
6. Create psychological safety around asking for help
Having a policy is not enough if people are frightened to use it. Colleagues may worry that disclosure will affect:
how competent they are perceived to be
career progression
partnership opportunities
training assessments
colleagues' workload
job security
how supervisors view them.
Leaders and supervisors can reduce this uncertainty by normalising conversations about workplace needs. Instead of waiting until somebody is struggling, make questions about support part of induction, supervision, return-to-work conversations, appraisal, role changes, and workplace reviews.
People should retain control over what personal information they disclose. The conversation can focus on the workplace barrier and what would help, rather than requiring unnecessary details about someone's diagnosis.
7. Rethink resilience
Healthcare often celebrates people who continue working through illness, disability or adversity as exceptionally resilient. But resilience should not mean repeatedly overcoming barriers that could reasonably have been removed. Sustainable careers require resilient organisations too:
organisations that listen
organisations that adapt
organisations willing to work differently
organisations that intervene before somebody reaches crisis.
Supporting someone to reduce an unnecessary burden is not reducing their resilience. It may be what allows them to remain in the workforce.
8. Design for fluctuating capacity
Not every health condition behaves predictably. Pain, fatigue, mobility, concentration and other symptoms may vary from day to day or over longer periods. An adjustment that worked last year may no longer be appropriate. Where possible, build in flexibility, contingency plans, realistic workload, recovery time, regular review, and permission to raise changing needs early.
The aim is not simply to help somebody get through today's clinic. It is to make work sustainable over months and years.
9. Think about careers, not just retention
A colleague should not have to choose between receiving support and being seen as ambitious. Inclusion means ensuring equitable access to training, teaching, research, leadership, specialist roles, professional development, partnership and promotion.
Ask: “Are we helping this person merely remain at work—or are we enabling them to progress?”
Be alert to assumptions such as: “That opportunity might be too much for them.”
Instead, offer the opportunity and discuss what would make participation possible.
Helpful language
Instead of: “What can you actually manage?”
Try: “Which aspects of the role create barriers for you, and what might help?”
Instead of: “We've never had someone with this condition doing this role.”
Try: “We haven't encountered this before. Let's understand what you need and explore what is possible.”
Instead of: “That's just how the clinic works.”
Try: “Which parts genuinely need to work this way, and which could reasonably change?”
Instead of: “Occupational Health will tell us what you need.”
Try: “Let's understand what would help you and use Occupational Health or specialist advice where that would be useful.”
Instead of: “You'll need to tell us exactly what equipment you need.”
Try: “Let's work together to identify the barrier and find an appropriate solution.”
Instead of: “You don't look disabled.”
Remember: Many disabilities and long-term health conditions are not visible.
Instead of only saying: “You're so resilient.”
Consider asking: “Is there anything here that you are having to work unnecessarily hard to overcome?”
A simple framework: ASK – ADAPT – REVIEW
ASK
Understand the person and the barrier.
What is making work difficult?
What already helps?
What would make the role more accessible or sustainable?
What does the individual want colleagues to know?
ADAPT
Explore practical solutions together. Consider:
environment
equipment
working pattern
workload
location
communication
processes
support
Use Occupational Health, Access to Work or specialist advice where appropriate.
REVIEW
Needs and roles change.
Agree:
what has been put in place
who is responsible
when it will happen
when you will review it
how the person can raise concerns if it stops working
Adjustments should be a conversation, not a one-off transaction.
Quick wins for practices
This month, could your practice:
✓ Make it clear who colleagues approach about workplace adjustments.
✓ Include a simple question about workplace needs in induction.
✓ Review whether staff know how to access Occupational Health and Access to Work.
✓ Introduce or signpost the NHS Health Passport.
✓ Check the accessibility of staff areas as well as patient areas.
✓ Review accessible parking, toilets, entrances, clinical rooms and emergency evacuation arrangements.
✓ Ask whether meetings, away days and training are accessible before they happen.

✓ Review existing adjustments rather than assuming they remain appropriate indefinitely.
✓ Ensure opportunities for teaching, leadership and development are offered equitably.
✓ Ask one simple question: “Is there anything about how we work that makes your job unnecessarily difficult?”
Longer-term actions for organisations
Develop a clear adjustments pathway: Staff should know where to go, what will happen and how quickly they can expect a response.
Train managers and supervisors: Confidence in having supportive conversations can prevent delay, misunderstanding and unnecessary escalation.
Audit accessibility: Look beyond buildings to rotas, digital systems, communication, workload, training, recruitment and organisational culture.
Design inclusively: Where possible, create systems that work for a wider range of people from the outset rather than repeatedly retrofitting them.
Monitor experience and progression: Consider whether disabled colleagues experience differences in retention, sickness absence, development opportunities or progression.
Listen to lived experience: Include disabled colleagues when designing policies and workplace changes - but do not make individuals responsible for solving organisational inclusion.
Make flexibility part of workforce sustainability: Ask how jobs can be designed to retain expertise across changing health and life circumstances.
Questions for practices and educators
Would someone joining our practice know how to ask for an adjustment?
Do people have to reach crisis before we change how they work?
Could someone disclose a disability or long-term condition here without worrying that we would think less of their capability or ambition?
Which of our workplace practices exist because they are genuinely necessary—and which exist because “we've always done it that way”?
Do our supervisors understand reasonable adjustments and know where to seek help?
Are disabled colleagues represented in development, education and leadership opportunities?
Are we asking individuals to be resilient in situations where the organisation could simply remove the barrier?
Are we designing jobs that people can sustain, rather than merely survive?
Make one commitment
One assumption I will challenge: ……………………………………………………………………………………….…….
One conversation I will start: ……………………………………………………………………………………………………
One barrier we could remove: ……………………………………………………………………………………………….….
One practice process we could improve: ……………………………………………………………………………………
One thing we can do to make asking for support easier: …………………………………………………………….…
Final takeaway
Disability inclusion is not about lowering standards or focusing on what someone cannot do.
It is about recognising talent, understanding barriers and creating environments in which people can contribute safely and fully.
Sometimes the most powerful question a workplace can ask is simply: “What would help you thrive here?”
Useful resources
For practices and employers: 
NHS Employers – Building Disability-Inclusive Workplaces - covers the Equality Act, reasonable adjustments, flexible working, disability leave, changing needs and health/disability passports. Importantly, NHS Employers makes clear that the responsibility does not simply sit with the disabled employee to devise their own adjustments.
NHS Employers – Making Workplace Adjustments to Support Disabled Staff - useful for practice managers because it addresses implementation, induction, awareness, Occupational Health and reviewing barriers. A particularly helpful message for small practices is that NHS Employers says many adjustments cost nothing and most cost under £100.
For individual clinicians and managers trying to understand reasonable adjustments:
Making reasonable adjustments - explains adjustments across physical spaces, equipment, processes and working patterns and emphasises that they should be reviewed because needs can change, particularly with fluctuating conditions.
Disability and neurodivergence in the medical profession - Its 2025 survey is sobering: 73% of respondents who needed adjustments said they had not received all they needed.
For practical or financial help:
Access to Work: get support if you have a disability or health condition: Eligibility - GOV.UK - It can provide eligible people with support related to disability or health conditions, including equipment, travel and other workplace support; a formal diagnosis is not necessarily required to apply.
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