Individual Accommodation Plan
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The Accessibility for Ontarians with Disabilities Act (AODA), 2005 states that employers must have an accommodation policy and process for employees.  This includes an Individual Accommodation Plan.  This is a written document that lists the accommodations that an employee might need on the job.  The plan should include
· what accommodations will be provided 
· the accommodation start and end dates (if applicable)
· how the employer will provide accessible-format information and communication supports (if needed)
· how the employer will provide accessible emergency information (if applicable)
· when the plan will be reviewed and updated 
The plan should also include information about the employee’s duties and responsibilities related to the accommodation, including
· limitations – limitations the employee experiences that require accommodation 
· accommodations – tools or strategies to help the employee perform the task 
· implementation – actions required to achieve the accommodations
· information sources – name and contact information for any experts consulted when building the plan (for example, human resources manager, family doctor, specialists)
· related documents – any additional documents required to support the employee (if applicable)
· employee emergency plan 
· accessible format of the accommodation plan
· the type of accessible formats or communication supports the employee needs
· return to work plan 
Note – This process is recommended for all businesses.  It is required for any organization with 50+ employees.

The next page outlines a template of an individual accommodation plan.  This form can be edited and used by employers to create a plan with their employees. 
Confidential 
Employee Information
	Click or tap here to enter text.


Employee’s name 	
	Click or tap here to enter text.


Employee’s title/department
	Click or tap here to enter text.


Telephone
	Click or tap here to enter text.


Email	
	Click or tap here to enter text.


Manager Information 
Manager’s name 
	Click or tap here to enter text.


Manager’s title/department
	Click or tap here to enter text.


Telephone
	Click or tap here to enter text.


Email

Status
☐ Accepted		Start date Click or tap to enter a date.
End date Click or tap to enter a date.
If no end date is expected, the individual accommodation plan will be reviewed on 
Click or tap to enter a date..	

☐ Denied		Reason for denial (if applicable) 
	Click or tap here to enter text.








Information Sources (experts consulted to develop the plan, if applicable)
	Click or tap here to enter text.


Name 
	Click or tap here to enter text.


Title/role
	Click or tap here to enter text.


Telephone
	Click or tap here to enter text.


Email

	Click or tap here to enter text.


Name 
	Click or tap here to enter text.


Title/role
	Click or tap here to enter text.


Telephone
	Click or tap here to enter text.


Email

Description of Accommodations 
	Limitations
	Job-related tasks/activities affected
	Essential job requirement?

	Click or tap here to enter text.	Click or tap here to enter text.	☐ Yes      ☐ No

	Click or tap here to enter text.	Click or tap here to enter text.	☐ Yes      ☐ No

	Click or tap here to enter text.	Click or tap here to enter text.	☐ Yes      ☐ No

	Click or tap here to enter text.	Click or tap here to enter text.	☐ Yes      ☐ No



	Job tasks needing accommodation
	What will the accommodation achieve?
	Accommodation strategy

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.





Roles and Responsibilities
	Actions to implement accommodation
	Assigned to
	Due date 

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.


Related Documents
The following documents are also included in the Individual Accommodation Plan.
☐ Employee emergency plan
☐ Accessible format of the Individual Accommodation Plan
☐ Other accessible formats and/or communications supports the employee needs 
☐ Return to work plan
☐ Other (specify) Click or tap here to enter text.
Comments / Notes
	Click or tap here to enter text.








Signature


	
	
	



Employee’s Signature 					        Date

	
	
	



Manager’s Signature 					        Date

Adapted by The Conference Board of Canada Employers’ Toolkit: Making Ontario Workplaces Accessible to People with Disabilities, 2nd Edition.
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