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Learning Disability Maternity Assessment of Needs
	CONSIDER
	YES
	NO
	NOTES

	COMMUNICATION
	
	
	

	Is she able to communicate effectively to allow needs to be met?
	
	
	

	Does she understand information provided to her about her pregnancy, the birth and postnatal care?

	
	
	

	Can she read and/or write?
	
	
	

	Does she require accessible ‘easy read’ information?
	
	
	

	Have you considered whether any sections of ‘My Pregnancy, My Choice’ Folder should be utilised at subsequent appointments?
	
	
	Sections to discuss:


	Does she have a completed hospital passport/profile? 
	
	
	

	MENTAL CAPACITY
	YES
	NO
	

	If any doubts regarding woman’s capacity follow Mental Capacity Act Guidelines
	
	
	

	BEHAVIOUR
	YES
	NO
	

	Does she display any behaviour that may challenge or cause risk?
	
	
	

	PSYCHOLOGICAL/EMOTIONAL
	YES
	NO
	

	Does she have any fears or anxieties about the birth or coming into hospital?

What can we do to reduce these?


	
	
	

	Has there been a discussion about labour and birth?


	
	
	

	Are there any issues regarding coping in labour and pain relief?


	
	
	

	How does she react to pain?


	

	Does she know who to call if she is worried about any pregnancy issue?
	
	
	

	LABOUR
	YES
	NO
	

	Does she know the signs of labour?
	
	
	

	Does she know what to do when she goes into labour?


	
	
	

	MEDICAL INTERVENTIONS
	YES
	NO
	

	Does she have any fears regarding medical interventions? E.g. venapuncture
	
	
	

	How to take blood, injections, temperature, BP, Medication:


	

	PARENTING SKILLS
	YES
	NO
	

	Is she making preparations for the baby?
Recognising babies needs? 

Feeding?
	
	
	

	Has Parenting Skills Proforma been completed?
	
	
	

	Note any other issues here:


	

	MOBILITY
	YES
	NO
	

	Does she have any mobility needs?


	
	
	

	PERSONAL HYGIENE /CONTINENCE
	YES
	NO
	

	Are there any issues with personal hygiene/Continence?


	
	
	

	SLEEP PATTERN
	YES
	NO
	

	Has she had any problems with sleeping?
	
	
	

	EATING/DRINKING/SWALLOWING
	YES
	NO
	

	Can she take medication independently?
	
	
	

	Does she take tablets or liquid medication?
	
	
	

	Can she independently meet their nutritional needs?
	
	
	

	Has she had previous Speech and Language Therapy Involvement?
	
	
	

	 EPILEPSY
	YES
	NO
	

	Does she have epilepsy?
	
	
	

	Are seizures usually well controlled? 
	
	
	

	Does she have epilepsy guidelines?
	
	
	

	PHYSICAL DISABILITY 
	YES
	NO
	

	Does she use a wheelchair?
	
	
	

	Does she need regular repositioning in bed? 
	
	
	

	Does she need bed rails?
	
	
	

	Does she use a sleep system or any other equipment aids?
	
	
	

	INFORM
	YES
	NO
	

	Does she have a diagnosed Learning Disability?
	*
	
	

	*Is she known or has ever been known to the local Community Learning Disability Team?
	*
	
	

	*Did she attend a special needs school?
	*
	
	

	*Is she on her GP Learning Disability Register?
	*
	
	

	7.SUPPORTIVE PARTNER
	YES
	NO
	


	Has she got someone to support her through pregnancy/birth and postnatally?

Has there been consideration of supporter’s needs?
	
	
	

	LD LIAISON NURSE SUPPORT
	YES
	NO
	

	Does she require support from the learning disability liaison nurse? 

Have you given her the Liaison Nurse Information Sheet?

Do you feel you need some professional advice from the LD liaison nurse?

	
	
	Referral Date:
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DATE:
Shaded boxes indicate LD specific needs which may require reasonable adjustments to care
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