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Care of a Patient with a Learning Disability in the Acute Hospital
Maternity (Care Pathway 7)
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Examples of reasonable adjustments

Look at the ward areas, birthing suite and describe some of the equipment which may be used: -  ask the person and their carers if they would like to see theatre, with simple explanations about why we can’t go inside to look around now, when theatre is used, what the lights look like, gowns and masks. 
Look at other ward environments which the patient may access e.g.  showering and toilet facilities. 

How can the patient be helped to understand what is happening? Pictures, showing items, 

The usual adjustments which a woman in labour may require such as music. 

Think about the terminology you are using and how you can simplify the medical terms which are used during labour.   

Consider earlier preferences e.g. dislike of noise and certain equipment.

Familiar staff may benefit the person. 

Would the community midwife be the best person to support this person when they deliver in hospital?
Discuss with community midwife and liaison nurse.





Community midwife / GP / Learning Disabilities Team





Complete care/birth plan in community and review together with patient, family/carer where possible. Consider use of easy read care plan.





No





Yes





Does the patient assessment identify that the patient requires additional support











For advice and guidance Contact:


 Acute Liaison Lead – Learning Disabilities.  


Enter details …………………. Or community team


Contact Community Learning Disability Team


Enter details





Maternity Services





Consider parenting skill development and who will facilitate this. 





Involvement of partner.





Where concerns are raised i.e. concealed pregnancy, inform appropriate services.  





Maintain liaison with Learning Disabilities Team and community midwife. 





Refer to teenage pregnancy teams if necessary. 




















Gather all relevant information. Refer to (‘VIP card’), ‘My Health Record’ or ‘Hospital Passport’ if patient has one with them.





MEDICATIONS


Attention should be given to the patients medication regime including preparation, times, method of administration; which may be tailored to their needs and should continue while in hospital.





  DISCHARGE PLANNING


Discharge planning should be discussed in advance of admission and reviewed at time of admission. The care co-ordinator and liaison nurse should be involved in discharge planning.





Midwife-led maternal history taking.


Assessment (including risk) of patients care needs including Risk Dependency Assessment Tool to identify if the person needs additional support. 


Liaison nurse or community nursing team may be able to provide additional advice for this.














In the first instance ask the carer to complete the hospital passport. If no one available, community or ward staff to complete document as soon as possible





Consultant Clinics – support for person by key worker if necessary. 














A person with a learning disability should wherever possible have visited the ward prior to admission. Any reasonable adjustments will have been identified in community.











