
  
 
 

Reasonable Adjustments – Inpatient 
 
Reasonable Adjustment Guidance is part of the Equality Act (2010). It is a legal 
requirement to ensure that a person with a learning disability has access to 
treatment they need. The way this is done may need different approaches to 
other people in order to get the same outcome. 
The list below is not meant to be exhaustive, but is to give you an idea of 
having a flexible approach. 

 

 LISTEN to the family and professional support carers – they know the person 
best and will help you understand the person’s needs and about the support 
they need in your care. 

 

 CONSIDER the Mental Capacity of the person and any support or reasonable 
adjustments to support that person to make their own decisions, use simple, 
jargon free language. You may need to use the Best Interest process if the 
person does not have the mental capacity to consent or make specific 
decisions.  

 

 Talk to the person with a learning disability and / or their carer, but do not 
exclude the person from the conversation. 

 

 Involve family / support staff in any decisions to be made. Ensure they know 
what is happening, when, why and how. This will assist in supporting the 
person through the process.  However, consent cannot be given by a third 
party for an adult who lacks capacity – see best interests. 

 

 Assess if the person needs a cubicle or shared ward and if possible provide 
this. 

 

 If the person is being supported by family / carers ensure they are offered 
drinks and meals, appropriate breaks, comfortable seating and any 
appropriate support. 

 

 Be prepared when working directly with the person. Have all equipment 
needed to hand. This will help cut down on distractions and time. 

 

 Continue with any reasonable adjustments already identified, through pre-
assessment or Emergency Department, if they are still relevant to your area.   

 

 Establish patterns of care, keeping changes to care patterns to a minimum. 
e.g. showering a particular number of times per day. 

 

 Ensure pain relief. Don’t just ask the person, watch their non verbal 
communication. Ask families and carers. DON’T assume that the person is 
not in pain if they are not complaining.  



 
 

 If the person is showing signs of unpredictable behaviour, it may be due to 
pain, discomfort or because they do not fully understand what is happening to 
them, and not their learning disability. Carers can give advice on the best 
approaches for this situation. 

 

 Ensure that the person is eating and drinking meals and fluids unless clinical 
indicators dictate otherwise. Identify if the person may need feeding or drinks 
given to them, particularly if a family member or carer is unavailable. Make 
sure any risks are identified clearly in your care plan. 

 

 Check dietary needs and usual regimes for food, drink and medication. 
Adhere to these unless clinical indicators state otherwise.  

 

 Make instructions clear. Write any information down, try and write in an 
accessible format e.g. draw pictures. No jargon. 

 

 Let the person move around the ward, if able and safe to do so, it may help 
reduce anxieties and boredom. 

 

  If the person has brought in any small electrical items for relaxation / 
boredom purposes ensure that electricians check it on day of admission. 

 

 Inform of the usual length of time spent in hospital where possible. Emphasise 
that this is not definite and will be assessed individually. DON’T make 
promises. 

 

 Liaise with people supporting the patient about length of stay as they will need 
to be prepared, should their assistance be needed.  

 
On Discharge 

 

 Give plenty of notice of pending complex discharge so people supporting the 
person can plan ahead and make any necessary preparations. 

 Make sure the person can attend any further appointments and ask if 
transport is required, (may need to book an extra space for family member or 
support staff to escort).  

 Make sure any changes in medication have been passed on to the people 
supporting the person and everyone has fully understood. 

 Medication may need dispensing in an MDS (Medication Dispensing System) 
box. 
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