Drug Liaison Midwife Patient Journey

The Drug Liaison Midwife (DLM) provides seamless care between primary and secondary services and supports the expectant Mother throughout every stage of both her pregnancy and rehabilitation.

“This is harder than
| expected, and | am
feeling vulnerable
again”

“My life is

improving, | have

come such along
way”

“I really want to
do this for me
and my baby”

“Maybe it won't be
as bad as |
thought.....

“Things are starting
to improve, but this
is hard work...”

“My beautiful
healthy baby boy
arrives”

‘Things are getting
better, and | am
feeling stronger”

“l am scared and
I need help”

“l am really going
to try and make

“Someone
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will help me”

March 2007
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May 2007

June 2007

August 2007

this work”

The future

LH was referred with consent to the
Drug Liaison Midwife (DLM) at 13/52
pregnant by LH's own community
midwife. DLM visited at home to make a
specialist assessment and plan of care:
LH drinking 4-6 litres of Lambrini
daily

Using £5-10 amphetamine daily
+ Existing mental health issues

* Worried about judgemental
attitudes from professionals,
especially hospital statf

Wants help to stop drinking and
reduce amphetamine use

Housing support needed, living in
aprivately rented 1 bed property
with obvious damp.

The DLM began weekly visits, encouraging
reduction in alcohol and amphetamine use also
involving the partner

The DLM supplements mainstream services
and supports Community Midwife

The DLM reassures LH that referral to Social
Services is not automatic, and f it did happen,
assured LH that she would support her
throughout the process

The DLM accompanies LH to hospital
appointments

The DLM refers LH to Wakefield Alcohol Team
and services are engaged

The DLM provides LH with drop in times for
local adult drug treatment service and
encourages to access services independently,
while monitoring attendance with the service

LH has reduced alcohol
intake to 3 ltres daily but
is still taking £5
amphetamine daily

LH failed to attend her
appointment with mental
health team, this was
rearranged by DLM and
also failed to attend drop
in clinic at ‘adult drug
treatment service', DLM
arranged to take LH to
drop in following week.

LH has reduced alcohol
intake to L5 litres daily

Weekly visits from DLM
are continuing

Social Services are happy
because LH is engaging
with services

LH has attended
appointment with alcohol
team and is discussing
possibilty of in patient
detox. DLM liaising with
hospital and arranging
admission. DLM offers
advice to hospital staif
who have litle experience
with alcohol detox

DLM continues to support
LH's partner

LH is stil reducing alcohol but is
unable to stop drinking completely &
i still requesting detox. DLM liaises
with Dr Haris for appropriate
prescribing regime

Amphetamine use has also reduced,
and LH has been offered alternative
therapies

LH has moved into a three bedroom
property

LH is admitted for detox and
subsequently supported at home
alongside alcohol team to complete

LH is now alcohol free, but weekly
visits from DLM continue to maintain
motivation and joint visits with alcohol
team. LH is escorted to hospital
appointments by DLM for support.

LH s still taking small amount of
amphetamines but has achieved
significant reduction.

DLM assisted social services with

pre-birth
accurate consistent information was
given and LH was supported. Baby to
stay with parents due to stability and
engagement with services

LH had a full term normal
delivery with no obvious
problems with baby

LH goes home after 48
hours in hospital, DLM
visits and LH seems well
and s still alcohol free

After 8 days LH was struggling with
the stress of motherhood and wanted
adrink. DLM visited and counselled
and fast tracked another appointment
with the alcohol team.

The baby is now three weeks old and
LH s drinking a small amount again.
Alcohol team are still engaged and
DLM is arranging another detox
followed by further prescribing to
prevent a further relapse.

Determination to keep Mum and baby
together. DLM will disengage as the
baby is now a month old, but has
referred LH to the Specialist Health
Visitor for substance misuse, who will
support her alongside her normal
Health Visitor,

LH wants to stop drinking again first
and then to stop taking
amphetamines.

LH is enjoying motherhood and wants
to keep her baby with her.




