
01 Background 
Jaye was 20 years old when she was found unconscious with a ligature whilst an inpatient 
detained under the Mental Health Act 1983. She died 2 days later. She had lived with 
serious mental health difficulties and engaged in prolific self-harm. She had been under the 
care of Child and Adolescent Mental Health Services (CAMHS) since she was a teenager 
and had transitioned from Children’s Social Care (CSC) to Adult Social Care (ASC). Jaye 
had autism and found that some practitioners did not fully understand it. She was on the 
waiting list for a specialist bed, but there was a national shortage of specialist beds. 

02 Safeguarding Concerns and Incidents 
Escalation of serious self-harming behaviours requiring hospital 
admissions 

A pattern of self-harming incidents which reflected how traumatic 
she found her day-to-day living 

Evidence of behaviour that exposed her to risk of sexual harm 

Concerns for her online safety. 

07 Raising your Awareness 
About the Autism Act – 
https://www.autism.org.uk/what-we-
do/campaign/not-enough/about-the-autism-act 

Leicester, Leicestershire & Rutland (LLR) 
Safeguarding Adults Boards (SABs) Multi-Agency 
Policies and Procedures:  

Advocacy   
Mental Capacity  
Making Safeguarding Personal 

03 Key Learning Themes 
• Support to adults with learning difficulties and mental ill 

health
• Mental Capacity and unwise decisions
• Provision of Advocacy
• Assessing sexual safety
• Recording of care plans and reflection of voice. 

Jaye 
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05 Findings Summary 
A safeguarding referral should be made to 
the Local Authority where someone who is 
vulnerable may be at risk of sexual harm, so 
their safeguarding needs can be 
addressed. 

Records of assessments and best interest 
decisions need to evidence the adult’s voice 
(lived experience) and family views. 

04 Findings Summary 
Complex challenges are faced by practitioners who 
support those with mental health needs, Autism Spectrum 
Disorder (ASD) and/or learning difficulties.  

There is a need to acknowledge that the lack of a suitable 
placement exacerbates those challenges as the adult 
struggles to manage when changes are delayed or loses 
hope that they will happen. 

There is a need for an agreed key worker or Independent 
Mental Capacity Advocate (IMCA) to advocate on an 
individual’s with ASD behalf so that decisions and care 
management plans reflect their voice and lived experience. 

If an adult is making or considering making an unwise 
decision that may cause harm, practitioners need to assess 
the individual to see if they have mental capacity, and this 
may need to be done on a number of occasions during 
contact with them. 

 
 

06 R eview ing your Practice 
If you are working with an adult with ASD, have 
care plans been adapted to meet their unique 
ASD needs? Is their voice recorded? 

If an adult is making or considering making unwise 
decisions, have you considered an assessment of 
their capacity? Has this been done on a number of 
occasions? 

Have you considered accessing training on the 
Mental Capacity Act (MCA) and/or ASD? 

If you are working with a young adult, who is at risk 
of being sexually harmed, have you thought 
about how they might be safeguarded? 

 7-Minute Briefing

https://www.autism.org.uk/what-we-do/campaign/not-enough/about-the-autism-act
https://www.llradultsafeguarding.co.uk/independent-advocacy/?hilite=%27advocacy%27
https://www.llradultsafeguarding.co.uk/mental-capacity/?hilite=%27Mental%27%2C%27Capacity%27%2C%27Act%27
https://www.llradultsafeguarding.co.uk/making-safeguarding-personal/?hilite=%27Making%27%2C%27Safeguarding%27%2C%27Personal%27



