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Acute Training Solutions
Risk Assessment for Managers - Case study

Risk Assessment in a Residential Service for Adults with Autism and Asperger’s Syndrome

Service Context
Oak Tree Lodge is a small, specialist residential care home in Hertfordshire that supports six adults aged 19–35 with 
diagnoses of Autism Spectrum Disorder (ASD), including individuals with high-functioning autism and Asperger’s 
Syndrome. The service aims to promote independence, emotional wellbeing, and community inclusion.

The registered manager, Lucy Harris, is responsible for ensuring the service is safe, responsive, person-centred, and 
compliant with CQC standards and Autism Act 2009 guidance.

Scenario: Risk Arising from Restrictive Eating and Food Rituals
Resident Profile
Emily, age 23, has a diagnosis of autism and severe sensory processing difficulties. She has limited verbal 
communication and uses visual symbols and gestures. Emily is highly selective with food and follows strict rituals 
around mealtimes, including:

•	 Eating only beige-coloured foods
•	 Refusing meals if plates are not arranged in a specific way
•	 Extreme distress if routines are disrupted

Recently, Emily lost weight over a 2-month period. Staff noticed she had skipped several meals due to anxiety during 
group mealtimes and due to a change in her favourite cereal brand (the packaging had changed, which triggered refusal).

Key Risks Identified
•	 Nutritional deficiency and weight loss
•	 Food refusal due to sensory sensitivity and rigid routines
•	 Increased anxiety and meltdowns around mealtimes
•	 Social isolation due to eating alone and avoiding the dining area
•	 Emotional distress linked to change or unpredictability

Manager’s Roles and Responsibilities in Risk Assessment
1. Identifying and Documenting the Risk
Lucy initiated a nutrition and eating risk assessment, working closely with:

•	 The service’s keyworker team
•	 A community dietitian
•	 Emily’s GP and family
•	 A speech and language therapist (SALT) specialising in autism and eating issues

Managerial Task:
Created an Eating and Drinking Care Plan outlining:

•	 Emily’s accepted foods
•	 Presentation requirements
•	 Signs of distress and early indicators of refusal
•	 Step-by-step risk reduction strategies

Acute Training Solutions Ltd  //  Lesson Aid //  Page 1 of 2 



Acute Training Solutions Ltd  //  Frazer Building  //  126 Bute Street  //  Cardiff Bay  //  Cardiff  //  CF10 5LE  //
Tel: 02920 494969  //  www.acutetrainingsolutions.co.uk  //  enquiries@acutetrainingsolutions.co.uk

E and OE

2. Developing a Sensory-Friendly Food Environment
Lucy implemented practical environmental changes: 

•	 Provided a quiet dining space separate from the main area
•	 Allowed Emily to use her own coloured plate and cutlery
•	 Used visual timetables and food choice boards before every meal

Managerial Task:
Updated the Environmental Risk Assessment and worked with occupational therapists to support Emily’s sensory needs.

3. Staff Training and Consistency
Lucy ensured all staff supporting Emily: 

•	 Understood the importance of routine and predictability
•	 Knew how to support gradual food exposure (e.g., desensitisation techniques)
•	 Were trained in autism-specific communication methods (e.g., PECS)

Managerial Task:
Created a one-page profile for Emily with key do’s and don’ts around mealtimes, made available in the kitchen and on handover 
boards.

4. Health Monitoring and Multi-Agency Working
Lucy introduced a weekly weight and hydration chart and coordinated a multidisciplinary review every four weeks.

Managerial Task:
Monitored Emily’s health trends and ensured referrals were made promptly if weight dropped below agreed thresholds. 
Supported GP appointments with visual aids.

5. Involving Emily in Planning
Although Emily has limited verbal communication, Lucy ensured her voice was included by:

•	 Using emojis and pictures to indicate likes/dislikes
•	 Providing a choice board to plan the week’s meals with her
•	 Encouraging her to help staff with simple kitchen tasks (e.g., handing ingredients)

Managerial Task:
Promoted co-production and maintained person-centred planning under CQC’s “Effective” and “Caring” Key Lines of Enquiry 
(KLOEs).

Outcome
•	 Emily began eating more consistently after her preferred routines and visuals were reintroduced.
•	 Her weight stabilised, and staff noted increased engagement at mealtimes.
•	 No safeguarding referrals were required, and parents reported high confidence in the service’s proactive care.
•	 The service created a new policy around managing restrictive eating and food-based sensory risks.

Lessons Learned
•	 Nutritional deficiency and weight loss
•	 Food refusal due to sensory sensitivity and rigid routines
•	 Increased anxiety and meltdowns around mealtimes
•	 Social isolation due to eating alone and avoiding the dining area
•	 Emotional distress linked to change or unpredictability
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