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Section 1: Introducing the Research Paper and Topic Development (~360 words)

Title: Putting people first: service user experiences of person-centred support
Author: Ellis, J.
Year: 2025

This paper looks at health and social care from the point of view of the people who receive it — known as service users. A service user could be an older person in a care home, someone with a disability getting help at home, a person using mental health services, or anyone receiving support from doctors, social workers, or care teams. The research explores what matters most to them, whether they feel listened to, and whether the care they receive matches what they want and need in their daily life.
For many years, care was often planned around what professionals' thought was best, rather than asking the person themselves. Now laws and standards say people should be at the centre of their own care — but this does not always happen in practice. This topic was chosen because researchers wanted to find out what service users really experience, where things work well, and what still needs to change so people feel respected, have choice, and feel in control of their own lives (Ellis, 2025).
The research gathered views from many different people: those living in care homes, those receiving support in their own houses, people with learning disabilities, physical health needs, mental health experiences, and older people. It looked at both short-term help and long-term support, and asked about how staff speak to them, their privacy, the choices they can make, and whether they feel treated with dignity.

This topic is very important for UK health and social care:

• Laws such as the Care Act 2014 say service users have the right to be involved in decisions about their own care and support (Department of Health and Social Care, 2024).
• When people feel heard and respected, they are more likely to feel better, recover faster, or manage their own health more confidently (NHS England, 2025).

• Good experience of care also means people trust services more, so they are more willing to ask for help early when they need it (Care Quality Commission, 2024).
• Listening to what people say helps organisations fix problems and improve the way they work — so care becomes better for everyone (Skills for Care, 2025).
• Treating people as individuals and not just “patients” or “cases” helps keep their dignity and self-worth, which is at the heart of good care (Social Care Institute for Excellence, 2025).

Section 2: Understanding the Purpose and Research Question (~110 words)
The aim was to find out what service users experience in their daily support, what they find most helpful, what makes them feel valued, and where they think services could be improved to work better for them (Ellis, 2025).
The research set out to answer these questions:
• Do people feel they are treated as an individual, or just given the same support as everyone else?
• How much choice and control do people feel they have over their own care and daily routine?
• What makes people feel respected and listened to by staff and professionals?
• What are the most common difficulties or frustrations people face when using services?
• What changes would make the biggest difference to improve their experience?

Section 3: Understanding the Research Methods (~800 words)

Research can be carried out in different ways depending on what you want to learn:
• Quantitative research: Uses numbers and statistics — such as counting how many people say they are happy with their care. Good for seeing broad patterns, but less useful for understanding feelings or reasons.

• Qualitative research: Looks at people’s own stories, opinions, and experiences — such as describing how it feels when staff ask what you prefer, or when they make decisions without you. Good for understanding what care is really like from the inside.
• Mixed-methods research: Uses both — so you can see overall results and understand the personal stories behind them.
This research used qualitative methods — because the researchers wanted to understand people’s own views and experiences in depth, rather than just counting scores (Ellis, 2025).

They used primary data — collecting new information directly from service users themselves, so the findings reflected their current real lives.

How they collected information:
They spoke to people in different ways, and made sure the process was comfortable for everyone:
• One-to-one interviews: Private conversations where people could talk freely. Questions included: “Can you tell me about a time you felt really well supported?” or “What is it like when you want to change something about your care?” or “Do you feel people see you as an individual?”
• Focus groups: Small meetings where people could share ideas together and learn from each other’s experiences.
• Easy-read questionnaires: For people who preferred writing or using simple pictures and symbols, so no one was left out.
They also made sure people could take part in ways that suited them — such as having a trusted friend or advocate with them, using simple language, or allowing extra time to answer questions.

How they analysed results:
They read and listened carefully to everything people shared, and grouped their ideas into clear themes that showed what was important:

Being treated as an individual
Many people said the best experience was when staff remembered little things — like how they liked their tea, or what music they enjoyed. One person said: “When they ask what I like, it feels like they are looking at me, not just my illness.” When people felt treated like everyone else, they said it felt “like being on a production line — no one asks what I want.”

Choice and control
People explained that even small choices made a big difference — like what time to get up, or what to eat for lunch. Some said they felt they had no choice at all: “They decide when I have my bath and what clothes I wear — I might as well be a child again.” Others said it helped when staff explained options clearly: “When they tell me what I can choose, I feel I still have some say over my own life.”

Being listened to and understood
People felt valued when staff stopped to listen properly, rather than rushing. Some said: “Sometimes they are busy writing things down and don’t even look at me.” Others said it helped when staff checked if they understood or used different ways to explain things. People with communication needs said they felt much better when staff used pictures, gestures, or took time to find the right way to talk to them.

Dignity and respect
This included things like closing curtains when helping with personal care, knocking before entering a room, or not talking about people in front of them as if they were not there. One person said: “When they speak to my daughter instead of me, I feel invisible.” Others said being called by their name instead of “love” or “dear” helped them feel like an adult.

Areas needing improvement
Common problems included: plans changing without notice, different staff coming every day, so no one knows you well, forms that are too hard to read, or waiting a long time for help when you need it. Some people said they were afraid to complain in case staff treated them worse afterwards.

Section 4: Conclusion (~240 words)

The research found that good care is not just about getting practical help — it is about how people feel while receiving it. What matters most is being treated as an individual, having some choice over daily life, being listened to, and feeling respected. Even small changes can make a huge difference — like remembering someone’s preferences, taking an extra minute to explain something, or knocking before entering a room. When these things are missing, people can feel lonely, unimportant, or like they have lost control over their own life (Ellis, 2025).

This has taught me that being a good care worker is not just about doing tasks well — it is about building relationships and remembering that every person has their own history, likes, and wishes. Even if you are busy, the way you speak, and act can make someone feel valued or ignored.

In my own future work, I will always start by asking people what they want and need, rather than guessing. I will treat them with respect, listen carefully, and make sure they know they have choices. If I see something that could be better, I will speak up — because service users deserve to have their voices heard, and good care is about making sure they are truly at the centre of everything we do.
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