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1. Introduction
A private live-in carer lives in the home of a person who needs regular support and provides care according to that person’s individual needs, routines and choices. The person receiving care may be an older adult, someone living with dementia, a disabled person, or somebody recovering from illness. Unlike a visiting care worker, a live-in carer is present for long periods and becomes closely involved in everyday life. This makes the role both practical and personal. The purpose of this report is to describe the main duties of a private live-in carer, explain three essential skills for the role, and discuss a separate strategy for improving each skill.
2. Role, Duties and Responsibilities
The main responsibility of a private live-in carer is to help the individual remain safe, comfortable and as independent as possible in their own home. Care must be person-centred rather than based on a fixed routine chosen by the carer. The Care Quality Commission (CQC, 2025a) states that care should be designed around the individual’s needs and preferences. In practice, this means asking how the person wishes to be supported, respecting their usual routine and involving them in decisions. For example, a carer should not simply decide when a person will get dressed or eat breakfast if the person is able to express a preference.
Daily duties may include assistance with washing, dressing, toileting, mobility and meal preparation. The carer may also complete light household tasks, collect shopping, accompany the person to appointments and provide companionship. When personal care is given, privacy and dignity must be protected by seeking consent, closing doors or curtains and covering the person appropriately. The Social Care Institute for Excellence (SCIE, n.d.-a) explains that respecting privacy is a central part of dignified care. A good live-in carer therefore supports the individual without taking over tasks they can still do themselves.
Some carers give medication support when this is included in the care plan and they have been trained and assessed as competent. This may involve prompting, assisting or administering medicines, followed by accurate recording. The CQC (2025b) requires medicine care plans to be individualised and clear about the support a person needs. A private live-in carer must stay within the boundaries of the agreed role and report mistakes or concerns immediately rather than trying to hide them.
The role also involves monitoring wellbeing and reporting changes. A carer may notice reduced appetite, confusion, a change in skin condition, unusual tiredness or difficulty walking. These observations should be recorded factually and shared with the appropriate family member, manager or healthcare professional in line with the care plan. SCIE (2021) notes that good recording supports continuity of care, accountability and communication between agencies. Other responsibilities include following safeguarding procedures, maintaining confidentiality, reducing risks in the home, using moving and handling techniques correctly, and responding appropriately in an emergency. Skills for Care (2025) identifies communication, duty of care, safeguarding, health and safety, handling information, and infection prevention as core areas of knowledge for care workers.
3. Essential Skills and Development Strategies
3.1 Communication and Active Listening
Communication is essential because the carer must understand the person’s wishes, explain care clearly and build trust while sharing a home. It includes speaking, listening, observing body language, writing care notes and communicating with relatives and professionals. Some individuals may have hearing loss, dementia, speech difficulties or limited English, so the carer must adapt their approach. The NHS (2022) advises carers to be patient, allow enough time and use methods suited to the person’s communication needs. For example, when supporting a person with dementia, the carer might use short sentences, offer two clear choices and give the person time to answer rather than repeating the question quickly.
A practical strategy for improving this skill is supervised communication training followed by regular reflective practice. The carer could complete Care Certificate communication training, ask a supervisor to observe a real interaction, and use the feedback to set one improvement goal each week. After an important conversation, the carer could briefly note what worked, where confusion occurred and how the message could be clearer next time. This strategy develops skill through learning, observation and repeated application. It would help the carer become more confident in adapting tone, pace, questions and non-verbal communication to the individual, while also improving the accuracy of information passed to family members and professionals.
3.2 Observation and Accurate Recording
Strong observation is needed because a live-in carer is often the person most likely to notice small changes in health, behaviour or ability. A person may not recognise or communicate that they are becoming unwell. Early signs could include drinking less, increased confusion, breathlessness, bruising, pain during movement or a change in mood. NHS England (2024) highlights that patients, families and carers may notice small changes that can be early signs of deterioration. The carer should observe carefully without making a diagnosis, record facts and seek help according to the care plan. For instance, writing ‘Mrs A ate two spoonfuls of lunch and drank half a cup of water’ is more useful than writing ‘poor appetite’. Accurate records allow others to understand exactly what happened.
The most suitable development strategy is scenario-based observation and recording practice. A supervisor could give the carer short case scenarios, ask them to identify relevant changes and complete a sample daily record, then compare it with an agreed standard. The carer should practise separating observation from opinion and use a structure such as what was seen, when it happened, what action was taken and who was informed. Feedback would reveal missed warning signs or vague language. Repeating this exercise with situations involving falls, dehydration, skin damage and medication side effects would improve attention to detail and help the carer escalate concerns promptly and provide reliable evidence to healthcare professionals.
3.3 Time Management and Organisation
Time management and organisation are vital because several responsibilities must be balanced across the day, including personal care, meals, medicines, appointments, household tasks and meaningful activities. Poor organisation can result in rushed care, a late dose of medicine or insufficient time for the person to make choices. However, efficiency should never mean treating the individual like a list of tasks. The schedule must remain flexible because needs can change. For example, if the person feels dizzy while getting dressed, the carer should pause the routine, make them safe, observe their condition and report the concern rather than continuing simply to stay on time.
A useful strategy is to create and review a person-centred daily planner based on the care plan. At the beginning of each shift or day, the carer can identify time-critical tasks, such as prescribed medicines and appointments, while leaving flexible periods for personal care, conversation and unexpected needs. A short end-of-day review can check which tasks were completed, what caused delays and whether the plan still reflects the person’s preferences. This would develop prioritisation, reduce forgotten tasks and prevent unnecessary rushing. It also provides a clear structure for handovers or relief carers. Importantly, the planner should support rather than control the person, because CQC guidance makes clear that care must remain personalised (CQC, 2025a).
4. Conclusion
A private live-in carer has an important role in helping a person remain safely and with dignity in their own home. Responsibilities can include personal care, meals, mobility support, companionship, household help, medication support, monitoring, recording and reporting concerns. These tasks must be completed in a person-centred way that respects consent, privacy, choice and independence. Communication, observation and time management are particularly important because they affect trust, safety and the quality of everyday support. Communication training with reflection, scenario-based recording practice, and a person-centred daily planner are realistic strategies for developing these skills. Used consistently, they would help a carer provide reliable support while recognising professional boundaries and responding to the individual rather than simply completing tasks.


Reference List
Care Quality Commission (CQC) (2025a) ‘Regulation 9: Person-centred care’. Available at: https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-9 (Accessed: 16 August 2026).
Care Quality Commission (CQC) (2025b) ‘Medicines care plans’. Available at: https://www.cqc.org.uk/guidance-providers/adult-social-care/medicines-care-plans (Accessed: 16 August 2026).
NHS (2022) ‘How to care for someone with communication difficulties’. Available at: https://www.nhs.uk/social-care-and-support/practical-tips-if-you-care-for-someone/how-to-care-for-someone-with-communication-difficulties/ (Accessed: 16 August 2026).
NHS England (2024) ‘Martha’s Rule’. Available at: https://www.england.nhs.uk/patient-safety/marthas-rule/ (Accessed: 16 August 2026).
Skills for Care (2025) ‘The Level 2 Care Certificate qualification’. Available at: https://www.skillsforcare.org.uk/news-and-events/blogs/the-level-2-care-certificate-qualification (Accessed: 16 August 2026).
Social Care Institute for Excellence (SCIE) (2021) ‘Social care recording’. Available at: https://www.scie.org.uk/providing-care/recording/ (Accessed: 16 August 2026).
Social Care Institute for Excellence (SCIE) (n.d.-a) ‘Privacy and dignity in care’. Available at: https://www.scie.org.uk/providing-care/dignity-in-care/privacy/ (Accessed: 16 August 2026).
Page 1
image1.png
Prifysgol Cymru
¥ Drindod Dewi Sant
University of Wales

Trinity Saint David




