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Introduction
As individuals age, there are a number of health conditions that put them in a challenging situation. Maintaining a sense of dignity and independence thus becomes paramount. There is a growing debate as to whether home care or domiciliary care has provided a much more compassionate solution, since it has provided some of the most essential support in the comfort of the home. Although there are a number of advantages associated with home care, disadvantages and ethical and practical concerns make residential care a better option (Hughes and Burch, 2020). Residential care is often identified as important due to the quality of care that is provided, along with 24/7 on-site monitoring. The debate focuses on discussing whether dome or domiciliary care promotes better empowerment and maximisation of Independence for the older adults. Along with independence, there are several other factors, including safety and quality of care and ethical concerns that have been considered. 
[bookmark: _Toc213532071]Opening Statements
Student 1: Domiciliary care or home care has significantly promoted the empowerment of older adults by maximising independence, dignity and choice within a familiar home environment (Mah et al. 2021). It has outperformed institutional care in those aspects where the older adults often experience a loss of control or feel devalued.
Student 2: The residential facilities have provided a physically secure environment with modifications like nonslip flooring and emergency response or secure access systems that can significantly reduce the risk of wandering and fallout. This can be a major concern in private homes (López et al. 2021). Hence, although the older adults' independence is curbed, the safety and quality of care are extremely high in residential care. The independence of the older adult is curbed according to the needs and medical requirements of the patient. 
[bookmark: _Toc213532072][bookmark: _Toc213541724]Main Arguments 
Student 1: Care has significantly promoted the empowerment of older adults as it has maximised independence, dignity, and choice within the home environment. The setting has outperformed institutional care, as in the latter situation, the individuals are often considered as a number on the sheet rather than a person. Remaining within the home environment has allowed the older adult to maintain control over the diet, daily routines and social interaction. The personal environment is also considered to be crucial for developing a strong sense of continuity and self. The sense of family has been essential in reducing anxiety, stress, and is also associated with a higher level of personalised care at the comfort of their homes. Zhao et al. (2022) commented that just because an individual has reached their senior years, it doesn’t mean that their wishes and desires have to remain unmet. When older adults are taken care of in their home environment, it brings a sense of comfort, which ultimately boosts both physical and emotional well-being. Age can make people reconsider what is important to them or want to live a comfortable life within familiar surroundings. Hence, it helps them to keep a close contact with the family and friends. 
Domiciliary care for elderly people is beneficial in many ways. Other emotional benefits of remaining in a familiar surroundings can help an individual to take control of their own life and understand the importance of family in the senior years. Domiciliary care plan is tailored in a manner to cater to the living conditions of the customers, promoting self-sufficiency and control of their own life in a familiar environment (Moilanen et al. 2021). The patients also have the choice of the meals they would enjoy in their homes. Unlike residential care, the patients also choose the mealtime and the food they want to eat, or the frequency of the food items given to them. The caregivers prepare the choice of a meal to ensure that nutrition is always a priority. Social engagement and emotional well-being are also crucial and paramount in domiciliary care, which ultimately promotes physical and mental health. By developing a caring environment within the home, social isolation and loneliness are avoided (Walker, 2022). The caregivers are not just for practical tasks, but they are also to engage and chat in meaningful activities designed to foster a sense of connection.
Student 2: Although residential care does not offer choice and independence to the older adults, it does not mean that it is not empowering. It offers enhanced safety and quality of care that can empower older adults by providing them with a highly supportive and secure environment. The facilities provide a structured and secured safety measure that minimises physical risk, such as falls and trips. This can increase the confidence of the older adults within the healthcare environment. The quality of care is also assured (Wenger, 2021). They have access to disciplinary and professional care teams that are consistent with the medical standards and practices associated with monitoring. In case of chronic conditions, the residential care providers can look out for essential services immediately, thus preventing any form of complication. The level of social engagement is also extremely high, as the older adults are not living in isolation. Residential care offers opportunities for community activities and social interaction (Moilanen et al. 2022). This can improve mental health and a sense of belonging for the individual. The older adults will not have to take care of any household chores or daily tasks. All the daily activities, including cleaning and cooking, are already done by the residential staff. This removes the stress of managing the household tasks.
[bookmark: _Toc213532073][bookmark: _Toc213541725]Rebuttals 
Student 1: When it comes to residential care, the most important ethical concern is the loss of choice and independence. The daily routine is extremely structured around the facility operations. Individuals do not have any personal choice regarding the simple things that they want to do, such as eat, bed or sleep. They have a fixed mealtime. The sense of dignity is also diminished as the individuals are simply a number on the sheet (Baldelli et al. 2021). The paternalistic nature of the staff members can undermine the sense of importance and self-worth for the older adults. This can have a detrimental impact on the long-term health and well-being of the patients. The level of decision-making performed by the older adults is diminished significantly. This can lead to a lot of ethical dilemmas as the staff members are making decisions, overriding the wishes and desires of the patients.
Student 2: On one hand, the choices of the individuals have to be upheld as this is a fundamental human right towards self-determination. However, there has to be a balance established. Always upholding and accepting the choice of the patient is not right for the health and wellness of the patient. The patients have unique identities and histories, including medical needs and requirements (Zhao et al. 2022). The choices have to be aligned with the medical condition of the patient. The medical staff members also have the duty to protect them from any kind of harm. Living in the home environment can lead to various risks such as medication errors, financial exploitation, and even social isolation. The unsupportive home environment is not desirable as it is putting various vulnerable older adults into neglected situations. Hence, neglected autonomy can be a potential outcome of home care.
[bookmark: _Toc213532074]Closing Statements 
Student 1: High-quality domiciliary care can improve the quality and empowerment of the older adults as it upholds the autonomy and independence, while bringing the control of the healthcare into the hands of the older adults. The domiciliary care adapts to the schedules, bathing activities, and other household activities of the older adults (Wenger, 2021). This introduces a sense of personalisation that maintains the individuality and personal space of the patient.
Student 2: Residential care promotes empowerment by adopting a people-centred approach that can balance the individual autonomy with that of safety. This is what true empowerment feels like. Accepting all the choices of the patient is not considered to be wise, as it is the duty of the caregiver to protect the patient from any kind of harm. The residential care can offer tailor intervention to the individual's needs and preferences and not just offer a facilitated daily routine. The older adults can also be involved in the decision-making and planning process (López et al. 2021). However, the quality of the care is paramount and hence, in certain cases, the choices of the patient might not be upheld. However, the staff members always work in the best interest of the patients. Hence, this is what brings about true empowerment.
[bookmark: _Toc213532075][bookmark: _Toc213541726]Overall Conclusion
To conclude, it can be identified that to enhance the quality of care and safety, residential care is paramount. However, independence, choice and dignity are often offered by the domiciliary care. The deinstitutionalised models, such as resident involvement within the daily activities and private rooms, can improve the quality of life and the empowerment of the older adults. However, in domiciliary care, the inherent theme is to offer care in the home environment. Hence, it introduces a sense of comfort which ultimately promotes mental health and well-being in the long run.
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