2


BMHP6027 — Empowering the Older Person

Ali Mohammed Mustafa Student ID: 2244081
Component 2: Debate / Discussion

	Topic
	Which setting better promotes empowerment in older adults: domiciliary care or residential care?

	Position
	FOR: Domiciliary care better promotes empowerment in older adults

	Module Code
	BMHP6027

	Submission Deadline
	Sunday 15th March 2026, 17:00

	Total References
	25 



	











Step 1: Overall Introduction (approx. 2.5 minutes — partner delivers this)
Overall Introduction
Good morning. This discussion explores one of the key issues of modern health and social care policy: the most effective way of empowering older adults in long-term care regimes. As the population grows older, with more than 10.7 million individuals over the age of 65 and above, in England alone, the environment and organization of the care provided to the elderly have far-reaching implications on the autonomy, dignity, and overall quality of life of the elderly. The two main models of long-term care today are domiciliary care, which is care provided in the home of the individual, and residential care, which is care provided in a facility that specializes in care. Each of the models has its unique benefits, but the main dilemma is which of the environments is most effective in encouraging empowerment, and that is what we are discussing. This debate is shedding light with the help of existing theoretical frameworks. The Continuity Theory (Atchley) indicates that one way through which older adults can experience well-being is by sustaining familiar routine and environment. The Person-Centred Care model of Kitwood focuses on maintaining identity and personhood. The Active Ageing Framework by the World Health Organization predicts the main dimensions of wellbeing in later life as independence, participation, and dignity. These paradigms are directly related to the policy environment that supports the current discussion. According to the Department of Health and Social Care (2014) Care Act 2014, the local authorities are under a statutory responsibility of encouraging individual wellbeing and empowering individuals to live as independently as possible. The right of individuals to self-determination in making decisions is entrenched in the Department of Health (2005) Mental Capacity Act 2005. These political systems are the pillars of our conversation today.
Step 2: Opening Statement (approx. 2–3 minutes)
Opening Statement
Thank you for attending. I will claim that domiciliary care is more effective in enhancing empowerment in the case of older adults. The concept of empowerment in a health and social care context has several dimensions, which are related to each other: autonomy, the possibility to make independent decisions; self-determination, the possibility to shape one’s personal life every day; social connectedness, the possibility to sustain existing relationships and ties with surrounding communities; and psychological wellbeing, the possibility to preserve the feeling of identity and dignity. I will show that domiciliary care is more supportive of all these dimensions. First, home-based care maintains the environment, habits, and social systems of the elderly - a pillar that has been found in Continuity Theory (Atchley) to be crucial in maintaining wellbeing. A study by Lyu and Fan (2024) also established positive impacts that home and community-based services have on the health outcomes of older adults, especially functional independence and subjective well-being - results that indicate that domiciliary care has a direct impact on empowerment. Secondly, legislative structures are a strong proponent of home-based care. The Care Act 2014, by the Department of Health and Social Care (2014), demands that local authorities encourage individual wellbeing and independence, and thus domiciliary care is one of the models that best fits in these statutory requirements. According to the Mental Capacity Act 2005 of the Department of Health (2005), the presumption of capacity and the best interest of the individual should be applied in making decisions. The elderly receiving long-term care at home, as Norvilaite, Newland, and Blazeviciene (2024) discovered, were reporting much higher levels of control and personal agency than the elderly in the health care facilities, which is a positive outcome that domiciliary care enhances the feeling of control and agency in older adults as they get an opportunity to control the choices they make every day and keep their identity. Thirdly, domiciliary care provides tailored and flexible care which may be modified to individual tastes, unlike the standardised routine of the residential setting. A Hospital-at-Home model, a type of domiciliary care, found that Hospital-at-Home models were highly appreciated by patients, carers, and healthcare professionals alike, who reported preservation of dignity and personal choice to be the strengths. The results indicate that domiciliary care enhances empowerment through giving the elderly the ability to keep in control of daily decisions and preserve their identity. I anticipate giving further testimonies on the entire evidence behind this stand.
Step 3: Main Arguments (the core of the debate — approx. 8–10 minutes)
Argument 1: Domiciliary Care Preserves Autonomy and Self-Determination
Argument 1: Key Points
Main argument: Living in their own homes allows elderly people to maintain control over many basic elements of daily activities: when to go to sleep, what to eat, who to engage in social life, etc., in a way that institutional forms of care cannot possibly reproduce.
Norvilaite, Newland, and Blazeviciene (2024) provided a qualitative study of the experience of older adults who were in home-based long-term care and found that their participants repeatedly reported home-based care as a core part of their sense of agency and identity. The created themes were mainly being in charge and living on my own terms, which emphasized the perceived autonomy given by the domestic setting (Norvilaite et al., 2024).
According to a meta-analysis done by Lyu and Fan (2024), home- and community-based services were found to correlate with improved functional independence and subjective well-being among elderly people, and the direct relationship with empowerment (Lyu and Fan, 2024).
The Care Act 2014 (s. 1) is a legal obligation by the providers of care to facilitate personal well-being, which clearly includes control of daily life and involvement in work, education, training, and recreation. By nature, domiciliary care, which occurs in the domicile of the individual, offers a better location to meet these statutory obligations (Care Act, 2014).
Conversely, et al. (2024) noted that nursing home residents have to work hard to preserve autonomy in the presence of institutional structures, which implies that autonomy should be opposed by the environment instead of supported by it. The autonomy of nursing homes had to be negotiated with institutional routines on a regular basis, which proves that the environment itself provides a structural impediment to self-determination (van Loon et al., 2024). Combined with the rest of the findings, these results can be used to show that domiciliary care empowers older adults by allowing them to keep control over everyday choices, preserve their personal identity, and live according to their personal routines and preferences, which is structurally challenging to accomplish in residential institutions.
Argument 2: Domiciliary Care Upholds Mental Capacity and Decision-Making Rights
Argument 2 – Key Points
Key argument: The presumption of capacity and the right to make personal decisions is contained in the Mental Capacity Act 2005. The rights are structurally operationalised better in domiciliary care settings.
Aspinwall- Roberts and Fleming (2022) have observed that multi-agency implementation of the Mental Capacity Act 2005 in England often violates the right of individuals to self-determination, especially in instances where practitioners and organisations are driven by risk management as opposed to capacity. The context of domiciliary settings is more enabling in terms of authentic capacity measurement by maintaining the individual in the familiar surroundings with bonds and relationships. [Aspinwall‑Roberts & Fleming, 2022]
The mixed methods systematic review by Stokes et al. (2025) was the first study that specifically investigated the barriers and facilitators of implementing mental capacity legislation in care homes. They indicated that the residential settings are associated with significant structural barriers, including staff culture, time requirements, and institutional norms, which make it impossible to actually be empowered under the MCA 2005. [Stokes et al., 2025]
The Mental Capacity Act 2005 (s. 1) confirms five statutory principles, such as the fact that an individual should be presumed to have capacity unless it is proved that he or she does not, and that an individual should not be regarded as incapable of reaching a decision unless all practicable measures have been taken to help him or her. These principles are more likely to be applied in the home environment, where there is more familiarity with the setting and less pressure from the institution.
They established that the involvement of the elderly in shared decision-making on care transitions in the UK was often undermined when they were transferred to residential facilities, which supports the idea that even the process of transitioning to the residential facility is a great loss of power (Halamova and Locock 2025). [Halamova & Locock, 2025]
The authors found that people who were at risk of losing their agency and disempowered at care transitions, especially when transferring to residential care, but that those who were assisted to stay at home with domiciliary care reported higher levels of control (Zhang et al., 2025). [Zhang et al., 2025]. All this evidence shows that domiciliary care enhances empowerment as it provides the environment in which older adults can exercise decision-making rights in a real sense, not restrict them by the institutional frameworks. One should still realize, though, that at times domiciliary care cannot be suitable for people with very complex medical needs or severe forms of dementia that need ongoing specialist care - a case where well-equipped residential facilities with strong MCA execution might be required. However, domiciliary care is the most conducive environment for true empowerment by the law for most elderly people.
Argument 3: Domiciliary Care Maintains Social Connectedness and Reduces Isolation
Argument 3 – Key Points
Main argument: Social connectedness is a primary component of empowerment and wellbeing; domiciliary care enables older adults to maintain existing relationships and networks within the community, family, and neighbourhood relationships, which would otherwise be broken by placement in residential care.
A meta-analysis systematic review proved that older adults in care settings had significantly higher levels of chronic loneliness and social isolation than those in community settings, thereby confirming the clear detrimental effects of these factors on their mental health (Hajek et al., 2024).
In a qualitative meta-synthesis of the experience of loneliness in older adults in nursing homes, Zhang et al. (2023) found that the loss of familiar environments and relationships, as well as identity, are the most common risk factors of loneliness, which are directly connected to the residential care setting itself (Zhang et al., 2023).
Contrarily, domiciliary care allows the elderly to be integrated into their community and thus access the local services, maintain friendships, and participate in familiar activities; this is directly related to the wellbeing principle of the Care Act 2014, which includes social and economic wellbeing and personal relationships.
According to Beogo et al. (2023), despite the use of technological interventions, including ICT, the mitigation of isolation in long-term care facilities was still a problem, which implied that the institutional environment is a structural factor of social disconnection that cannot be completely addressed by technology (Beogo et al., 2023).
A systematic review of reviews found that, although there were loneliness interventions in older adults that showed promise, those that maintained or created community ties, which, again, were more readily available in domiciliary environments, proved to be the most effective (Braun et al., 2024). These results are validated by the fact that domiciliary care facilitates empowerment due to social connectedness through maintenance of organic relationships and community networks that older adults rely upon, their sense of identity, belonging, and agency, which institutional care is structurally ill-equipped to mimic.
Argument 4: Domiciliary Care Supports Personalised, Evidence-Based Care
Argument 4 – Key Points
Central argument: The hypothesis of conditioning empowerment based on individualised care is based on the view that domiciliary care, delivered in the surroundings of a person, is more personalised and can react more flexibly to bespoke needs. 
In one of the studies by Mobasseri et al. (2024), the authors performed a qualitative study to examine the views of older adults, their families, paid caregivers, and nurses on home care. In all the cohorts, the identified personalisation and flexibility were found to be the major preferences of home care, which was always supported as the domiciliary service was more adaptable to the changing preferences and needs of the individual. [Mobasseri et al., 2024]  
Walsh et al. (2025) used longitudinal data on in-home assessments to track the needs of care and behavioural change in people living with dementia. The results show that the in-home care allows real-time and ongoing adaptation to the needs of an individual - a degree of personalization that is structurally difficult to reach in a residential environment. [Walsh et al., 2025]  
A systematic review of Hospital at Home care models by Wong et al. (2025) demonstrated that patients, carers, and healthcare professionals equally perceived home-based models as better in the preservation of dignity, autonomy, and personal choice as the key dimensions of empowerment. [Wong et al., 2025]  
In a systematic review of home-based end-of-life care provided to individuals with dementia, Yin et al. (2025) noted that these models were always linked with more positive person-centred outcomes and a higher level of safeguarding the wishes and identity of an individual. [Yin et al., 2025]  
Frost et al. (2024) analysed some of the new health and social care models in two parts of the UK and found that the new domiciliary methods provided more integrated and person-centred care as compared to the traditional residential care. [Frost et al., 2024]. Overall, the data on these studies all points in the direction that domiciliary care fosters empowerment through providing the truly person-centred, flexible model of care that considers individual preferences, varies with the changing needs, and respects the dignity and identity of older adults - which again correlates directly with the Person-Centred Care framework by Kitwood and the principles of wellbeing of the Care Act 2014.
Argument 5: Technological Innovation Further Strengthens Domiciliary Care
Argument 5 – Key Points
Main argument: Due to the developments in assistive technology and smart home systems, domiciliary care is now in a position to safely deliver more and more complex care needs, eliminating the rationale that high-dependency individuals need residential care.
A systematic review on wearable technology, smart home, and mobile applications in dementia care by Cornelius et al. (2025) indicated strong evidence of the use of these technologies to support safe and person-centred care at home, even in patients who experience a significant cognitive impairment. [Cornelius et al., 2025]
Walsh et al. (2025) have shown that longitudinal in-home assessment data were able to effectively dictate and respond to changes in care requirements over time, resulting in responsive and proactive domiciliary care that led to fewer residential admissions. [Walsh et al., 2025]
Integrated care systems were established as mandated by the Health and Care Act 2022 to come up with innovative models that were more community-based. The technological enrichment of domiciliary care is exactly something that was the aim of such legislation. The NHS Hospital-at-Home services and the Integrated Care Systems community models can be discussed as the real-life models of how assistive technology and smart home systems can be used to provide safe and person-centred care even to people with complicated needs. All of this adds up to show that domiciliary care encourages empowerment by leveraging innovation to broaden the care and care complexity that could be provided safely and effectively at home, and the perceived safety benefit of residential care is becoming less and less significant.
Step 4: Rebuttals — Anticipated Counter-Arguments and Responses
.
	Likely Counter-Argument (Residential Care)
	Your Evidence-Based Rebuttal

	Residential care provides 24/7 professional assistance and is safe for high-dependency people.
	Accept the fact, re-frame it: Cornelius et al. (2025) show that now technology — smart sensors, wearables, remote monitoring, etc., can ensure the same amount of safety in domiciliary premises. As Walsh et al. (2025) show, the data from in-home assessments can be received longitudinally, and it can be proactively used to identify and mitigate the needs that become worse. Mutual dependence does not exist between safety and empowerment in the case of domiciliary care.

	The residential care offers social interactions, activities, and peer support - lessening loneliness.
	This is a strong argument, yet the circumstances depict that the opposite usually happens. Loss of identity and familiar relationships were factors that contributed to loneliness that was endemic in nursing homes (Zhang et al., 2023). Hajek et al. (2024) reported a much higher prevalence of chronic loneliness in the care facilities compared to the community-based older adults. Organic social networks could not be substituted by manufactured social activities.

	The residential care promotes autonomy through resident choice and person-centred care planning.
	In an integrative review, Moilanen, Suhonen, and Kangasniemi (2022) discovered that institutional configurations typically define variability in nursing support of autonomy in residential care. As Van Loon et al. (2024) discovered, residents have to actively fight systemic constraints by working to remain autonomous. This is not empowerment but resistance.

	The quality of care may be affected in domiciliary settings as family carers are usually overworked.
	Mobasseri et al. (2024) do not claim carer burden is a non-existent issue, yet they discovered that with sufficient professional support, family carers and paid home care workers provide mutual high-quality personalised care. In their study, Healey, Hignett, and Gyi (2024) studied the role of home care workers through the prism of human factors and found that systemic changes would more favourably assist in home care provision. This can be solved by superiorly resourced domiciliary care, rather than residential placement.

	Residential care also offers specialist environments that domiciliary care is unable to match in the case of individuals with dementia.
	Yin et al. (2025) discovered that home-based end-of-life care among individuals with dementia had always maintained person-centred outcomes and personal desires compared to residential care. Walsh et al. (2025) show that in-home longitudinal assessment allows providing people with dementia with highly responsive care. According to Stokes et al. (2025), even mental capacity legislation is not perfectly implemented in care homes. Distress among dementia patients can indeed be alleviated by familiar home settings.

	Multiple workers may render inconsistent care that is fragmented due to domiciliary care.
	A valid concern is that poorly resourced systems cause a poor-quality experience for clients and their families; this is more of a result of policy and commissioning failures rather than proving that domiciliary care as a whole is inadequate. Aujla et al. (2023 identified that both England and Scotland have systemic barriers in the provision of older people; these barriers also apply to residents in residential homes. The Health and Care Act 2022 requires the creation of integrated care systems to specifically cover the issue of the fragmentation of care. Together, these factors make it clear that when appropriate commissioning models are implemented, they can produce consistency in the provision of home-based services.



Step 5:Closing Statement (approx. 2–3 minutes)
Closing Statement
In conclusion, I have presented a robust body of peer-reviewed evidence in support of the position that domiciliary care more effectively promotes empowerment among older adults.
I have proved three fundamental points. First, residential settings can never structurally preserve autonomy and self-determination, which is the case with domiciliary care, as evidenced by Lyu and Fan (2024), Norvilaite et al. (2024), and the Care Act 2014. Second, it is clear that domiciliary care facilitates the operationalisation of the Mental Capacity Act 2005, which is confirmed by Aspinwall-Roberts and Fleming (2022), Stokes et al. (2025), and Zhang et al. (2025). And third, social connectedness is actively maintained by domiciliary care, whereas residential care is reported to be a causative factor of loneliness and social isolation, as demonstrated by Hajek et al. (2024) and Zhang et al. (2023).
My opponent has expressed valid issues regarding the safety and specialist care requirements. Nevertheless, the experience of Cornelius et al. (2025), Walsh et al. (2025), and Yin et al. (2025) proves that even challenging demands can be addressed safely and effectively with the help of technological innovations and the home care service that is well-resourced.
The main issue under consideration is not which environment is safer but which one best facilitates empowerment. When empowerment is construed as referring to independence, self-determination, social connectedness, and dignity, the pointers all appear to point to domiciliary care as the environment most suited to provide the care.
As empowerment is construed to mean independence, dignity, and decision-making, the reflection is that there is a clear indication that the best place where the elderly can receive is well-resourced domiciliary care, which offers the best environment that is supportive. Elderly individuals not only need to be taken care of, but also truly empowered, and it is the people who can do so best in the place they call home.
Step 6: Overall Conclusion (approx. 2.5 minutes — partner may deliver this
Overall Conclusion
This discussion has examined one of the core questions of modern health and social care: what environment is more conducive to empowerment among older people?
Both sides have presented some strong arguments. Autonomy, rights to make decisions, social connectedness, safety, and the impact of technology have all been discussed in the context of some of the most important laws, like the Care Act 2014, the Mental Capacity Act 2005, and the Health and Care Act 2022.
It has turned out that empowerment can no longer be viewed in a limited way. It does not revolve around physical security or availing of services. It is full of dignity, identity, choice, and connection - the fundamentally human relations of a life well lived.
There is evidence today that domiciliary care, when it is appropriately resourced, technologically empowered, and entrenched within an integrated care model, provides the most robust basis of empowerment. It sustains the things that the older people value the most: their residence, their habits, their associations, and their voice.
Nonetheless, we also need to note that the quality of care is what has more to do with than the environment in which it is provided. This can be achieved by ensuring that an older person is empowered by a well-resourced residential environment as opposed to a poorly resourced domiciliary service. Policy should not therefore be concerned with one setting and not the other, but assuring that, wherever older adults are looked after, empowerment is truly at its core. In the event that empowerment is formulated to mean independence, dignity, and inclusion in the decision-making process, it is evident that well-resourced domiciliary care is the best place where the elderly can live a good life, on their own terms.
I would like to thank the two contributors to an evidence-based and thoughtful debate.
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