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[bookmark: _Toc234569102]Overall Introduction
Population ageing has led to increasing the demand for high-quality care services in the long run. This makes empowering older adults one of the primary priorities within the health and social care sector. It has been observed that 1 in every 5 individuals in the UK is aged 65 years or more (Ageing Better, 2025). This indicates the increasing importance of care models that uphold autonomy and well-being. According to Rappaport’s Empowerment Theory, empowerment enables an individual to practice meaningful control over the decisions which affect their lives (Anggraini et al. 2025). Following this, the debate will compare whether domiciliary care or residential care promotes empowerment more effectively. The debate will further focus on the relevant theories and examples to evaluate these perspectives.
[bookmark: _Toc234569103]Opening Statements
[bookmark: _Toc234569104]Opening Statement: Student A
Good afternoon, everyone. I believe that domiciliary care is the best setting which focuses on empowering older adults. Domiciliary care enables an individual to maintain control of themselves without having to live continuously within the surroundings of families (Sankar et al. 2024). Although residential care provides valuable support for individuals facing complex needs, I believe that true empowerment can be achieved when older adults are capable of making their own decisions while preserving relationships within their communities. Within this debate, I will demonstrate that domiciliary care presents a prominent opportunity for autonomy along with an enhanced life quality, hence making it the most empowering care model.
[bookmark: _Toc234569105]Opening Statement: Student B
Good afternoon to all. Although domiciliary care is empowering in its own ways, I respectfully disagree with Student A. I believe that residential care provides the foundation which leads to empowering older adults. Although being at home might be seen as preserving independence, empowerment should also consist of dignity along with the capability to participate in everyday life for an individual. Residential care provides an environment where the safety and dignity of an individual can be supported consistently (Roos et al. 2023). This is significantly appropriate for individuals with complex care needs. Hence, for this debate, I will demonstrate that continued professional support along with coordinated care makes residential care an effective setting for promoting sustainable empowerment.
[bookmark: _Toc234569106]Main Arguments
[bookmark: _Toc234569107]Main Arguments: Student A
As per my statement above, I believe that a domiciliary care setting provides the most effective environment for empowering older adults. According to Kahl et al. (2023), empowerment can be strengthened when an individual continues to direct their own routines instead of adapting to the organisational structure. Implementing this approach becomes significant in the UK as it has been reported that England has more than 15,232 CQC-regulated services for domiciliary care (Every Life Technologies, 2025). This represents an increase in services by more than 72% since 2018, along with more than 595,000 posts filled for domiciliary care (Every Life Technologies, 2025). This increase indicates a growth in recognition that community-based support helps older adults be active participants within their own lives rather than passive recipients of care. According to Evans et al. (2024), the Self-Determination Theory has identified autonomy as the primary driver of well-being and motivation. According to this theory, individuals can experience fulfilment when they retain meaningful control over their decision-making processes. In comparison, Maslow’s Hierarchy of Needs focuses on safety before a higher psychological need can be achieved (Rojas et al. 2023). However, this perspective provides minimal attention to the emotional consequences of losing independence, although it acknowledges the importance of protection. In a similar vein, the Continuity Theory posits that maintaining a predefined routine and relationship helps an individual to promote successful ageing (Guedes and Melo, 2022). On the other hand, Oliver et al. (2022) suggested that a structured environment might lead to weakening personal identity using collective routine. These perspectives demonstrate that empowerment requires a process of continuity of personal choice. The increased adoption of remote monitoring technologies within domiciliary care strengthens empowerment by enabling older adults to be safely in their homes while having control over their own decisions. Devices like fall detectors, along with remote health monitoring systems, allow older adults to independently manage their routines while ensuring that the professionals promptly respond when the risks have been identified. Furthermore, this argument can be reinforced using the Care Act 2014, which places personalised care along with the involvement of an individual as the fundamentals of adult social care. A process of shared decision-making along with personal budgets helps the practitioners to support the older adults in accordance with their priorities rather than a predetermined schedule (Whitehead et al. 2025). For instance, the NHS introduced their Virtual Wards programmes in which the remote monitoring technologies enabled older adults to receive clinical oversight. The patients have reported improved independence as they could participate in managing their health without having unnecessary admissions to hospitals. In comparison to residential care, domiciliary care provides the flexibility to maintain relationships with family, along with community participation, in parallel with receiving professional support. Whether these advantages outweigh the support available within a residential care environment is central to determining which environment offers empowerment in the long run.
[bookmark: _Toc234569108]Main Argument: Student B
From my perspective, residential care provides a significant foundation to empower older adults, as their empowerment is dependent on their capability to participate despite having complex health needs. Independence does not ensure empowerment alone if the cognitive health restricts the capacity of an individual to comply with the meaningful choices (Rosen, 2023). It has been observed that more than 70% of the residents within care homes live with dementia (Astar Care Services, 2025). This indicates that various residents require continued care and structured support, which might not always be achieved through scheduled home visits. Hence, residential care provides an environment in which empowerment can be sustained using consistent professional assistance rather than being reduced by a declining capability. The settings within residential care have been integrating digital technologies like wearable health sensors along with remote clinical monitoring, which allows the professionals to identify the challenges in health conditions at an early stage. This enables a personalised intervention while allowing the residents to express their preferences regarding their daily routines. According to the Ecological Theory of Ageing, well-being can be maximised when an environmental demand aligns with the functional ability of an individual (Han et al. 2023). However, this perspective contrasts with the Self-Determination Theory, which focuses primarily on autonomy, as environmental sustainability becomes important with the progress of frailty (Gangé et al. 2022). Similarly, Barbaccia et al. (2022) argued that successful ageing is dependent on maintaining social participation while preserving the existing routines. Although continuity is valuable, the opportunity for a structured interaction becomes important when older adults experience complex health conditions. The Mental Capacity Act 2005 requires practitioners to maximise the involvement of an individual’s decision-making alongside providing support when the capacity becomes impaired (Brown et al. 2024). This ensures that empowerment can be achieved with support rather than decision-making, which is substituted. Residential settings can implement this using a multidisciplinary care planning approach along with reviews that include the residents and their families. One of the most prominent examples in the UK is the introduction of e-person-centred care planning throughout different care homes in the UK. This is supported by the Digital Social Care Programme of the NHS. The use of digitised records has led to improving communication among the professionals, the residents, and the family members. This has enabled a more timely care planning process. Hence, in comparison to domiciliary care, a residential care service provides immediate accessibility to opportunities within a purpose-driven environment.
[bookmark: _Toc234569109]Rebuttals
[bookmark: _Toc234569110]Rebuttals: Student A
Although it has been argued that residential care strengthens empowerment using continued professional support. This perspective supports the evidence that over 70% of the care home residents live with dementia. Individuals with moderate dementia have continued to express the preference while participating in decisions when the support is provided appropriately. Hence, continued support should be considered as a means to facilitate autonomy rather than replacing independent living. This is relevant to the theory of institutionalisation as it states that the organisational routines might reduce the control of an individual over their everyday life despite being person-centred. Article 8 of the Human Rights Act 1998 protects the right to an individual’s private life (Czuryk, 2022). This indicates the importance of maintaining personal relationships wherever possible. Moreover, it has been observed that various adults prioritise independence over supervision. This demonstrates that empowerment can be defined by retaining personal agency rather than having accessibility to continued care.
[bookmark: _Toc234569111]Rebuttals: Student B
The focus of the argument placed by Student A assumes that being at home helps in enabling a meaningful choice, although independence becomes symbolic when the cognitive decline tends to restrict daily functions. Although telecare can enhance the safety of individuals with lower dependency levels, these technologies monitor health rather than providing continued physical assistance. Hence, technologies should be regarded as a complement to care instead of being considered as a substitute for comprehensive support. It can be argued that empowerment is dependent on the continuity of relationships, while its outcomes are strengthened using coordinated residential care (Rawson et al. 2024). As reported by the CQC (2025), there has been an increased complexity among older adults receiving long-term care. This requires an integrated support which the domiciliary care environment might struggle to deliver. Empowerment should further be judged on the basis of the ability to practice confidentiality rather than by location.
[bookmark: _Toc234569112]Closing Statements
[bookmark: _Toc234569113]Closing Statements: Student A
Therefore, I maintain my perspective that empowerment is achieved effectively when older adults retain their autonomy while continuing to participate within a familiar community. Hence, domiciliary care focuses on these principles by enabling individuals to shape their perspectives while receiving personalised support. This makes a prominent approach to promote sustainable empowerment.
[bookmark: _Toc234569114]Closing Statement: Student B
It can be concluded that empowerment can extend beyond the choice to include meaningful participation despite having a complex care need. Residential care provides a coordinated service, which is important to achieve these outcomes. This makes it a prominent model for empowering older adults within the HSC setting.
[bookmark: _Toc234569115]Overall Conclusion
Therefore, this debate has indicated that residential care provides older adults with a prominent environment for empowerment. Both perspectives presented arguments with the care planning to ensure that empowerment is achieved through continued support. This aligns autonomy with a process of continued support alongside meaningful participation. Although domiciliary care helps individuals to maintain familiarity with their surroundings, independence does not ensure empowerment when there is an increase in the needs of physical or social care. On the other hand, residential care provides an opportunity for making informed decisions, which enables older adults to maintain a high quality of life. Hence, residential care presents a sustainable approach towards empowerment for the older adults who require long-term support towards health and social care needs.
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