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LEVEL 4       
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MODULE CODE: SHSS4062
PROFESSIONAL DEVELOPMENT AND PRACTICE
aSSESSMENT TYPE: aSSIGNMENT 
Assessment/Component: 1

COMPONENT WEIGHTING: 50 %

WORD COUNT: 1500 WORDS 

MODULE TUTOR: GERAINT FORSTER 

Task

Choose ONE of the essay titles allocated to your degree group below, and using relevant and reliable research to support your points, write a 1500 word essay on that topic. Pay particular attention to the structure and referencing of the essay, as these correspond to a large proportion of the available marks. Please refer to your lecture notes on referencing and essay writing in order to ensure you are following the correct format – you must reference as described in the UWTSD Harvard Referencing Handbook.

SUBMISSION DETAILS:    Submit via turnitin by 3:00pm on 1st  November 2019


Essay titles (please choose only ONE of these, from the relevant options for your degree):

BA Physical Education: 
1. Discuss the advantages of children learning outdoors. 
2. Discuss whether Physical Education should be a compulsory part of the school curriculum. 
3. Discuss the health promotion role of Physical Education.
BA Outdoor Adventure Education:
1. Discuss the components of a good essay, and identify common mistakes to avoid.
2. Discuss the key features of an "adventurous" activity.
3. Discuss whether there really is a need for children to play freely outdoors.

BSc Health, Nutrition and Lifestyle:
1. Discuss the components of a good essay, and identify common mistakes to avoid.
2. Discuss the role of Registered Nutritionists, Registered Dieticians, Nutritional Therapists and other professions who offer dietary advice in the United Kingdom. Consider the inequality in qualifications and codes of conduct in relation to the above.
3. Discuss the causes of the so called ‘obesity crisis’ facing the UK.
BSc Sport Therapy:
1. Discuss the components of a good essay, and identify common mistakes to avoid.
2. Discuss why the Society of Sports Therapists should be statutory regulated by the Health Care and Professions Council.  
3. Discuss the role of a pitchside first aider in managing complex sports trauma.










Sport, Health & Outdoor Education

Assessment Feedback Sheet

	                Student No./Name:	
                                               Module: Professional Development and Practice	
                                     Module Code: SHSS4062


	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	I consider the best aspects of this work to be the management of injuries and professional limitations.

	Which aspects do you consider could have been improved in this piece of work?
	The aspect of the work that I could’ve improved is my variety of references. I frequently referenced Brukner and Khan and young and Trevail, where I potentially should’ve included more journals from the Society of Sports Therapists, although as it stands I am unable to access these journals until our memberships arrive. 

	What have you found most satisfying whilst undertaking this submission?
	The aspect of my work that I found the most satisfying was researching the different professional limitations of first aiders of difference competencies. 

	
ASSESSMENT CRITERIA
	Learning
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	GRADE

	
	
	Poor
0-25%
	Unsatisfactory
26-39%
	Satisfactory
40 – 49%
	Good
50 – 59%
	Very Good
60 – 69%
	Excellent
70 – 85%
	Exceptional
86– 100%
	
  %

	Essay content and quality of resources used
	1
	
	
	
	
	
	
	
	30%

	Referencing within the essay
	1
	
	
	
	
	
	
	
	20%

	Correctly constructed reference list
	
1
	
	
	
	
	
	
	
	20%

	Structure of essay and clarity of writing
	1
	
	
	
	
	
	
	
	30%

	It is expected that students will present work that is proof read, correctly referenced and adheres to the Assessment Checklist. Therefore a range of 0 – 10 marks will be deducted for non-completion of any of the points on the checklist below.
	

	TUTOR COMMENTS:













	 Submission date: 1/11/19
via Turnitin
	Return date: 8/11/19
(at least within 4 weeks)
	Tutor: 
	Mark: 




Assignment Checklist
 
· Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment 
· Submission is a single .pdf file, clearly labelled with your name and module code
· Font style - Times New Roman, size -12 for text and 14 for headings
· Ink colour – black only
· Line spacing – 1.5 line spacing and 2cm- 2.5cm page margins
· Quotations more than three lines to be indented 1 line spacing
· One line space between paragraphs, paragraphs must be left aligned
· Pagination (your assignment should have page numbers) 
· All tables and figures are internally referenced and have a title
· Word count checked and written at end of text (before references and any appendix)
· Assignment is within 10% of the word limit (excluding references and any appendices)
· All references in the text are included in the reference list
· Correct referencing as described in UWTSD Harvard Referencing Handbook on the Library website https://www.uwtsd.ac.uk/media/uwtsd-website/content-assets/documents/library-and-learning-resources/infoskills/harvard-eng.PDF
· Correct spelling and punctuation, using UK English
· Grammar and syntax correct- double check anything that has a green line under it
· I have read my assignment out loud to myself and it makes sense and is easy to read
· Somebody else has read my work and it makes sense to him or her!
· I have checked and I have not plagiarised 

Discuss the role of a pitch side first aider in managing complex sports trauma.
According to the Oxford Dictionary of Sports Science and Medicine, “Trauma is physical damage caused by a blow, often the results of external force” (2007).  
Pitch-side is referenced when a first aider is working directly in the sporting environment (Young and Trevail, 2015). If an emergency first aider is required to work ‘pitch side’ they are the first person in the centre of any emergency care provided, the first aider’s role is to provide any pre-hospitalisation care required to an injured athlete, within their professional limitations and medical competencies. Working in a pitch-side environment is often challenging and pressurising, therefore requires extensive knowledge of anatomy and sports injury pathology. Club committees have both a legal and moral obligation to provide a qualified first aider at every training session and game (Cunningham, 2002).
It is important that a first aider is “aware of the limits of their practise, as determined by their national credentialing organisation” (Brun, 2011, p.972.), and further their knowledge and competencies by gaining further training in emergency care, such as attending continuous personal development courses. The requirements for a first aider within sport, differentiates in accordance to the level of sport being played. The English FA offers a Level 1, introduction to first aid in football course which offers “basic advice on how to limit the effects of injury and promote recovery” (2018). They have score of practise until “alternative health care professionals assumes responsibility for the casualty”(2018),  this course is aimed toward team volunteers which requires each club to hold at least one valid certificate per team. The FA then expand this course up to a level 5, advanced trauma medical management in football. This course is for medical professionals only, designed for doctors, physiotherapists and sports therapists with a high level of knowledge and competencies prior to taking part, this is the highest available qualification within the organisation and allows them to act as a team leader in an event of limb or life threatening injuries (Association, 2019). 
It is essential that a pitch side first aider thoroughly completes all risk assessments and complies carefully to legislations to ensure safe and ethical practise  The first aider must adhere to professional rules, regulations and formal guidelines set by the required governing body (Young and Trevail, 2015). As stated by the FA, the main responsibility of the first aider is prevention “to oneself as the first aider and prevention of further harm to the player requiring assistance” (Hodgson, 2018). Hodgson explains that it is the responsibility of the first aider to ensure there are no foreign substances on the field, there are no risks to health from collisions with an advertising board or a fence and that the field is in a suitable playing condition. The role of a first aider “not only entails preparation for injury management, but also the prevention of injury” (SST, 2012). The first aider must be knowledgeable within the sport they are overseeing, as they will be required to further comply with regulations around the use of equipment, taping and bracing and procedural rules regarding access to the injured player and on-field management (Young and Trevail, 2015).
An emergency action plan must be accessible to secure, successful and time effective management of a critical injury. Young and Trevail state that an organised approach can be the difference between life, death or permanent disability therefore the emergency action plan must be reviewed, practised and updated frequently; this minimises any delay in effective basic life support if required and reduces any errors by being prepared with correct equipment. Each emergency action plan is unique to the venue, sport and team as the assistance and resources differ within each team (2015). The contents of an EAP must contain and are not limited to the medical team and their chain of command, the equipment available and their locations, specific instructions for the ambulance crew, documents including the interventions used, emergency communications and if available the athlete’s  medical history to support all eventualities (Hodgson, 2018). It is the responsibility of the first aider to ensure that the EAP is in place and is frequently reviewed. If the first aider is working with paediatrics it is important that they communicate with coaches and parents to ensure that each child has a signed consent form.
The management of critical injuries will require specific equipment within the financial constraints of the organisation, the equipment will differ within the professional limitations and scope of practise of the first aider (Young and Trevail, 2015). There are no set requirements for the contents of the equipment, however the competencies and sport must be considered before organising the equipment, it is crucial that the equipment is checked regularly, ensuring that it is in working order and that the contents such as the sterile dressings are in date and that the packaging is completely sealed. Several factors must be considered; the prevalence of certain injuries is a main factor and the sport of which the first aider is supervising. In the report of on field management by the British Trauma Society a configured list of suggested equipment in a first aid bag is: disinfectant, steri strips, compress, plasters, gauze, gloves, tape, bandage heat and ice spray, water, splint, teeth rescue box, scissors and a blanket (2014). Consideration must be made if any athlete has an allergy, including latex or bee stings. If an athlete suffers from this, a prescribed epi pen may be carried by the first aider in the event of an allergic reaction. A first aider must be prepared for an anaphylactic shock. Although, a first aider is not allowed to prescribe any medication, they may help an athlete take their prescription medication such as an epi pen, or an asthma inhaler if necessary (Hodgson, 2018). Equipment for advanced trauma life support is advised if the first aider has medical competencies, equipment such as cervical collars and spinal boards should be available if they’re in the scope of practise of the first aider. This aids in the pre-hospital phase of immobilisation. Fractures splints may be applied to assist in pain reduction in the surrounding neurovascular systems by applying protection to the injured limb (British Trauma Society, 2003).
According to an audit conducted by Cunningham most first aider respondents were happy to deal with simple injuries seen on field such as cuts, bruises, nose bleeds, muscle strains, and minor bleeding, although there has been little research published on the available care in amateur sport in the United Kingdom (2002). The FA stresses that all first aiders make defensible decisions when executing basic life support, they must prioritise injury management and are responsible with the decision of continuation to play (Hodgson, 2018). When arriving at the injured player, the first aider must measure the athlete’s responsiveness by using the AVPU scale (alert, verbal, pain, unconscious) and then proceed with injury management or basic life support (Young and Trevail, 2015). If the athlete has a suspected c-spine injury it is essential that the first aider proceeds with c-spine immobilisation and immediately contact the emergency services. If the first aider is competent to do so, they may carry out a NEXUS assessment to rule out any spinal injury. It is important to remember that if a player is unconscious then a c-spine injury must not be ruled out (Brukner and Khan, 2012).
 On-field management of concussion is the responsibility of the first aider, although it is difficult to exclude brain injury on the side lines, the first aider must recognise and remove a player that has received a blow to the head and are displaying symptoms of concussion such as being unsteady on their feet. If the first aider is competent, they must take the athlete to the changing rooms and complete a SCAT 5 test to assess the concussion, although it is important to remember that SCAT 5 is not a direct indicator of concussion and that progression of symptoms may require hospital referral. (Brukner and Khan, 2012).
 Any injury that’s been presented must be recorded by the first aider in an injury report form, these must be stored away and comply with general data base protection legislations (British Trauma Society, 2003).
Quality first aid management should be available to all teams as all athletes are susceptible to injury (Cunningham, 2002). Injuries cannot be prevented therefore a first aider must be equipped for all eventualities. It is the responsibility of the first aider to ensure that their kit is clean and in good working order and that everything complies to their national governing body. They must work within their remit to provide successful treatment to limit and reduce post injury rehabilitation and thus increase chances of returning to play sooner (Young and Trevail, 2015).  
Word count: 1471
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