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ABSTRACT  
This research study focuses on the impact of the integration of elderly care services on the health status and readmissions among older people in the National Health Service (NHS) England. This research is conducted in view of the growing challenges that the ageing population of England has been facing due to the traditionally inefficient care system that is known to be redundant, delayed and often associated with unnecessary hospitalisation. The overall objective of this research is to examine the effectiveness of integration of care in ensuring better health status and quality of life for elderly patients. The secondary approach was employed for carrying out the qualitative analysis of the peer- reviewed journal articles, NHS policies, and governmental documents published within the period from 2022 to 2026. For searching the literature review, Boolean operators, inclusion and exclusion criteria, and PRISMA and CRAAP tests were applied to ensure the validity of the findings. The themes include the introduction of integrated care, impact on the health and quality of life of patients, decrease in hospital readmissions, and difficulties. From the findings, it becomes clear that with collaboration among many professionals, continuity of care and technological connectivity, there can be improved performance in health care and reduced hospital dependency. The issue here is that some constraints, including staff shortages, improper data handling, and regional disparities, prevent their proper functioning. Recommendations include enhanced performance of the workforce and multidisciplinary working, increased digital interoperability and information sharing, and equity within the ICSs to provide consistent services regionally. The recommendations presented here are realistic and are relevant to future research and practices in the field of health and social care. In conclusion, this report highlights that the integrated provision of services for the elderly population is necessary for NHS England
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CHAPTER 1: Introduction 

1.1 Introduction 
Overview of the Topic: 

The ageing population is one of the principal challenges facing the health and social care services of England, (Khan et al., 2024). Older people often have more than one long-term health condition and have complex health needs which require care or help from several health and social care services. However, the traditional care practices are criticised for being fragmented, with a lack of communication between the different care stages, duplication of care, delayed acts and increased hospital admissions. Furthermore, to address these challenges, NHS England proposes integrated elderly care services&#39; whose objective is to align care processes offered by NHS services, social and community services, to elderly people by supporting a continuous and person-centred approach (NHS England, 2023). A key goal of integrated care should be to help improve health outcomes, help people enjoy a better quality of life, support better continuity of care and reduce avoidable hospital readmission.


 
AIM OF THE DISSERTATION
This research study aims to assess the effects of integrated services for older people on health outcomes and hospital readmissions for this age group within the NHS in England. This research will investigate how integrated care can affect health, the quality of life and the physical health of older people and how it can influence hospital readmissions.





1.2 Definitions and Terminology 
Key Definitions: 

Integrated elderly care services are multidisciplinary, coordinated services that bring together various healthcare, social care, and community support services to address the multiple needs of older people (Bertolazzi et al., 2024). Integration aims to deliver a continuum of seamless, person-centred services, and communication is enhanced between various organisations. The concept is important to this study as it will
underpin the agenda around care effectiveness in NHS England.
People over the age of 65 are usually considered older adults. Also, the population conglomeration enhances numerous chronic diseases, leading to weakness and higher healthcare demands (Cesari et al., 2022). The health outcome is defined as the health intervention& impact upon physical, mental and social health outcomes for the individual. Health outcome includes quality of life, the level of autonomy, the patient health status and management of chronic diseases (Mitchell et al., 2023). Measuring the health outcome is essential as it defines how well the integrated elderly care service works.

Acronyms and Abbreviations: 

The following acronyms will be used consistently within this dissertation:
· NHS (NATIONAL HEALTH SERVICES) This refers to the publicly funded healthcare system within England.
· ICS (Integrated Care System) This is a formal partnership between NHS organisation, local authorities and health and social care providers to deliver joined up health and social services to the population.
· WHO (World Health Organisation): This refers to the specialised agency of the United Nations that leads international health efforts.
· QoL (Quality of Life) This refers to symptom and function states, the psychology domain, the social domain, and the spiritual domain.











1.3 Background and Current Context
 Integrated care has been prompted by the fast-growing elderly population in England and the prevalence of chronic conditions within the elderly group (Mitchell et al., 2023). Earlier, the health and social care services were being offered independently, which caused fragmentation, failure in communication, delayed interventions, and unnecessary hospital admissions. Over the past few years, various policy changes such as the NHS Long Term Plan (2019) and Health and Care Act (2022) have emphasised the need for integrated care and also implemented other structures such as ICSs, among others, to encourage collaboration between the NHS and community care providers (NHS England, 2023). Currently, the integration of elderly care is important on a national scale, since older people make up the largest part of healthcare users and hospital admissions. Although there is an improvement in multidisciplinary working, the use of virtual wards and the delivery of community-based services, there are still issues like staff shortages, regional inequalities and interoperability problems that affect the process of delivering services. That is why it is necessary to assess the effectiveness of integrated elderly care.














 



1.4 Rationale for Research / Problem Statement 
Purpose of the Research 
The ageing population within England has been chosen, as the expansion of old people around 68.3 million population created challenges to health and social care (Barton et al., 2024). This has led to NHS England moving towards increasingly taking an integrated approach to elderly care services to better coordinate and improve the continuity of care and patient outcomes for elderly care. Integrated care has been recognised as one of a series of cross-sector initiatives to improve the quality of care for older people and has received particular attention in the literature and policy agendas at this time because of concerns around disorganised services (Sadler et al., 2023). Results from previous research indicated that: Patient experiences may be enhanced; health improvement and healthcare utilisation are limited. Though it is still being debated whether these services deliver in health outcomes and fewer hospital re-admissions in the real world.






Research Gap or Problem
IDENTIFIED PROBLEMS AND RESEARCH GAPS
There has been increased investment integrated care schemes. But the evidence of their effectiveness is still not consistent. Some student report positive outcomes, with good patient experiences and reductions in the hospital stays, and other studies pose questions about and highlight problems such as communication, understaffing and organisational problem regarding the delivery of schemes. This research study aims to respond to these deficits by undertaking contemporary research exploring the impact of integrated care services for older people on their health and hospital re-admission rates. The research will contribute to the literature by offering a thorough examination of the evidence to date and policy on the elderly care in the NHS in England.






1.5 Aim and Objectives 
Research Aim

This research study aims to evaluate the impact of integrated elderly care services on health outcomes and hospital readmission among older adults in NHS England. Through this research study, the researcher can effectively evaluate the effectiveness of integrating elderly care services with health care services.





Research Objectives
● To define and examine the idea of integrated elderly care services and explore how these serve the interests of the elderly in NHS England.
● To analyse the effects of integrated elderly care services on the physical well-being, quality of life, and general well-being of older adults.
● To evaluate the efficacy of integrated care services in minimising re-admissions of elderly patients in hospitals and improving continuity of care among them.
● To provide recommendations regarding ways to improve elderly care services and policies NHS England.


1.6 Conclusion
Summary of Chapter 1
This chapter has explained the multiple nature of their health needs, both from a service provision and design perspective, which is significant in England. Key concepts and terminology were clarified, and the rationale linked the importance of studying integrated care. The study goal and purpose were very clear, which gave direction to the investigation. The background information and analysis will be introduced in the following chapter and will be discussed in relation to history, theory, international and UK context, on which integrated elderly care services are based and which is relevant for these dissertations


CHAPTER 2 – Background Information and Analysis.
 
2.1 Introduction 
The current chapter offers data and analysis supporting research conducted on the impact of the integration of elder care services on the health status and hospitalisation of the elderly in the NHS, England. This chapter aims to offer in-depth knowledge concerning the topic through comprehension of its historical, theoretical and
contextual aspects within the international and national contexts.
This chapter reviews the history of development of the idea of integrated care for the elderly population and discusses the main terms and theories that have shaped this area of practice today. Moreover, the way different nations apply this approach is analysed, along with the legal aspects of providing integrated care in the UK,
particularly within NHS England. Through the provision of context by way of historical, theoretical, and contextual perspectives, this chapter establishes an excellent base for the research.

2.2 Historical Background / Development of the Topic

Integrated elderly care is an idea that was developed due to the increasing complexities of healthcare requirements in elderly patients (Khan et al., 2024). Previously, health and social care were separate fields. This resulted in fragmented services, a lack of collaboration among different care providers, and increased hospitalisations for the elderly. However, with the increase in life expectancy and chronic diseases, it became
clear that a new system of providing services was necessary. Several important milestones can be distinguished in relation to the current development of integrated care of elderly patients in England. The Community Care Act of the UK aimed to promote cooperation between health and social care providers (GOV.UK, 2024). The subsequent stage involved the Health and Social Care Act (2012), which highlighted the importance of cooperation between health institutions. In addition, the NHS Long
Term Plan, released in 2019, offered a chance to focus on the importance of delivering integrated care services, improving results and avoiding any unnecessary hospital admissions. Finally, the formation of Integrated Care Systems in England and the enactment of the Health and Care Act of 2022 helped in the cooperation of NHS
organisations, local government, and social care institutions.


Significant Historical Figures and Contributions: 

Significant Historical Figures and Contributions
Several organisations, as well as prominent figures in this field, have contributed immensely to the issue of integrated care for the elderly. The World Health Organisation is a globally recognised organisation that deals with matters related to health care (Sum et al., 2022). This organisation has made an important contribution in this area due to the design of some programs, like the Integrated Care for Older People (ICOPE) 
The National Health Service (NHS) in England has made significant contributions towards the development of care coordination through policy developments. Continuity of care policies have been set forth under the NHS Long Term Plan as a strategy to enhance care coordination and support for older people in communities, and
not only in hospitals. Castelli et al., (2022) have claimed that another person who contributed significantly to the development of this care paradigm is Professor Sir Michael Marmot, who conducted extensive research in the field of health
inequalities and the social determinants of health. It became clear from his research that factors such as housing, income levels, availability of support services, and social support have an enormous impact on one’s state of health. Overall, these organisations and individuals have helped form modern knowledge about the integration of elderly care, which has informed policy efforts to improve health outcomes and avoid hospital readmissions for older people within NHS England.






2.3 Theoretical Background 
 
Key Theories and Concepts: 


Various theories explain the concept of services for elderly people and the influence of services for elderly people on health outcomes. The Person-Centred Care Theory is the most important one, as this theory indicates that care for the elderly should not only be about illness but should be focused on what patients want and value (Lorber et al., 2025). It entails respect, autonomy and involvement in decision making, which are key
elements for the delicate elderly health conditions. Another key theory is that of Integrated Care, were coordination between health organisations, social services
and community agencies is considered vital. It claims that co-ordination can be achieved through effective communication and working across disciplinary boundaries in order to improve the continuity of care and reduce fragmentation.
The Continuity of Care Theory is another theory that justifies this topic of study. There are three types of continuity of care, which include informational, managerial, and relational continuity (Djukanović et al., 2024). This means that through such types of continuity, patients receive seamless care in various health institutions and from various medical practitioners for improving outcomes and avoiding unnecessary hospital admissions.








Application of Theories: 

These theories have already been widely used in elderly care in previous research. The principles of person- centred care were used when studying patients&#39; satisfaction and quality of life among elderly people. Nilsen et al., (2022) found that a patient-centred approach helps to increase patients&#39; experience and empowers the patient. The integrated Care theory has become one of the most frequently used theories to carry out research on the
effectiveness of a multidisciplinary intervention program. For instance, Dyer et al., (2022) have utilised the concepts of the Integrated Care Theory in assessing case management for frail older adults. Likewise, Rameli and Rajendran (2022) have claimed that Continuity of Care has been used to examine transitions from hospital to community care settings. Research findings suggest that continuity of care not only helps reduce duplications but also allows for chronic disease management.




Critical Evaluation

However, all the above theories have their drawbacks. For instance, although person-centred care helps provide customised care to patients, its application can be quite difficult owing to inadequate staff, time constraints, and increased service demands. Similarly, Seamer et al., (2023) have proposed that integration collaboration aims at encouraging collaborative activities, some difficulties arise because of organisational, financial, and industrial
Issues. The theory of Continuity of Care requires the flow of information among professionals. However, fragmentation and ineffective communication channels may lead to disruption of continuity. As per the viewpoint of Adekpedjou et al., (2023) there is criticism on the part of practitioners regarding the difficulties of measuring biopsychosocial parameters.
There are controversies over the role of integrated care in reducing the number of hospital readmissions. There is some research that shows significant changes. Other studies have argued that integrated care require significant availability of local resources, skilled personnel, and efficient interprofessional collaboration (Liu et al., 2024). However, the theories listed above are a solid collection of theories on integrated elderly care. It should be noted that these theories work only in certain contexts.








2.4 International Context 
Global Perspective: 

Ageing of the population is the toughest health issues that need to be sorted out due to the demands for comprehensive care for the elderly population. Organisations operating on international platforms, such as the World Health Organisation (WHO), have helped achieve integration in care through initiating projects like the ICOPE project, whereby there is a demand for countries to offer comprehensive care to their ageing population (WHO, 2023). Some of the trends in the international environment are collaborative practice, community care
delivery, use of technology, and fewer admissions to hospitals.

Comparative Analysis
In terms of the implementation of integrated elderly care, various approaches have been
adopted by countries based on their healthcare system structure and population characteristics. In Sweden, there is a great value of coordination between the healthcare system and the municipal social services (Ludvigsson et al., 2025). This ensures that elderly people receive a lot of care at home. Similarly, the formation of multi-disciplinary teams in the community has been adopted in the Netherlands. One country that has some of the oldest citizens is Japan, and it came up with the Community Integrated Care System so that healthcare, nursing care, accommodation, and social services could be provided at the community level (Takei et al., 2024). On the other hand, one programme implemented in the USA includes the Program of All-Inclusive Care for the Elderly (PACE), which is a programme providing comprehensive care services to frail elderly citizens despite varying access to these services based on insurance. These approaches share a focus on person-centred and preventive care, though there can be differences in funding systems, availability, and coordination efforts. Cooperation on an international level has also been promoted through the WHO’s Healthy Ageing strategies and knowledge exchange among countries with comparable demographics.



Case Studies: 

Japan is also an ideal case study for the success of an integrated system of elder care. Through
the Community Integrated Care System, aged individuals have been able to access health and
social care within their community setting, thus promoting ageing in place (Vierant, 2025). This
practice has contributed to continuity in service provision and a lower need for hospital-based
services. Nonetheless, Japan still struggles with issues of staffing shortages and high medical
costs due to an ageing population. Another instance is the Netherlands, where an integrated
home-care model is adopted with a high degree of success, where the patient is now more
satisfied and more independent than before.



2.5 National/Local UK Context.
In the case of the UK, one of the important aspects of healthcare provision involves integrated elderly care. This is because the presence of a high number of chronic health issues in the older patients means that many of them need assistance from various service providers (GOV.UK, 2026). Traditionally, such assistance was not coordinated between various institutions, which led to ineffective healthcare provision. The current trend in the nation is to provide person- centred care, focus on preventive measures, implement early interventions, and provide care
services outside hospital settings. Multidisciplinary teams, virtual wards, and community care approaches have become essential aspects of elderly care provision in NHS England. Several national policies and legislations could be seen as explanations for the development of integrated elderly care in England, including the NHS Long Term Plan.. Under the NHS Long Term Plan, integrated care was viewed as an essential vehicle for the achievement of health gains and of reduction in pressures in acute services (NHS England, 2022). The Health and Care Act 2022 strengthened the integration of Integrated Care Systems (ICS). ICS promotes cooperation among the NHS, local government organisations, and social care organisations in
the provision of healthcare services. Moreover, the Better Care Fund aims at promoting joint commissioning within both the health and social care sectors (NHS , 2024). This has led to an increase in the adoption of preventive measures, an enhancement in continuity of care, and collaboration among practitioners. However, there is a lack of staff, a lack of resources and unequal services continue to exist.
In relation to the local level, the Integrated Care Systems and Boards are expected to create
plans and services according to the needs of their residents. Possible activities to be
implemented at the local level may include multi-disciplinary community team development,
frailty pathways, rehabilitation, and the creation of virtual wards. These activities would enable
older patients to receive services from the comfort of their homes (Mitchell et al., 2023).
However, disparities exist regionally across England. The lack of financial resources and staff,
differences in demographics, among other factors, may negatively impact the programs of
elderly integration. Some regions will be able to establish highly integrated community
programs, while others will continue facing barriers to doing so, such as scarcity and high
demand for services. In conclusion, although integrated elder care services have been embedded into the UK health policies, implementation in certain regions is a major issue that must be addressed.
 



2.6 Conclusion

This chapter has given all the necessary background information about the effect of integrated elderly care services on the health status and rates of rehospitalisation of older people in NHS England. The chapter has looked at the evolution of integrated care services, the theory behind the research, and the international, national, and local perspectives in the UK which influence the provision of care services.
Chapter three of this dissertation will highlight the methodology followed in the research. The method will provide a secondary qualitative approach, search strategy, and thematic analysis of the study conducted to answer the research questions.
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· Summary of Key Points: 
· Summarise the main points covered in the background chapter. 
· Emphasise the historical, theoretical, international, and national/local contexts of the topic. 
· Signpost to Next Chapter: 
· Provide a transition to the next chapter, methodology.  
· Explain how the background information will inform and support the upcoming methods chapter.  
 
**Note** all the word counts which have been provided are an approximate, you are free to decide how this chapter is formed and where you believe the words are needed. You do not need to stick to the headings or approximate word count which has been provided, this is purely for guidance purposes only.  
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CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

Below is a template and guidance on how to incorporate the Academic Methodology Poster within your dissertation.  Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This chapter builds upon your academic poster by allowing you to expand and explain your approach to secondary research in greater detail. You will describe how you selected and analysed academic sources, including your search strategy, inclusion and exclusion criteria, validation of sources, and coding process.  If you are including tables that you have created in this section, you might go over the suggested word count, that is okay! (if you are worried then signpost and include in your appendices instead). 

3.1 – Introduction (100 word approx.)
  Purpose of the Chapter:
· Introduce this chapter as an explanation of how you conducted your research using a desk-based, literature-based approach.
· Make clear that your academic methodology poster provided a visual summary, and this chapter expands on each section of that poster.
  Connection to the Dissertation:
· Explain that the research methods used here are essential in identifying and analysing sources that will form the basis for your thematic findings in Chapter 4.
3.2 – Search Strategy (100 word approx.) 

 Developing Keywords:
· Identify keywords taken from your research question or title.
· Include both basic terms and more technical or professional synonyms.
 Boolean Operators:
· Explain how you used Boolean operators (AND, OR, NOT) to combine or narrow your searches and improve relevance.

 Structured Search Plan:
· Briefly describe how you planned your search process and recorded useful search terms and combinations.

3.3 – Searching for Information (200 words approx.)
  Databases and Platforms:
· State which academic databases or websites you used to find your sources (e.g., Google Scholar, PubMed, UWTSD Library).
· Justify your choices based on the credibility and relevance of these sources.
  Using Filters:
· Explain how you applied filters (such as date range, peer-reviewed, country of focus) to narrow down your results.
  Search Process:
· Describe any adjustments you made to your searches to find more appropriate literature.
· If you created a source tracking table to record and summarise your findings, mention this here and signpost to the appendix if included.

3.4 – Research Validation (150 words approx.) 

  Skimming Techniques:
· Describe how you skimmed articles quickly using key features such as the title, abstract, introduction, and conclusion to decide whether the source was relevant.
  CRAAP Test Application:
· Explain how you applied the CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) to assess the quality of each source.
· Highlight that while not every source will meet all five criteria, you prioritised those that strongly met the most important ones (especially Currency, Relevance, and Authority).
  Decision-Making:
· Provide an example of how you determined whether a source was reliable and suitable for inclusion.

3.5 - Inclusion and Exclusion Criteria (100 words approx.) 

  Inclusion Criteria:
· State what types of sources you decided to include in your research, such as peer-reviewed journal articles published in the last 10 years, UK-based studies, and sources focused on your specific population.
  Exclusion Criteria:
· Identify the types of sources you excluded, such as opinion blogs, outdated research, or articles not written in English.
  Justification:
· Briefly explain why these criteria helped you maintain focus and quality in your research.

3.6 – Analysing Research (150 words approx.) 

   Thematic Coding Approach:
· Use a thematic coding method to analyse the sources you selected. Start by reviewing your articles in detail and identifying repeated ideas, issues, or keywords. Create initial codes based on this content.
  Developing Themes:
· Group similar codes together into broader themes that align with your research question and objectives. 
   Organisation:
· Include how you have used tools like tables, colour coding, or spreadsheets to manage your analysis. This helps you to clearly track your coding and theme development for use in Chapter 4.

3.7 – Ethical Considerations (100 words approx.) 

  Secondary Research Ethics:
· Clarify that your research was based entirely on existing sources, meaning no new data collection took place.
  Academic Integrity:
· Describe how you ensured ethical writing by accurately citing all sources, using a consistent referencing style (e.g., Harvard), and avoiding misrepresentation.
  Transparency and Credibility:
· Mention your responsibility in selecting and presenting literature fairly and without bias.

3.8 – Chapter Conclusion (100 words approx.)

   Summary:
· Summarise the key steps you took to locate, evaluate, and analyse your research literature. Emphasise the importance of your search strategy and thematic coding approach.
   Link to Next Chapter:
· Explain that Chapter 4 will present the findings of your analysis, organised into clear themes, with each theme discussed in relation to your research question.

CHAPTER 4 – Findings and Discussion (4,000 words approx.)

Below is a template and guidance on how to complete Chapter 4 – Findings and Discission. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
4.1 – Introduction (100 word approx.)

This would be the introduction paragraph to this Chapter. Treat this heading like you would in any other assignment. 
You will provide a brief overview of findings and discussion chapter is and what will be included (based on the headings on the pervious slide). 
This is to inform the reader about the evaluation you plan to undertake and how this will be accomplished. Be straight to the point. Try not to ‘waffle’. 

4.2 – Thematic Analysis (200 word approx.) 

   Definition of Thematic Analysis:
· You will begin this section by providing a clear definition of thematic analysis in the context of secondary research. Use an appropriate academic source to support your definition and include a reference using Harvard style.
   Link to Coding/Results Table:
· Explain how you applied this method to your reviewed literature. Refer to your coding or results table (from Chapter 3 or the appendices) as evidence of your coding process.
· Briefly introduce the themes you identified, which will be explored in the following sections of this chapter.

4.3 – Theme 1 (insert theme heading here) (1,150 words approx.)

In this section you will explain to the reader about your first theme. Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.4 – Theme 2 (insert theme heading here) (1,150 words approx.) 

In this section you will explain to the reader about your second theme. 
Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.5 – Theme 3 (insert theme heading here) (1,150 words approx.) 

Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.6 – Chapter Conclusion (200 words approx.) 

This is where you will conclude the Chapter!  Remember every chapter you write will have an introduction section and a conclusion section.  You will provide a brief summary of what you have covered within Chapter 4 – Findings and Discussion. You will also signpost to Chapter 5 e.g. “the following chapter will evaluate current literature in relation to (insert topic)…”
CHAPTER 5 – Conclusion and Recommendations (1,000 words approx.)

Below is a template and guidance on how to complete Chapter 5 – Conclusion and Recommendation. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
5.1 – Overall Conclusion (200 words approx.) 

· Purpose of the Conclusion:
· In this section, you will provide a clear and concise summary of your entire dissertation. This is your opportunity to reflect on what you have explored and achieved.
· Key Points to Include:
· Summarise the main findings from each chapter, drawing together the most important ideas, insights, and outcomes of your work.
· Revisit the research aim and objectives you stated in Chapter 1. Explain how each of these has been addressed through your research, and whether they have been fully or partially met.
· Important Reminders:
· Do not introduce any new information, analysis, or references in this section.
· Focus only on what has already been discussed and evidenced in your previous chapters. 
· You might go over the suggested word count, that is okay but don’t forget you also have the abstract!
·  Keep your language clear, confident, and conclusive. This is the final reflection of your work.
5.2 – Recommendations (800 words approx.) 

Below you will provide at least 3 recommendations for future practice in relation to your topic area. Your recommendations need to be practical and achievable within theory and/or practice. You will also demonstrate the barriers and limitations to your recommendations and how this can be overcome. 

5.2.1 – Recommendation 1 

5.2.2 – Recommendation 2 

5.2.3 – Recommendation 3 
















CHAPTER 6 – References and Appendices 

6.1 – References 

**Note – a reference list is an essential part of your dissertation and there at to be between 50-100 references needed within your reference list from credible and reliable sources of information. Ensure to include a variety of sources from books, journal articles, websites and statistical data bases.  Your reference list should also be in the Harvard Referencing format, further information can be found below:
· UWTSD Harvard Referencing Handbook
· Cite them Right  - Harvard Referencing

6.2 – Appendices 

You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include: data and statistics, case studies or other documentation.











Additional Information 

· It is important to remember that the word limit is part of the task.  You will lose marks if you go over or under 10% of your given word count for the dissertation. 
· It is a requirement that you submit your work in a MS Word processed format.
· Pictures, diagrams and visuals are welcome within your work.  Seek guidance for illustrative material.
· Black word-processed print to be used. The font chosen for the main body of the finished work is Arial, Calibri or Aptos, point 11.  
· Text should be at least 1½ line spacing (usually double-spaced) and of justified alignment (straight edges both sides).
· Pages shall be numbered consecutively from the first page of the first chapter throughout the main text (including appendices) in Arabic numerals (i.e. 1, 2, 3, etc.).
· Page numbers should be located at the bottom of the page.
· Main text should be divided into chapters beginning with an introductory chapter which sets the scene.  Each chapter should begin on a separate page.
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