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	Module Learning Outcomes 
(from module syllabus)

	1. Identify and integrate current legislation and guidance when working with people from specific populations or needs.

2. Conduct and evaluate information collected from appropriate assessments in order to identify the specific needs of individuals;

3. Plan, manage and critically review the impact of exercise programmes for people with particular needs.






	
     STUDENT FEEDBACK FORM


This section details the extent to which the assessment criteria are demonstrated by you, which in turn determines your mark. The marks available for each category of skill are shown. Lecturers will use the space provided to comment on the achievement of the task(s), including those areas in which you have performed well and areas that would benefit from development/improvement.
	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	10
	

	Evidence of your critical evaluation of research and other evidence relating to the condition and associated lifestyle behaviours.
Evidence of your understanding of assessment data and how this relates to norm data.
Reference to recognised recommendations for exercise prescription,

	
	

	
	
	

	2. Knowledge and Understanding Skills

	10
	

	
Theoretical understanding the condition and associated behaviours including any medication.
Theoretical explanations of how exercise may adapt the physiological, physical, cognitive, mental, social and or functional dimensions of health and wellbeing

	
	

	
	
	

	3. Cognitive and Intellectual Skills

	40
	

	
Ability to structure and format a report relevant to and for the client.
Understanding, synthesis and application of data that informs the report.
Development of an exercise programme
	
	

	
	
	

	4. Practical Application Skills

	30
	

	Managing and conducting assessments and training programme.
	
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	10
	

	
The presentation, structure and format of the report.
	
	

	
	
	


	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
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Summary of client report

The client is a 60-year-old female, who is an ex- smoker that suffers with Osteoarthritis (OA) in her knees, wrists and fingers. The client suffers with occasional lower back pain which is triggered by sitting down for long periods of time, due to the client having a desk job. Her blood pressure (BP) is pre-hypertension. She is currently on Acetaminophen and Co-Codamol, both of which are utilised to control and manage her OA. The client's BMI indicates that she falls into the overweight category. However, she is occasionally active by going for a walk, she normally walks around 2-3km once a week. 

Synopsis 

Mrs Smith your measurements have improved since the conclusion of this training programme; if you keep up the training regimen and follow the dietary instructions, you will see even more gains. You were recommended to me before this programme because you had been diagnosed with OA, BP and occasional lower back pain. Your pre-testing data evaluation yielded poor results. Nevertheless, after the 6-week training programme, you improved in all but one measurement, according to your post-testing results. You led an unhealthy and sedentary lifestyle, but you now have a healthier, more active lifestyle since completing this programme.

Introduction for health and well-being 

The achievement and maintenance of physical fitness and mental stability can be described as health and well-being. This is an upbeat description of health and happiness. It is worth mentioning that attitudes toward health and happiness can shift over time and vary by culture and different stages of life. The two forms of health that are most usually discussed are mental and physical health. Overall health is influenced by spiritual, emotional, and financial well-being. These have been linked by medical experts to reduced stress and enhanced mental and physical health. There are two sorts of well-being: eudaemonic and hedonic. Hedonic is focused on positive sentiments such as happiness and contentment, whereas eudaemonic is concerned with self–development, personal growth, and purposeful engagement. 

Details of client’s current condition and relevant lifestyle behaviours 

This client is a 60-year-old woman who has self-referred to the University of Wales Trinity Saint David centre. Her referral was made because she has osteoarthritis which affects her knees, wrists, and fingers. OA can affect any joint; it is most commonly found in the hands, knees, hips, and spine, and can be medicated by taking Co Codamol and Acetaminophen. However, the side effects of taking Co Codamol include constipation, nausea, or sleepiness. People who take Acetaminophen usually suffer from sickness, exhaustion, anorexia, vomiting, pallor, and profuse sweating which are also all symptoms of anorexia (diaphoresis). If the symptoms persist or worsen, the client should contact a doctor or pharmacist right away, in order to investigate a different treatment option. She also suffers with occasional lower back pain and is worried that exercise will cause her back pain to worsen. 

The client also has pre-hypertension BP, which is not life-threatening but should be reduced to less than 120/80mmHg. The client is 1.74m tall and weighs 89.3kg, and her BMI is 29.5, which is considered overweight by the National Health Service (NHS). However, since BMI results do not account for muscle mass and bone density, other tests, such as a skin fold test, should be conducted during the second meeting with the client to provide a more accurate measure of body mass. The client's lifestyle characteristics included consuming 4 units of alcohol on weeknights and 6-8 units on weekends, totalling 32-34 units of alcohol per week, which is above the NHS's recommended limit of 14 units per week, which can lead to high blood pressure. The client recognises that their diet is generally decent, but that it could be better. By reducing their alcohol usage and improving their diet from sporadic to consistent, they can lower their blood pressure. 

Theoretical and technical overview review of main condition to be addressed

There are several aspects of the information you have provided that stand out to me. The primary issue I have identified is that you suffer from osteoarthritis. OA is a disorder that causes painful and stiff joints. Is it a degenerative joint disease that is often known as "wear and tear" (Zhang and Jordan., 2010).  It most commonly affects the hands, hips, and knees. The smooth cartilage lining of the joint is first affected, making mobility more difficult than usual, resulting in stiffness and pain. The tendons and ligaments have to work harder if the cartilage lining starts to roughen and thin out. This can result in swelling and the production of osteophytes, which are bony spurs. These alterations normally take time to manifest and worsen. Pain, stiffness, and oedema are all symptoms of OA (Goldring and Otero., 2011). It can also result in decreased function and incapacity; some people are unable to do everyday duties or jobs. However, osteoarthritis affects the entire joint, not only the cartilage. It causes bone alterations and/or deterioration and impacts the connective tissues that hold the joint together which connect muscle to bone. It also causes joint lining irritation. It's the most common type of arthritis in the world, affecting 10% of men and 18% of women over the age of 60.

Two forms of OA are primary and secondary. Primary OA is caused by the "wear and tear" on joints that occurs as people age. A particular trigger in secondary OA exacerbates cartilage disintegration. The most prevalent secondary OA trigger are bone fractures which enhance risk of onset OA and can accelerate the disease's progression.  Researchers have also found OA to be hereditary, with specific genes which may put you at risk (Ratzlaff and Liang., 2010). 

As you fall into the obese category (Ashwell et al., 2012), a major focus of my training plan will be to help you lose weight. I can see that you consume a high level of alcohol per week, this has a negative effect on your OA because the inflammatory effects of alcohol can increase joint pain (Haugen et al., 2017). Since alcohol contains a lot of calories and added sugar, its daily consumption can lead to increased body fat and weight gain, which can also worsen arthritis symptoms. Dehydration is caused by a high consumption of alcohol each week, which causes a reduction in joint lubrication and exacerbation of joint discomfort. If you drink most weeks, keep the health dangers from alcohol to a minimum (To et al., 2021). It is recommended that men and women drink no more than 14 units per week on a regular basis. If you consume 14 units or more per week, it is recommended that you spread your drinking over three or more days with many drink-free days per week to reduce consumption (McElduff and Dobson., 1997). The information provided states that your diet is generally good, however it does not state what your diet is like. The information provided also states your BP is 140/89mmHg, which means, according to the National Health Service, you fall into the category of pre-hypertension. Your activity levels and diet are two aspects of your general lifestyle that I would like to see change. From the information that has been provided you are currently inactive, which will change once you begin the training programme.
Overview of first data assessment data 

 I'd like to create specific targets for you to lose weight and lower your BP. It is theorised that losing at least 10% of one's body weight, combined with exercise, is considered a cornerstone in the treatment of obese people with OA, and can result in considerable improvements in symptoms, pain alleviation, physical function, and health-related quality of life. The table below indicates each physiological parameter I would like to see improved. The table has been compared to normative data, as well as where a person of your age should fall within the categories. I have chosen to rank these into three categories: low, moderate and high.  I have included a column which indicates if there is a top priority needed from the training programme, as well as a column that includes a specific goal, I want you to hit in each category. 

	Information 
	Current data 
	Low 
	Moderate 
	High 
	Training Priority 
	Goal 

	Weight (KG)
	89.3
	
	
	
	Yes
	85.4

	Blood Pressure (mmHg) 
	140/89
	
	
	
	Yes
	120/80



Because you scored high in both categories in the table above, both your weight and BP are excessive. Since both of our targeted areas are so high, I've made them a priority in the training plan and expect them to decline with time. I have set a goal for you to lose slightly under 4kg because it's tougher for women to lose weight and we want a realistic figure to keep you motivated. I've also set a goal for you to lower your BP to 120/80mmHg to fall into the good category. Once the training programme is accomplished, the goal is to either meet or exceed these objectives so that we can establish new objectives and continue to improve your overall health.

 We would like to concentrate on your diet, another area of your lifestyle. In order to identify how many calories, you should be consuming each day for weight loss, we are going to use TDEE - an acronym for total daily energy expenditure (Redman et al., 2009). From using the TDEE calculator we are able to estimate your maintenance energy requirement is 2,023 calories. However, it is theorised that 500 calories must be taken off your overall TDEE in order to lose body weight, therefore in order for you to lose body weight you must consume around 1523 calories a day. The table below illustrates how your diet is made up as well as the goals that I want you to achieve within your diet.

	Diet information
	Goal (per day)

	Calories 
	1523

	Carbohydrates
	190g (50%)

	Protein 
	76g (20%)

	Fat 
	51g (30%)



From looking at the table you will see what you should ideally consume each day in order to achieve weight loss. The percentages represent individual meal macros and will always add up to 100%, indicating the relative amounts of fat, carbohydrates, and protein consumed depending on total calories consumed. By having both grams and macros it gives you the choice of either following grams or following the macros. 

Overview, justification of exercise and behavioural recommendations relevant to your condition 

You might believe that exercising will aggravate your OA pain and stiffness. Regular exercise, on the other hand, can assist to improve symptoms by keeping you active, building muscle, and strengthening joints. Running and weight training are examples of exercises that exert strain on your joints and compel them to endure an excessive load. Instead, try workouts like swimming and cycling, which place less load on your joints.  To stay healthy, try to accomplish at least 150 minutes of moderate aerobic activity such as cycling or fast walking each week. As well as strengthening exercises that target the major muscle groups on 
two or more days a week. Exercise can help you lose weight, improve your posture, and 
relieve stress, all of which will help you feel better and hopefully relieve some of your 
symptoms. It should improve your mental health because you will feel healthier and fitter and generally more positive after moving around. This occurs because physical activity may aid in the creation of endorphins, the brain's feel-good chemicals. Exercise will help you lose weight which could ultimately reduce the pressure around the joints, whilst also building muscle to strengthen the joints. Your posture can be corrected with exercises such as back extensions that strengthen your core and buttock muscles, which improves your posture and may reduce the pressure around your joints. 

The table below shows the six-week programme that has been designed specifically for you.
	Exercises (sets/ reps)

	Days/ Weeks 
	Week 1 
	Week 2
	Week 3
	Week 4 
	Week 5
	Week 6

	Monday
	Flexibility:
 static stretching – Stretch to subjective sensation of resistance- 1 stretch/muscle group; hold 5–15 s

	Flexibility:
 static stretching – Stretch to subjective sensation of resistance- 1 stretch/muscle group; hold 5–15 s

	Flexibility:
 static stretching – Stretch to subjective sensation of resistance- 2 stretch/muscle group; hold 5–15 s

	Flexibility:
 static stretching – Stretch to subjective sensation of resistance- 2 stretch/muscle group; hold 5–15 s

	Flexibility:
 static stretching – Stretch to subjective sensation of resistance- 2 stretch/muscle group; hold 5–15 s

	Flexibility:
 static stretching – Stretch to subjective sensation of resistance- 2 stretch/muscle group; hold 5–15 s


	Tuesday 
	Strengthening: 
isometric - 1–10 submax contractions /muscle group; hold 1–6 s
	Strengthening: 
isometric - 1–10 submax contractions /muscle group; hold 1–6 s
	Strengthening: 
isometric - 1–10 submax contractions /muscle group; hold 1–6 s
	Strengthening: 
isometric - 1–10 submax contractions /muscle group; hold 1–6 s
	Strengthening: 
isometric - 1–10 submax contractions /muscle group; hold 1–6 s
	Strengthening: 
isometric - 1–10 submax contractions /muscle group; hold 1–6 s

	Wednesday 
	REST DAY

	Thursday 
	Flexibility: 
static stretching – Stretch to full range of motion - 3–5 stretches/muscle group; hold 20–30 s

	Flexibility: 
static stretching – Stretch to full range of motion - 3–5 stretches/muscle group; hold 20–30 s

	Flexibility: 
static stretching – Stretch to full range of motion - 3–5 stretches/muscle group; hold 20–30 s

	Flexibility: 
static stretching – Stretch to full range of motion - 3–5 stretches/muscle group; hold 20–30 s

	Flexibility: 
static stretching – Stretch to full range of motion - 3–5 stretches/muscle group; hold 20–40 s

	Flexibility: 
static stretching – Stretch to full range of motion - 3–5 stretches/muscle group; hold 20–40 s


	Friday 
	REST DAY

	Saturday 
	Aerobic:
Low–mod: 40–60% of VO2max/HRmax/ RPE: 12–14 = 60–65% VO2 max - Accumulation of 20–30 min/day

	Aerobic:
Low–mod: 40–60% of VO2max/HRmax/ RPE: 12–14 = 60–65% VO2 max - Accumulation of 20–30 min/day

	Aerobic:
Low–mod: 40–60% of VO2max/HRmax/ RPE: 12–14 = 60–65% VO2 max - Accumulation of 20–30 min/day

	Aerobic:
Low–mod: 40–60% of VO2max/HRmax/ RPE: 12–14 = 60–65% VO2 max - Accumulation of 20–30 min/day

	Aerobic:
Low–mod: 40–60% of VO2max/HRmax/ RPE: 12–14 = 60–65% VO2 max - Accumulation of 20–30 min/day

	Aerobic:
Low–mod: 40–60% of VO2max/HRmax/ RPE: 12–14 = 60–65% VO2 max - Accumulation of 20–30 min/day


	Sunday 
	REST DAY
	Strengthening: 
isometric - 1–10 submax contractions /muscle group; hold 1–8s
	Strengthening: 
isometric - 1–10 submax contractions /muscle group; hold 1–8 s



Because you suffer from OA and further research has shown that by developing and retaining joint mobility and flexibility, range-of-motion exercises, often known as flexibility or stretching, help preserve proper joint function, this should also relive ethe occasional back pain you suffer from as you’ll be stretching your body 2x per week. I have also included aerobic exercises as our main aim is to reduce your weight, both forms of exercise training that will help you lose weight because in order to reduce weight, your body demands an increased flow of oxygen, which is why aerobic exercise is the most effective technique to do it. As you can see above, I have included isometric strengthening exercises because you can enhance your metabolism while developing muscle strength. This indicates that even if you don't adjust your diet, isometric exercises can help you lose weight. I also included isometric strengthening because it is theorised that this sort of training is especially beneficial if your joints hurt from regular weightlifting. In the 5th week you can see that there is an extra strengthening session to complete because at this stage your body will be used to the amount of training you are doing, and this will help us get a better result.  

Evaluation of the exercise programme and reassessment data 

You successfully lost weight, decreased your BP, and improved your nutrition during the 6-week programme. Your physiological data has improved because the goals we gave at the beginning of your programme have been achieved. Your weight has dropped to the 85.4kg we set, which has helped your BP drop to 120/80mHg, which was our goal, this means that you are no longer in the hypertension category, you now have a normal BP level.  Due to achieving the goals we had set, your lower back pain is no longer there and you are now confident enough to exercise in a way that is best for you. Due to the 6-week programme your OA symptoms aren’t as painful anymore, which is a massive achievement as it does not stop you from working out.

Your weight loss shows us that you stuck to the calories/ macros that were given to you at the start of the 6-week programme. It also shows that you have made massive improvements to your diet, even reducing your alcohol consumption has made a difference and helps with weight loss, lower BP level and reducing you OA symptoms.  

Overall, we can establish from this report that this programme improved all elements of your health. We recognised that your physiological data had improved and that your goals had been achieved, indicating that the workouts in place were successful and the targets were realistic. Our main goals for your programme were weight loss and lower BP, and we observed significant progress on all of them, even though we didn't meet our precise objective. This was also combined with the fact that your diet had been improved, making it easier to meet those goals faster by sticking to the calories allotted and limiting your alcohol use, which would've made your weight loss and body weight loss much more efficient.

I believe it is best for you to try to keep on track with all you have been doing over the previous 6-weeks, since we do not want you to make a mistake and undo all of your hard work. Because you've gained the confidence to work out on your own, I recommend including your own set of exercises into your workout to avoid boredom from repeating the same activities for another 6 weeks. I recommend walking more during the week, especially when the weather is great, because it will keep you active and provide a wonderful change of scenery instead of being confined in the gym on a treadmill or cycle to get your aerobic exercise. There are several was you can adjust the exercises to make it more suitable for you, which will benefit your general health and welfare in the long run.
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Appendices
1. Exercise Referral Form
Referring Centre: University of Wales Trinity Saint David
	Name
	Mrs Smith
	Gender
	Female

	Age
	60
	Contact
	01234 5678910

	Next of Kin
	Mr Smith
	Contact
	01234 5678910

	GP
	Med practice
	Contact
	01987 6543210



	Reason for Referral 

	Osteoarthritis- particularly on the knees, wrists and fingers 



	Other Relevant Medical Concerns

	Occasional lower back pain 



	Medication for the Referral condition/s

	Acetaminophen 

	Co- Codamol



	Any other Medication used on a regular basis

	none



	Physiological Information:

	BP(seated): 140/89mmHg

	RHR: 74bpm

	Predicted VO2max: 30 ml/kg/min

	BMI: 29.5 kg/m



	Additional Lifestyle information:

	Occasionally active, walking 

	Ex-Smoker

	Occasionally woken by pain 

	Consumes, on average 4 units of alcohol per week night and 6-8 on weekends 



	Patient’s Statement regarding stage of change:

	“I want to exercise, but don’t know what is best to do- it may cause me pain”


Self-Referring 
Signature: 								Date:
	Patient Informed Consent: The purpose and nature of the exercise referral scheme has been fully explained to me. I understand that I will be participating in physical activity beyond that which I am currently used to. I give consent, under guidelines of confidentiality for related clinical information to be passed and stored by approved third parties in order to develop and manage appropriate exercise programme. 

I understand that I may withdraw from the scheme at any time and at that point, unless explicit approval is sought, all my details will be destroyed. 

Patients Signature: Mrs Smith                                                     Date: 02/04/2022


	Referrer Consent: This patient has been referred in accordance with the inclusion and exclusion guidelines outlined within the exercise referral agreement between Trinity St David and Med Practice. All information I consider relevant, as outlined in the referral forma has been included. If I become aware changes to the patient’s condition(s) that might affect the client’s ability to exercise I will inform the scheme co-ordinator as soon as reasonably possible.

Referrer Signature: Georgia Jones                                              Date: 02/04/2022




Supporting Information

Under normal circumstances you would meet with the client beforehand to ascertain other useful information. Obviously, this is not possible for the case study so you may include the questions you would ask and decide the answers you would get or contact me with your questions and I will act as your client.

	Additional Information Collected During First Consultation (asked or assessed):

	Question
	Response

	How far do you walk? 
	2-3km a week 
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