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LEVEL 6       
                                                                      
SEMESTER 1 & 2                                                                         


MODULE CODE: SHSS6070
INDEPENDENT STUDY (DISSERTATION)
aSSESSMENT TYPE: Dissertation proposal
Assessment/Component: 1

COMPONENT WEIGHTING: 10%

WORD COUNT: 1500 WORDS 

MODULE TUTOR: ALISON CONNAUGHTON
Research Proposal with Associated Presentation

SUBMISSION DETAILS:
Assignments should be submitted via Turnitin (Moodle) by 3pm on Friday the 1st of November, 2019. 

TASK:  Write a formal proposal for the research question that you have generated for your independent study. 


The proposal follows on from the dissertation introduction sessions, and your preliminary literature search conducted over the summer. You need to contact your allocated supervisor, to discuss your research question, proposed rationale and methods for preliminary approval prior to submitting this assignment. 

You must NOT gather any data until your proposal and ethics forms have been formally approved and signed off by your supervisor.
Weighting: 
The research proposal is worth 10% of the module mark.

Research Proposal Length: 1500 words maximum
The assessment criteria are based upon an evaluation of your ability to:
· Identify from the literature an appropriate research question worthy of study.
· Present an introduction to current research literature in this area.
· Clearly identify a strong rationale for your research question, and concisely state the aims of the study.
· Outline the proposed methodology for the study (e.g., participants, equipment, data collection procedures) and provide a rationale for the choices made.
· Identify how the collected data will be analysed and justify why this data analysis procedure is the most appropriate for your research question. 
· Present a well thought out and realistic draft timetable for completion of the dissertation.

The marks will be allocated as follows (relative weightings in brackets):
· Introduction and rationale for the study (utilising relevant and appropriate literature). (30%)
· Clearly identifying the aims of the study. (10%)
· Outline the proposed methodology for the study, providing a strong rationale for the choices made. (30%)
· Identify the methods of data analysis. (20%)
· Draft timetable for the completion of the sections of the dissertation. (10%)

Presentation:  
The presentation is not formally assessed, however this is mandatory and will allow you to refine your ideas and develop your study further. 
· In small groups (maximum of 8 students)
· 5 minutes in length followed by 5 minutes of questioning
Important: 
1. If you fail the research proposal (<40%) component, you may be advised that it is in your best interests to withdraw from the 40 credit Independent Study module, and enrol on the alternative 20 credit modules available to you instead. 
2. If you decide to change your research question significantly, you will be required to submit a new proposal for approval. 
3. Only when the new proposal has been approved and signed off by your supervisor should you start working towards data collection. 
4. If your research proposal is outside the teaching and research area of your current supervisor, you will be allocated a new supervisor. 
5. Staff have specific numbers of students that they are able to supervise, and will not be able to take on additional students once that quota has been filled. 
6. If there is no supervisor available in your new proposed research area, you will be required to enrol on the alternative 20 credit modules instead of SHSS6070. 

Submission date:  Friday the 1st of November, 2019



































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 word 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 following the Harvard style, as described in the UWTSD referencing guide.
· Correct spelling using UK English
· Correct use of punctuation
· 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 
Failure to follow these guidelines will cost you marks!





School of Sport, Health & Outdoor Education
Assessment Feedback Sheet – Project Proposal

	                Student No./Name: 1708002 Mandy Ann Morgan
                                               Module: Independent Study (Dissertation)
                                     Module Code: SHSS6070
	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?
	My researching techniques have greatly improved in finding quality information to support my research question.

	Which aspects do you consider could have been improved in this piece of work?
	Improving knowledge on data analysis techniques suitable to my research.

	What have you found most satisfying whilst undertaking this submission?
	Arriving at my research proposal question, as it has the potential to have a significant benefit to both the health care provider and patients.

	
ASSESSMENT CRITERIA
	Learning
Outcomes


	GRADE

	
	
	Poor
< 20%

	Weak
20-29%
	Unsatisfactory
30-39%
	Satisfactory
40 – 49%
	Good
50 – 59%
	Very Good
60 – 69%
	Excellent
70 – 84%
	Exceptional
85– 100%
	
  %

	1. Introduction and rationale for proposed study (utilising relevant and appropriate literature).
	1,2,3
	
	
	
	
	
	
	
	
	30%

	2. Clear identification of the aims of the study.
	2
	
	
	
	
	
	
	
	
	10%

	3. Outline of proposed methodology for the study - providing a strong rationale for the choices made.
	
2,3
	
	
	
	
	
	
	
	
	30%

	4. Identification of data analysis methods to be used.
	4
	
	
	
	
	
	
	
	
	20%

	5. Outline of proposed timetable for the completion of the sections of the dissertation.
	5,6
	
	
	
	
	
	
	
	
	10%

	It is expected that students will present work that is proof read and follows the School Reference Guide and 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:  01/11/19
via Turnitin
	Return date:
(at least within 4 weeks)
	Tutor: 
	Mark: 



Research Proposal

Title
An investigation to identify if a suitable educational intervention programme is provided for patients diagnosed with prediabetes in doctor’s surgery in South Wales.

Introduction 
Prediabetes is a term that is most widely used phrase to describe a blood concentration of glucose or glycated haemoglobin that lies above normal but below that defined for diabetes (Yudkin and Montori, 2014). Patients diagnosed with prediabetes are at a high risk of developing diabetes, although not everyone will go on to develop diabetes. Over the short term (three to five years), about 25% of people with prediabetes develop full-blown diabetes, increasing to 70% over longer periods (Tabák et al., 2012).

The 2017 National Diabetes Statistics Report stated women aged between 45 and 64 were the most diagnosed for type 2 diabetes with over a million new cases that year alone and was on the increase (Cdc.gov, 2019). For this population on different progression stages of pre-diabetes and diabetes they have been associated with having a higher use of health care services, medications, and other health care products (Dall et al., 2010). Diagnosing people with “prediabetes” puts people at risk of unnecessary medicalisation by treating problems that do not require treatment. This carries large scale implications towards the future burden on healthcare and the current reality of the limits in health care resources is of great concern (Yudkin and Montori, 2014). 

The increasing prevalence of diabetes is a major health problem and type 2 diabetes is impacting millions of people globally, however many future cases can be prevented through lifestyle changes and interventions (Messina et al., 2017). Dietary management does matter to prediabetics but can be difficult to implement (Forouhi et al., 2018). Mainous, Tanner and Baker (2016) reported there are missed opportunities for diabetes prevention and providers need to change their approach to prediabetes and play a more effective role in preventing diabetes. Having the correct detection and treatment of prediabetes that could delay or prevent the onset of diabetes could become an important diabetes prevention strategy. Zhang et al., (2019) suggested if a lifestyle plan considered a person’s behaviour patterns, culture, and surrounding environment, a healthy lifestyle plan can lower a patient’s risk of developing diabetes by 75 percent. By empowering people to self-manage the onset of disease more effectively, illness could be prevented.
Prediabetes can occur in anyone and can be diagnosed at the local doctor’s surgery. Here the patient should receive the necessary education and awareness to make better informed decisions about their health. A recent review has revealed the contradictions between patients’ and healthcare providers’ knowledge, attitudes and practices around nutrition care for prediabetes (Somerville et al., 2019).

Practitioners require an understanding into the factors associated with the delivery and uptake of diabetes prevention interventions (Messina et al., 2017). Prediabetic patients require the necessary attitudes and practices to be motivated into behaviour change along with a programme for implementation to adopt the correct strategies and lifestyle changes to effectively self-manage prediabetes. 

Why are a high percentage of diagnosed prediabetics progressing on to full diabetes when there is an educational intervention programme in place. Is detection and treatment of prediabetes an effective strategy in diabetes prevention (Mainous et al., 2016).

Aims 
To investigate if a suitable educational intervention programme is provided within local doctor’s surgery’s for people who have recently been diagnosed with prediabetes in South Wales.
 
Objectives
The objectives of this research are to investigate if any discrepancies can be found between the care experienced by prediabetic patients and the care reported by practice nurses in local doctor’s surgery’s using questionnaires and interview strategies designed for this specific purpose.

Methodology
Participants
A minimum of ten local prediabetic diagnosed patients aged between 45 – 64 will be randomly selected to participate, along with forty practice nurses delivery prediabetes care within local doctor’s surgery’s.
Equipment
Equipment needed will include an ethics form, informed consent forms, questionnaires, prepared interview questions and schedule, paper and pen and mobile phone for transcripts and a computer to create, record and analyse data. 
Method
To obtain a different perspective for correlation mixed methods will be used (Malina, Nørreklit and Selto, 2011). A validated questionnaire to generate consistent results in collecting quantitative data will be submitted to a minimum of forty practice nurses and qualitative semi-structured interviews will be carried out with minimum of ten prediabetic patients using a framework methodology to achieve the research goal. All participants will remain anonymous. 
The interview will attempt to ascertain, but not be limited to, the patients understanding of the diagnosis, the reasons given, the seriousness of diabetes, previous knowledge of prediabetes or diabetes, the consequences of becoming diabetic, knowledge on preventive action and whose responsibility, if an educational intervention programme was provided with scheduled monitoring. To find out the patient’s overall satisfaction with the consultation and subsequent support a Likert scale questionnaire may be used.
The questionnaire will attempt to ascertain, but not be limited to, when, how and by whom is the diagnosis given to the patient, are patients provided with advice and guidance on lifestyle changes to improve health and wellbeing, if yes, how? How is a patient’s understanding established and is a patient’s willingness to make behavioural changes assessed?
Each participant will be informed of the requirements of the study prior to taking part and participants may leave the study at any point or decline to answer any questions without providing a reason. Informed consent forms will be provided for signing prior to taking part in the study.
The consent forms and questionnaires for the practice nurses will be provided electronically.
Prediabetic patients will take part in a fifteen-minute semi-structured interview that will be scheduled to take place at a mutually convenient public location. No names will be attributed to quotes and transcripts will not display any identifying information.
This study will ascertain the patients experience of screening and diagnosis of becoming a prediabetic, their appraisal of the condition and the understanding of the practice nurse’s delivery of an intervention programme and any monitoring or followed up programme.

All research will be carried out using a planned structure in a systematic way to answer the research question to obtain accurate results that lead to conclusions.

Rationale of Methodology
By gathering data from the medical provider: what information is given and how is it provided, and the patient: do they understand the information and will they follow advice provided, the research will be able to established whether it is a result of the information being provided or the subsequent behaviour of the patient is the underlying cause of why so many diagnosed prediabetic people become diabetic.

Data Analysis
Using descriptive statistics, a thematic analysis will be used for the interview data to understand, describe and interpret experience and perceptions between the means of two related groups. 

To determine the summary of survey data a chi square test may be used to establish whether there is a significant difference between the expected frequencies and the observed frequencies in one or more categories.

Rationale for Data Collection
By using questionnaires, many people can be reached relatively easily and economically, and they provide quantifiable answers easy to analyse (Rattray and Jones, 2007).
Interview questions will be open ended to enable the collection of the patient’s opinions, behaviour and experiences and is the most effective way of gathering qualitative research (Kallio et al., 2016).

Dissertation Completion
To complete this independent study approximately four months have been allocated in the timetable below. This leaves enough free time should any potential risks arise from research articles being overlooked, replication of previous studies that may support or reject this research findings, participants unavailability and any potential risk of data loss.

Draft Timetable
	Independent Study Tasks

	Timescale
	Completion date

	Literature review

	Eight weeks
	1st December 2019

	Proposed research title
	Three weeks

	21st October 2019

	Proposal presentation

	Three weeks
	21st October 2019

	Research proposal

	Four weeks
	1st November 2019

	Ethics
	Two weeks

	1st December 2019

	Questionnaire development and interview scripts
	Two weeks
	1st January 2020

	Participants contact/consent
	Two weeks
	15th January 2020


	Data collection/interviews

	Four weeks
	5th February 2020


	Data analysis

	Three weeks
	26th February 2020

	Complete independent study

	Four weeks
	25th March 2020



Word Count 1359
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