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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. 
1. If you decide to change your research question significantly, you will be required to submit a new proposal for approval. 
1. Only when the new proposal has been approved and signed off by your supervisor should you start working towards data collection. 
1. If your research proposal is outside the teaching and research area of your current supervisor, you will be allocated a new supervisor. 
1. 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. 
1. 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:	1704368/Samantha Howells
                                     Module: Independent Study (Dissertation)
                                     Module Code: SHSS 6070
	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 have thought through the methodology in great detail.

	Which aspects do you consider could have been improved in this piece of work?
	I feel I could have improved the introduction if there had been more research available on this topic.

	What have you found most satisfying whilst undertaking this submission?
	I have enjoyed researching how much information there is already on this topic.

	
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
The following research proposal will investigate how a lack of kitchen facilities in a career that does not have a permanent workplace effects an individual’s health during long shifts.
Introduction
World Health Organisation (2012) found that the workplace has a direct influence on employee health, and that poor nutrition is thought to be the leading cause of loss of healthy life. Poor diet and excess body weight impact directly on employers, as obesity is the most common and costly health problem found at work (Mhurchu & Aston, 2010), because it contributes to so many serious health conditions such as type 2 diabetes, cardiovascular disease and many common cancers (Ezzati & Lopez, et al., 2002). 
Black (2008) suggests that if a workforce are healthy, it would not only improve health for the individuals but also bring benefits to employers and society, as individuals spend up to 60% of their waking hours in their workplace, workplace interventions have significant potential to improve dietary habits and health. A healthy workforce could also create a positive image for a business, especially in a business such as a care company where the carers are responsible for individual’s health and wellbeing (Cabinet Office Strategy Unit 2008). 
Harrington (2001) undertook a study and found that the amount of people who work shifts is rapidly increasing, meaning there are many approaches to shift work. An employee may work one of three eight-hour shifts in a workplace that operates 24 hours, or they may work 12 hours a day for four straight days and then be off for the next four days. 
Gifkins and Johnston, et al., (2018) reported that for nurses, shift work is a necessity, as they are required to provide 24-hour continuous care for patients, in a study which they investigated differences and similarities in the food choices and eating patterns of nurses exposed to different lengths of time in shift work, they found that meal skipping at work due to high workload, was detailed more by experienced nurses and that shopping and preparing home cooked meals in advance was used to manage food intake.
The NHS and Community Care Act 1990 called for a reduction in residential care for older people and an increase in the provision of home care to be received by domiciliary carers visiting clients in their own home a specified number of times per day. This role would replace district nurses and would include duties such as administrating medication, bathing and toileting (Bolton & Wibberley, 2014). According to Rubery & Urwin (2011), carers work long unsociable hours and receive low pay, which could result in a negative impact on their nutritional intake and health. 
Although domiciliary carers have a similar career and shift pattern to nurses, there is a lot more research into the health and wellbeing of nurses than there is for domiciliary carers. Therefore, the aim of this study is to investigate how a lack of kitchen facilities in a career that does not have a permanent workplace effects an individual’s health during long shifts.
Legislation and Law
The Working Time Regulations state that all employees are entitled to a minimum daily rest of 11 hours between finishing work and starting the next day, a weekly rest period of 24 hours within each seven day period, and a break of 20 minutes if the working day is more than six hours long; however care workers who are required to travel to different appointments during their working day are exempt from this (GOV, 2019).
Hypothesis
The health of domiciliary carers who work long shifts, suffers as a result of not having kitchen facilities to allow for good nutrition. 
Aims
To establish whether a lack of kitchen facilities in a career that does not have a permanent workplace, effects an individual’s health while working long shifts.
Objectives
The objectives of this research will be to undertake research into carers shift patterns and eating habits, design relevant questionnaires and food diaries, identify suitable participants, analyse food diaries and questionnaires, collate the data, to establish a link between carers nutritional knowledge and practice, and finally to establish whether there is a difference in nutritional intake on working and non-working days.


Methodology
Participants
10 participants will be selected at random from within a domiciliary care agency. All participants will be aged 18 and over, and will all require to be working for a minimum of 12 hours on 2 of the days of which they select to participate.
Equipment
Equipment needed will include blank food diaries, knowledge and practice questionnaires and pens for the participants. A computer and an account on a nutritional analysis software called Nutritics, will be needed for the researcher in order to analyse and compare the results.
Method
Participants will be asked to complete a food diary for four days where they work a minimum of 12 hours throughout two of the days and 2 days when they are not working. Based on the nature of the work, the 12 hours could be spread out between 7am and 9pm. All participants will be asked to complete the diary in as much detail as possible. Once completed each food diary will be entered onto the dietary analysis software Nutritics in order to analyse and compare each person’s average nutritional intake to the daily recommended values set out by SACN.
Food diaries have been chosen because they are low cost, and do not require professionals to obtain the information they can also be completed on the go if needed before the participant forgets what they have eaten. Four days have been decided on as it is a reasonable expectation for the participants to carry out this task before giving up, also this allows the number of participants to be manageable for the researcher to be able to analyse that amount of food diaries. 
All participants will also be asked to complete a nutrition knowledge and practise questionnaire, this will be used to establish how much knowledge the participants have about nutrition and how they use it. 
The questionnaire will be designed in a way that the participant does not feel that they will be judged and that they can be honest. The questions will be easy to understand and not time consuming, (Brace, 2008). 
The disadvantage of using food diaries does mean it will rely on the individual to be honest and accrete, there is a risk that it may not be the most reliable source of information, to minimise this risk all food diaries will be kept anonymous to prevent embarrassment and encourage honesty. 
Ethics
The main points to consider while collecting data for this investigation is to ensure that the individuals understand that all information will remain confidential, the food diaries will need to include some personal information such as height, gender, weight and activity levels in order to fully analyse the data, however no names or identifying information will be included. The Data Protection Act 1998 will be followed by securely protecting all information with a password, and a back-up will be kept under lock and key (GOV, 2019). All participants will be asked to complete a consent form at the start of the research and will be informed that they can immediately withdraw at any stage. The participants will be completing the food diaries and questionnaire independently so there are no health and safety concerns for where the research is being carried out. There is no major risk to either the researcher or participants.
Data Analysis
The data collected from the knowledge and practice questionnaire will be used to form a correlation between their nutritional knowledge and their nutritional intake. This information will then be used along with the data provided from the food diaries to decide how close to the daily recommended values they achieve. Finally a T-Test will be performed using SPSS in order to establish whether there is a significant difference between their nutritional intake on working or non-working days. 
Proposed time scale
	Task
	Length of time.
	Deadline

	Title 
	1 week
	7th October 

	Proposal presentation
	3 weeks
	21st October

	Research proposal
	1 month
	1st November

	Literature review
	1 month
	1st December

	Research questions 
	1 month
	1st January 

	Ethics
	1 week
	7th January

	Contact participants
	2 weeks
	14th January

	Collect data
	1 month
	14th February

	Analyse data
	1 month
	14th March

	Write report.
	1 month
	14th April 


The above time scale shows 6 months and two weeks in total. This timescale has allowed enough time for everything to be completed with a small amount spare at the end in case of any difficulties. Some of the dates overlap due to being able to do both at similar times as they are linked to each other. 
Word Count 1452
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