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	LEVEL 6 ASSESSMENT SPECIFICATION 



	Student name:
	Yusuf Aslam
	Student ID number:
	1901831

	Programme:
	BSc. Sport & Exercise Science

	Module:
	Exercise and Specific Populations

	Module code:
	BMSS6003

	Contribution to Overall Module Assessment (%):
	50

	Lecturer:
	David Gardner
	Internal Verifier:
	

	Assignment Title:
	Case Study
	Word count (or equivalent):
	2500

	Submission deadline:
	6th May 2022
	Return date of provisional marks & written feedback:
	28th May 2022

	Submission method:
	Submit the systematic review through turnitin.

(Only submit the student feedback form associated with this research task. DO NOT put the entire assessment specification into Turnitin or it will match many similarities with other students’ submissions.)
Alternative submission method (if applicable): 
Late submission of the assessment will result in a late penalty mark.  Penalties for late submission: Up to one week late, maximum mark of 40%.  Over one week late, 0%.  Only the Extenuating Circumstances Panel may approve a change to submission dates.

	Academic honesty / referencing:
	Academic honesty is required. In the main body of your submission you must give credit to authors on whose research and ideas your work is based. Append to your submission a reference list that indicates the books, articles, etc. that you have used, cited or quoted in order to complete this assessment.  




	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.
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	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	10
	

	
	
	

	
	
	

	2. Knowledge and Understanding Skills

	10
	

	

	
	

	
	
	

	3. Cognitive and Intellectual Skills

	40
	

	

	
	

	
	
	

	4. Practical Application Skills

	30
	

	
	
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	10
	

	


	
	

	
	
	



	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%)
	
	






Case Study Review
Report synopsis 
In this report I am conducting a full health and lifestyle evaluation on a client of my choice who has a specific health concern in order to make exercise and lifestyle recommendations to my client. I will also look to design and implement a 6 week exercise intervention programme and reassess for changes in health and wellbeing. From doing this the aim is to produce a comprehensive client focused report reviewing their condition, assessment data, exercise recommendation and other recommendation based on discipline specific knowledge and technical expertise. 
Nowadays what we are seeing is healthcare systems in many Organisation for Economic Co-operation and Development (OECD) countries are trying to improve healthcare and wellbeing of people who are getting older, growing levels of chronic illness etc. these challenges have resulted in the growth of healthcare expenditure and has raised concerns regarding the sustainability of expenditure on healthcare systems (Forbes et al., 2017). In order to reduce the pressure towards healthcare services is to reduce the demand from mainly people with long term conditions, which at this moment in time is increasing daily. In order to do this we can show people to look into their own health and wellbeing and make a change (Forbes et al., 2017). When looking at the general population we see that people with better health usually have an active lifestyle. An increased activity level are also seen to positively effect risk factors associated with chronic diseases and mortality rates (Bassey, 2000). What we see from people who do not live a healthy lifestyle usually start to develop cardiovascular diseases, which lead to people having stroke, hypertension, Hyperlipidaemia etc. Things such as coronary heart disease are also common in elderly people who are not healthy (Bassey, 2000). My client has coronary heart disease, which will need to be focused on during my study. Coronary heart disease (CHD) is one of the most common cause or morbidity and elderly people. This is a type of cardiovascular disease which can be developed due to associated factors such as increase in total to high-density lipoprotein cholesterol ratio, hypertension, cigarette smoking, excess weight, elevated blood sugar levels, lack of exercise, stress, electrocardiographic abnormalities and others (Castelli, 1984). 


Overview of lifestyle and health issues
When analysing the data you have given me there are many things that stand out to me. The main concerns that I can see is that you have Coronary heart disease, which is a cardiovascular disease which is due to lack of exercise, poor diet etc. These are thing I hope we will overcome in order to improve this. You are in the category of being obese which will also be a main focus from my training plan In order to reduce your general weight. I can also see you have a high cholesterol which is common in people who have coronary heart disease and obesity, so we will also try and improve that aspect of our health. 
When looking at your general lifestyle, things that I would like to see change is your activity levels and your diet. As I case you are not active which will change once you are put onto the training programme. In order to reach certain goals we will also need to alter your det so it is healthier and better for your conditions. 
Overview of fitness/health data – pre training
	[bookmark: _Hlk102580612]Info
	Current Data
	Poor
	Average
	Good
	Training priority
	Goal

	Weight
	99.5kg
	
	
	
	Yes
	95kg

	Body fat %
	42%
	
	
	
	Yes
	37%

	VO2 Max
	19 ml/kg/min
	
	
	
	No
	[bookmark: _Hlk102558974]22 ml/kg/min

	BP
	144/95mmHg
	
	
	
	Yes
	120/80mmHg


 The specific goals I would like to set for you would be to do with your weight, body fat percentage and blood pressure. From the table below it shows each physiological information that I would like to see improve. It also shows us compared to normative data, how you compare o what an average person your age should rank among the categories. These are ranked from poor, average and good. I also have a column saying if it is a top priority from the training programme, and then one that has a specific goal I would like you to hit in those data categories. 

When looking at that table what we can see is that weight and body fat is too high as it is ranked poor in both categories. I have put in that these are definitely a priority for the training plan and expect them both to decrease. I have set you to reduce your weight by just under 5kg’s and reduce you body fat percentage by 5%. This would put you up into the average category for me and allows us to work towards the good category. Although I have said VO2 max is not a priority for our training, it is still too low for what it should be and is ranked poor. I would like that to increase by 3 ml/kg/min by the end of the 6 weeks, but it is not a priority. I have also put blood pressure in there as we can see it is poor, so what we want is to improve that as well after the training programme. This wud be a priority and we are aiming to hit the good category with the goal being 120/80mmHg. Hopefully once we have done the training programme we will be either hitting these goals or be close to them so we an then set further goals and keep improving your general health.
We also want to focus on another aspect of your lifestyle which is your diet. If we look at the table below it shows you aspects of your diet that you consume and the goals that I would like you to be hitting within your diet. 
	Diet info 
	Amount consumed (Avg. per Day)
	Goal
	Difference 

	Calories
	3300
	2500
	800

	Salt
	2500 mg
	2000mg
	500mg

	Fruit and veg 
	2-3
	5
	2



When analysing this table it shows us some data from your diet that I would like us to mainly focus on to get to your goals. The first thing noted above is calories consumed. In order to lose fat we must be in a calorie deficit, which means that you consume less calories than you burn. At the moment you are consuming on average around 3300 calories per day without any exercise. This is way too much if we want to lose weight and body fat. I have recommended that you reduce your calories by around 800 so you are eating 2500 on average per day. If you go slightly over or under on some days that is fine as long we are around that number. We can then see that you consume 2500 mg of salt which is probably too much for someone in your condition. If we try and reduce that by 500mg this will be very beneficial as too much salt can raise blood pressure, so if we reduce that we can hit our blood pressure goal. I have also noted that you aren’t eating your 5 a day which is also what I would also like you to implement into your diet. As these types of food are very healthy and not high in calories so it will work very well in your diet.

	
	Exercises with sets/reps

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

	[bookmark: _Hlk102499345]Monday
	Cardio training
20 minutes
3-4 RPE 
	Cardio training
20 minutes
5-6 RPE
	Cardio training
25 minutes
5-6 RPE
	Cardio training
25 minutes
5-6 RPE
	Cardio training
30 minutes
5-6 RPE
	Cardio training
30 minutes
5-6 RPE

	Tuesday
	REST

	Wednesday 
	Resistance training 
 20 minutes
3-4 RPE
	Resistance training 
20 minutes
5-6 RPE
	Resistance training 
25 minutes
5-6 RPE
	Resistance training 
25 minutes
5-6 RPE
	Resistance training 
30 minutes
5-6 RPE

	Resistance training 
30 minutes
5-6 RPE

	[bookmark: _Hlk102498139]Thursday
	REST

	Friday
	Cardio training
20 minutes
3-4 RPE 
	Cardio training
20 minutes
5-6 RPE
	Cardio training
25 minutes
5-6 RPE
	Cardio training
25 minutes
5-6 RPE
	Cardio training
30 minutes
5-6 RPE
	Cardio training
30 minutes
5-6 RPE

	Saturday
	REST

	Saturday
	REST
	Cardio training
25 minutes
5-6 RPE
	Cardio training
30 minutes
5-6 RPE
	Cardio training
30 minutes
5-6 RPE


 Overview of training programme 
Below is a table showing the 6 week programme that will be implemented for you. Each week is different whether there are more sessions or they are a little bit harder to challenge you and help get to our goals. I recommend that you train this way as it will help reduce your weight by 5kg and body fat % by 5%.

Because our main goal is to reduce your weight and body fat, the sessions will be mainly cardio based as this is going to burn calories and help reduce that body fat. As you can see we also have some resistance training which is just to build a little bit of strength in your muscles and it will also help burn fat at the same time. As we can see in week 1 and 2 the sessions are only 20 minutes long for you to get used to doing exercise consistently and as the weeks go by we will increase that number gradually to make sure we are improving. The cardio training will involve low impact things such as walking on a treadmill, cycling, cross trainer, rower etc. So there will be a variety of optional cardio that you can do in each session so it is not the same and keeps you interested. In the first week I want to keep you at 3-4 on the Rate of perceived exertion scale. This scale will tell me how hard you are working, so 3-4 is light activity which means you are comfortable and can still keep a conversation quite easily. We will do this for the first week to get used to it then up the RPE on the second week as you can see, up to 5-6. This will be moderate activity which means the exercise is still comfortable but you may be breathing a little heavy, which means you are working slightly harder and burning more calories. In the 4th week we will add one more session per week as you will be used to the amount of work you are doing and this will help us progress to the next level and make it more challenging. Within the resistance training sessions, it will involve the fundamental movements such as chest press, shoulder press, leg press, lat pull down etc. These exercises will give you a bit more strength in your body and also switches it up a bit so we are not doing the same thing every session. 
Evaluation of second assessment data 
Physiological data:
You have now completed the 6 week programme and below is the data comparing before training and after. These readings are focused on your physiological data on its own. It also has what your goal was and if we achieved that goal by using colours. Red meaning no progress, yellow means close to goal and green means we hit the goal. 
	Info
	Pre training data
	Post training data 
	Goal
	Goal achieved? 

	Weight
	99.5kg
	96.g
	95kg
	

	Body fat %
	42%
	40%
	37%
	

	VO2 Max
	19 ml/kg/min
	22 ml/kg/min
	22 ml/kg/min
	

	BP
	144/95mmHg
	138/85 mmHg
	120/80mmHg
	







When evaluating the data what we can see straight away is that there is clear progress after 6 weeks as everything improved and has started getting close to our first goals. We wanted to decrease your weight by around 5kg and as we can see you have lost around 4kg. This is a good progression as we are only 1kg away from the goal and with 1-2 more weeks that can easily be achievable. Your body fat de creased by 2% which is good as we are only 3% away from your goal of 37%. Body fat percentage is a lot harder to lose than weight so with a bit more time we could easily get that to our goal. Although VO2 Max was not our priority we still checked it and can see that you have hit the goal and have improved you VO2 max. This is due to the cardio work done in the sessions which has made you cardiovascular system more efficient. We can then see that your blood pressure has also decreased which is a positive thing and can be due to a combination of good training and good diet. We did not hit the goal but once again it is still closer than it was and could easily hit our goal with more time. 
 Dietary data:
	Dietary info
	Pre training 
	Post training 
	Goal 
	Goal achieved?

	Calories
	3300
	2500-2600
	2500
	

	Salt
	2500 mg
	2200 mg
	2000 mg
	

	Fruit and veg 
	2-3
	5
	5
	


Below is a table of data, now comparing the key dietary information that we wanted to focus on from before and after the training programme. It is the same layout as before and is shown using the same colour scheme. 

Your dietary information shows us that you have made big improvements since starting the 6 week programme. What we can see is the main goal of consuming less calories was hit, as you can see you were eating around 2500 calories which is what we wanted. This would also played a big factor when looking at the data from before and looking at the weight loss you achieved. This is because now you were doing more and eating less it would’ve meant you were burning more calories than you were consuming per day. Your data also shows that your salt intake decreased, not quite hitting the goal but there is still improvement. When looking at your blood pressure levels after the programme, they decreased as well which meant that this would played a factor in that also. We can also see that you git your goal of eating 5 fruit and veg a day which is good and would helped your diet by filling you up more, not being too many calories and just has many other health benefits. 
Overall from this report, what we can see from this programme is that there was clear improvement on all aspects of your health. We saw that your physiological data was improved and were hitting/close to hitting goals which shows that the exercises in place were effective and the goals weren’t too optimistic. Body fat, weight and blood pressure were the main targets for this programme and we saw clear improvement on all of them even if they didn’t hit our specific goal. This was also added to the fact that your diet was improved making it easier to hit those goals quicker by having less food, but eating a lot healthier which would’ve made your weight loss and body fat % decrease a lot more efficient. 
I think for you now, it would be best to try and stay on track with everything that you have done for the last 6 weeks as we don’t want to waste all your progress now. I would suggest adding your own things into your sessions to make them more fun, such as if you like a sport, you may want to add that to your training which will help keep you active. Maybe if the weathers nice you may want to go outside for a walk rather than on a treadmill. There are many things you can change to make it more suitable to you, and this in the long-term will be very beneficial for your overall health and wellbeing. 
Only other things besides what we have already addressed would be things like getting a full night’s sleep so you have all your energy in the day to do everything you need. Then try and reduce alcohol consumption, and if you cant try and make sure you have a balance with your exercise and diet so you are not going overboard.  
Word Count: 2649













Appendices
Client information:
	Name
	Mr Bigger
	Gender
	Male

	Age
	46
	Contact
	01234 5678910

	Next of Kin
	Mrs Rogers
	Contact
	01234 5678910

	GP
	Med practice
	Contact
	01987 6543210

	Reason for Referral:  Obesity, pre-diabetes

	Other Relevant Medical Concerns: High Cholesterol

	Medication for the Referral condition/s: Orlistat, Lovastatin,

	Any other Medication used on a regular basis: none



	Physiological Information:

	BP(seated): 144/95mmHg

	RHR: 80bpm

	Predicted VO2max: 19 ml/kg/min

	Weight: 99.5                   Height: 1.71m        Percentage Fat: 42%

	Waist: 98cm     Hips:1.09

	Grip strength  Dominant hand - 29kg, non-dominant hand - 24kg

	Sit and Reach – 14cm

	Cholesterol (pre-medication) LDL=5.5mmol; HDL: 1.1mmol

	No issues with respiratory functions



	Additional Lifestyle information:

	Mostly sedentary but walking slowly occasionally

	Non-Smoker

	Often disrupted sleep.

	Diet 2-3 fruit or vegetables, consumes regular real meals and take-away food.

	Consumes, on average 18 units of alcohol per week
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