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	Module Learning Outcomes 
(from module syllabus)

	
· Critically evaluate the effectiveness of a range of recent advanced training methods.

· Integrate advanced training methods effectively into a training programme.

· Use technology effectively to enhance training outcomes and monitoring.







	
TASK DESCRIPTION





Scenario 
 
This assignment requires you to implement and evaluate the effectiveness of one of the 
advanced training methods studied in this module. This implementation can involve either working with client who you can safely work with (in person or remotely), or implementing it into your own training. You must choose a different training methodology to the one used in assignment 1.

You must also evaluate the role that technology can play in supporting this training method.

 
Task  
Having integrated the advanced training method into the training of an individual for a suitable period of time, write an evaluative report outlining the effectiveness of the training method in achieving the desired goals, and the usefulness of technology in monitoring progress. 
 
Include the following in the report: 
   
· [bookmark: _Hlk64940862]A profile of the client including results of any testing conducted;
· A rationale for the inclusion of this particular advanced training method in the training programme of the client; 
· A summary of the training programme prescribed to the client;
· Details and evaluation of any technology used within the programme; 
· A critical evaluation of the effectiveness of your intervention, using evidence-based research to support your opinions. 
 











	
     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
.
	25
	

	





	
	

	
	
	

	2. Knowledge and Understanding Skills

	25
	

	





	
	

	
	
	

	3. Cognitive and Intellectual Skills

	20
	

	





	
	

	
	
	

	4. Practical Application Skills

	20
	

	





	
	

	
	
	

	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%)
	
	




Within this report a profile of a client will be made with results of all tests conducted throughout the advanced training method. A rationale for the advanced training method will also be discussed with a summary of a prescribed training plan for the clients needs. All details of any technology used will be explained and a critical evaluation of the effectiveness of the chosen intervention with support of current research. 

Client Profile 

John is a 26-year-old male, his height is 172cm and his weight is 120KG which gives him a Body Mass Index (BMI) of 40.5 which puts him in the obese category. BMI is the metric currently in use for measuring somebody’s height and weight and then categorising them into groups (Nuttall 2015). John has sedentary behaviours. According to Edwardson et al (2012) Sedentary behaviour is referred to as sitting time rather than low levels of physical activity, sedentary behaviour includes things such as lying down, watching television or other forms of screen-based entertainment. Johns lack of physical activity could result in him developing many different health problems. Physical inactivity is a primary cause of most chronic diseases (Booth, Roberts and Lave 2011). Adults aged between 19 – 64 should be aiming to be physically active every day doing at least 150 minuets of moderate intensity exercise a week or 75 minutes of vigorous intensity exercise a week (NHS 2019). Due to the Covid-19 Pandemic john hasn’t been able to pursue in becoming more active. Covid-19 is a new virus which causes problems with the respiratory system and affects the immune system, the virus has a higher risk of affecting obese people (Rahmati-Ahmadabad and Hosseini 2020).

John works long night shifts which consist of a load of sitting down with limited food facilities. Johns diet is poor due to the lack of food facilities at his job which results him having a lot of fast food and microwave meals because they are less time consuming. Merkus et al (2015) said that shift work and long working hours give rise to acute and chronic health effects ranging from metabolic syndrome to cancers that arise from shared and interacting pathways. Long working hours, meanwhile not only cuts into the non-work that the body needs for rest and recovery but also can be a form of psychologic stress and if chronically exposed, the stress can lead to cardiovascular disease (Merkus et al 2015, Haines et al 2012 and Kivimaki and Steptoe 2018). 

With his job being mainly desk based and long, it means he hasn’t got enough time to exercise. He also has a lack of motivation to exercise because of the long working hours and has a poor sleep pattern. Poor sleep and late bedtimes are all associated with increased food intake, poor diet and excess body weight (Chaput 2014). Lack of sleep has been shown to increase snacking, the number of meals consumed within a day and the preference for energy rich foods (Chaput 2014). With john being in the obese category for his height and weight it means that he is at high risk of developing certain health conditions. Obesity affects nearly all physiological functions of the body, it also increases the risk of multiple diseases such as diabetes mellitus (Singh et al 2013). Diabetes is a group metabolic disease characterised by hyperglycaemia resulting from defects in the insulin within the body (American Diabetes Association, 2014). 


HIIT Workout 

High-intensity interval training or in shorter terms HIIT have become increasingly popular in recent years (Emberts et al 2013). According to She et al (2020) HIIT is an effective way to improve cardiovascular health and fitness but it can be difficult to follow for beginners as it is hard to find the correct intensity level, it also requires a high level of motivation. According to Terada et al (2013) HIIT is one of the most effective means of improving the cardiorespiratory system and also helps reduce many health factors like cardiovascular disease. HIIT involves alternating short amounts of high intensity exercise with rest periods or light exercise, A common barrier to physical activity is lack of time (Weston, Wisloff and Coombes 2014). Short bursts of activity may also have a barrier of lack of motivation (Weston, Wisloff and Coombes 2014).

Couch to 5K

The couch to 5k is a running plan which is designed for beginners, the plan involves three runs a week for nine weeks with one day of rest in between and a different schedule for each of the nine weeks, it works by mixing walking, jogging and running (NHS 2020). According to BMI Healthcare (2021) there are many major health benefits of the couch to 5K programme which consist of it being so accessible, the programme can be downloaded on to a smartphone free of charge meaning that no payments are being made to exercise to which people would have to do within a gym environment. Being active helps towards good levels of cholesterol, helps the blood pressure and heart rate (Fit&well, 2020). Fit&Well (2020) Also state that those with the risk of osteoporosis in the early stages, running can help by building a stronger body, type 2 diabetics can also find health improvements with running. 

Training Programme 

	Weeks 
	Workout one 
	Workout two 
	Workout three

	One
	A brisk five-minute walk to warmup. Then alternate 60 seconds of jogging and 90 seconds of walking for a total of 20 minutes.
	A brisk five-minute walk to warmup. Then alternate 60 seconds of jogging and 90 seconds of walking for a total of 20 minutes.
	A brisk five-minute walk to warmup. Then alternate 60 seconds of jogging and 90 seconds of walking for a total of 20 minutes.

	Two
	A brisk five-minute walk to warmup. Then alternate 90 seconds of jogging and two minutes of walking for a total of 20 minutes.
	A brisk five-minute walk to warmup. Then alternate 90 seconds of jogging and two minutes of walking for a total of 20 minutes.
	A brisk five-minute walk to warmup. Then alternate 90 seconds of jogging and two minutes of walking for a total of 20 minutes.

	Three
	A brisk five-minute walk to warmup then do two repetitions of the following

 Jog 200 yards (or 90 seconds)

 Walk 200 yards (or 90 seconds) 

Jog 400 yards (or 3 minutes) 

Walk 400 yards (or three minutes)
	A brisk five-minute walk to warmup then do two repetitions of the following

 Jog 200 yards (or 90 seconds)

 Walk 200 yards (or 90 seconds) 

Jog 400 yards (or 3 minutes) 

Walk 400 yards (or three minutes)
	A brisk five-minute walk to warmup then do two repetitions of the following

 Jog 200 yards (or 90 seconds)

 Walk 200 yards (or 90 seconds) 

Jog 400 yards (or 3 minutes) 

Walk 400 yards (or three minutes)

	Four
	A brisk five-minute walk to warmup then
 Jog 1/2 mile (or 5 minutes) 

Walk 1/4 mile (or 3 minutes) 

Jog 3/4 mile (or 8 minutes) 

Walk 1/4 mile (or 3 minutes) 

Jog 1/2 mile (or 5 minutes)
	A brisk five-minute walk to warmup then
 Jog 1/2 mile (or 5 minutes) 

Walk 1/4 mile (or 3 minutes) 

Jog 3/4 mile (or 8 minutes) 

Walk 1/4 mile (or 3 minutes) 

Jog 1/2 mile (or 5 minutes)
	A brisk five-minute walk to warmup then
 Jog 1/2 mile (or 5 minutes) 

Walk 1/4 mile (or 3 minutes) 

Jog 3/4 mile (or 8 minutes) 

Walk 1/4 mile (or 3 minutes) 

Jog 1/2 mile (or 5 minutes)

	five
	A brisk five-minute walk to warmup then jog 2.75 miles (or 28 minutes).
	A brisk five-minute walk to warmup then jog 2.75 miles (or 28 minutes).
	A brisk five-minute walk to warmup then jog 2.75 miles (or 28 minutes).

	Six
	A brisk five-minute walk to warm-up then jog 3 miles (or 30 minutes).
	A brisk five-minute walk to warm-up then jog 3 miles (or 30 minutes).
	The final workout, A brisk five-minute walk to warmup then jog 3 miles (or 30 minutes). The 5k is now completed.



Rationale for training programme 

With john working long hours and being sedentary, the training programme that has been chosen is the couch to 5k and HIIT. John will also be told to try perform the seven fundamental movements while working. The seven movements consist of push, pull, lunge, rotate, hinge, squat and gait. The development of fundamental movement is associated with positive health outcomes (Logan, Robinson, Wilson and Lucas 2012). 

Reasoning for chosen the couch to 5k is because it is very accessible and easy to use, the client should be able to download the application onto there smartphone and download the training programme from there. The programme consists of walking, jogging and running. The programme is broken down into six weeks which consist of different intervals of walking, jogging and running. The client has to do three workouts a day, A brisk five-minute walk to warmup, then alternate 60 seconds of jogging and 90 seconds of walking for a total of 20 minutes. This has been chosen because it is a short amount of time and it should be able to fit in with johns long working hours, so he should be able to complete them after resting from working. With the couch to 5k being only based around cardiovascular exercise, this should be the best type of exercise for john because he is sedentary quite a lot of the time. In a study by Wijndaele et al (2011), confirmed that prolonged sedentary time has a relationship with cardiovascular disease, risk factors and morality outcomes. Several studies have shown physical activity also provides extensive cardiovascular benefits (Agarwal 2012). With john being in the obese category A study by Villareal et al (2011) suggests that weight loss and exercise may be an important therapy for obese adults. They also showed suggested one study showed that weight loss and exercise can reduce knee pain and improve physical function in overweight and obese adults that suffer from osteoarthritis of the knee.

HIIT has also been chosen for the client. According to Cvetković et al (2018) HIIT is effective for improving fasting glucose levels and reduces blood pressure in overweight or obese populations. HIIT has been shown to improve energy fitness, blood pressure, cardiovascular health, insulin sensitivity and abdominal fat and body weight while maintaining muscle mass (Shehata and Mahmoud 2018). 


	HIIT Workout 
	Round one 
	Round two
	Round three

	
	Jab across to the right

Jab across to the left

Jumping jacks 

Sumo squats 
	Jab across to the right

Jab across to the left

Jumping jacks 

Sumo squats
	Jab across to the right

Jab across to the left

Jumping jacks 

Sumo squats



There are five exercises to perform in the workout all of the exercises in the first HIIT workout will be performed for 20seconds with a 10 second rest period between. 

	HIIT Workout
	Round one
	Round two
	Round three

	
	Push ups

Squats

Butt kicks

Tricep dips

Side lunges 
	Push ups

Squats

Butt kicks

Tricep dips

Side lunges
	Push ups

Squats

Butt kicks

Tricep dips

Side lunges



There are five exercises to perform in this workout and all of the exercises in the second HIIT workout will be performed for 45 seconds with a 15 second rest period between.

	HIIT Workout 
	Round one 
	Round two
	Round three 

	
	Push ups 

Squats

Butt kicks 

Tricep dips

Side lunges 

Jumping jacks

Sit-ups
	Push ups 

Squats

Butt kicks 

Tricep dips

Side lunges 

Jumping jacks

Sit-ups
	Push ups 

Squats

Butt kicks 

Tricep dips

Side lunges 

Jumping jacks

Sit-ups



All of the exercises in the third HIIT workout will be performed for the same amount of time as the second HIIT workout and will still have the same rest period but there will be two more exercises to perform. These exercises will be useful for john due to him being able to perform the exercises while he as work.
 
Technology used within exercises 

Within the couch to 5k and HIIT workouts, various technology was used including, an application called Strava, An apple watch and a polar beat application. Strava and polar beat was used to record all of the distances covered while exercising, the apple watch was used to keep track on the time of the exercises and to record the clients heart rate. The Strava app which syncs with smartphones to become a heart rate monitor or power meter and records any performance metric (Strava 2021). The polar beat app is similar to the strava app but the polar beat app has many other features. The polar beat app lets you log all training records, track the distance, pace and also to map the route out and check how many calories have been lost (Polar 2021). 

In a statement made by British heart foundation (2020), a normal resting heart rate should be between 60-100 beats per minute but it can go up to 130 – 150 beats per minute when exercising. Johns heart rate throughout the exercises was between 170 – 200, this can be down to many factors with john being obese and mainly sedentary and not doing physical activity. 

Summary

As told throughout the client’s profile, we can see that with long working hours and being mainly sedentary can result in bad health and fitness and many other health related problems, also with the client being sedentary a lot of the time and also being in the obese category, the couch to 5k and HIIT were the best option for the client because the couch to 5k is only light exercise and also progression from walking to jogging then running. HIIT was chosen because it is effective for improving faster glucose levels and reduces blood pressure in overweight or obese people. With HIIT there is a mixture of various different exercises so that any participant will not get tired of performing the same circuits every time they workout and there are different benefits for each training programme.
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