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Disclaimer

Please note that this handbook should be read in conjunction with the Academic Guide: http://www.swan.ac.uk/registry/academicguide/
The Postgraduate Handbook for the College of Human and Health Sciences is available on the module blackboard site and if applicable the Programme Handbook for MSc Chronic Conditions Management accessible from the Programme manager, Tessa Watts.

1. Introduction
Diabetes has reached world wide epidemic proportions and is fast becoming the defining disease of the 21st century. It also represents a major challenge to health organizations in chronic disease management. This module provides the basis for health care professionals to deliver high quality multidisciplinary diabetes care and gain an accredited qualification in Diabetes Care from Swansea University. The module enables students to extend their network of contacts with others working in diabetes care, share experiences and develop supportive relationships. 

This module provides health care professionals with the necessary knowledge and skills to enhance their care and management of the person with diabetes in all age groups.  The emphasis is on health continuum, the prevention of potentiality disabling complications and the promotion of a full and satisfying lifestyle. This module is suitable for those working in all care settings, both community and hospital.
This module can be studied as a stand alone module (SHGM66/SHGM70), or for SHGM66 as part of the MSc Chronic Condition Management programme. This module (SHGM66/SHGM70) also satisfies the requirements for the Diabetes Local Enhanced service.
2. The Module Handbook

This handbook is intended as a guide to students undertaking the Chronic Condition Management: Diabetes module SHGM66/ SHGM70. It is essential that you read this handbook in its entirety as it provides essential information about the aims, content and assessment for the SHGM66 module.

This handbook is not intended to provide full details about University regulations and should be read in conjunction with the:
Academic Guide http://www.swan.ac.uk/registry/academicguide/  and College of Human & Health Sciences Handbook for Postgraduate Students 2010-2011- on the Module Blackboard site.
If you have any questions about the module that this handbook doesn’t answer please contact the module leaders, or relevant programme manager who will answer your questions or provide you with further documentation as necessary.  
The handbook is available electronically and you will be able to download a copy, once you are registered with the University’s Blackboard site.

3. Administration

3.1  The module sits within the framework of Postgraduate programmes within   the College of Human and Health Sciences; the Director is Gail Mooney. 

3.2 Contact Details
· Director of Post Graduate Studies: Gail Mooney  g.mooney@swansea.ac.uk                               Tel: 01792 518596

· Programme Manager MSc Chronic Conditions Management: Tessa Watts   T.Watts@swansea.ac.uk  Tel: 01792 518573

· Module Leader: Professor Steve Bain s.c.bain@swansea.ac.uk  Tel: 01792 205666 ext 5550
· Module Leader: Gwyneth Warner  g.m.warner@swansea.ac.uk   Tel: 01792 513827   
· Module Leader: Dr  Meurig Williams  drmeurig.williams@wales.nhs.uk Tel: 01554 783681

· Module Leader: : Dawn Snow  d.m.snow@swansea.ac.uk   Tel: 01792 513827      
· Administrative contact for students if unable to attend a specific day re sickness etc; Alison Miles a.j.miles@swansea.ac.uk  Tel: 01792 518548 
· Library Contact: Claire Boucher c.boucher@swansea.ac.uk  or Stephen Storey s.m.storey@swansea.ac.uk Tel: 01792 295040
· Assessment & Awards: Jeanette Rees J.A.Rees@swansea.ac.uk Tel: 01792 518555
4. Learning Outcomes

The intended learning outcomes are that on completion of the module students should be able to: 
· Critically analyse the impact of the diagnosis, treatment and classification of 
           diabetes upon the individual.

· Critically analyse health care professionals’ roles in decision making in   

           relation to clinical management.

· Critically discuss the means by which long term complications of diabetes
           can be minimized.

· Analyse and evaluate the impact of local and national policy upon diabetes 
           prevention and care. 

· Analyse and evaluate the potential psycho-social and cultural influences
          and effects of diabetes on individuals and families during the life course.

· Critically appraise current trends in diabetes research and discuss their 
           relevance to current and future diabetes prevention and care.

5. Transferable Skills
The transferable skills include those of:
· Information management
· Critical analysis
· Problem- solving
6.   Learning and Teaching Strategies
This module combines lectures with discussion throughout, all students are expected to contribute to ensure the diversity of perspectives in relation to the different student backgrounds are included in discussions. 
6.1 Library and Blackboard support.
a.         Personal Support

Any member of the library team will be happy to talk with you in person, on the phone or via e-mail concerning your information needs and requirements.  Many students have met with the librarians on a one-to-one basis and have found it a valuable consultation in regards to their literature searching.  So, please don’t be shy to ask for help!

b.            Webpage Support

The Library Team has put together the Health Science Library Support Webpage (http://www.swan.ac.uk/lis/subject_services/health_science/index.asp)
This page will give you contact information and useful web pages. There are also links to more help pages on databases, a copy of the Harvard reference guide, statistics, electronic journals, and distance learning support.

c.             Blackboard Support

The module handbook and other appropriate documents including power point presentations as appropriate will be available on the module blackboard site.
Blackboard is the campus’ Virtual Learning Environment.  As you go through your module, you lecturer may have a presentation for your class to access, including class notes, assignments, reading material, etc.  The library team has put together a Library Support Module to help you review and/or supplement what you learn in your library sessions.  This module will have all sorts of materials for you to consult to help you with your assignments.  The information is organised in folders with general help (e.g. Library Induction Materials).  

To log in to Blackboard:  Connect to the Internet (on campus, it is Internet Explorer).  Type in the address bar, blackboard.swan.ac.uk .  You will need to log in:

o       Username = student ID number
o       Password = date of birth (dd/mm/yyyy)
o      If this does not work – please contact Clare Boucher c.boucher@swansea.ac.uk or Stephen Storey (s.m.storey@swansea.ac.uk . Once you are in the site, you will see what courses you are allowed to view.  There should be the Library’s module – SHSB1 School of Health Science Library Support.  By clicking on this link, you will be brought into the Library’s module.

d.      Distance Support

As a student of the College Human and Health Sciences, you can benefit from the Distance and Lifelong Learners at Swansea (DALLAS) service.  It may be difficult for you to get to the Library to gather the materials you need for your assignment and research.  The DALLAS service is our way to bring the Library to your doorstep.  We can photocopy articles, post books, help you with your search technique, etc.  You can see all of the services by accessing the webpage-                            http://www.swan.ac.uk/lis/library_services/dallas.asp .

There is a small fee for some of the services.

7. Curriculum

Thematic areas of content are delivered over 5 study days. These include understanding diabetes, treating diabetes, preventing and managing complications, ensuring a high quality service and special groups.  
Understanding Diabetes

· Patients Perspective
· Diagnosis and classification
· Screening for Diabetes
· Mental Health / Psychological Impact
· Nutritional and lifestyle changes
· Helping people make changes
· Primary prevention and early detection
Treating Diabetes

· Introduction and Library 
· Oral antidiabetic drugs

· Concordance with medication

· Blood glucose monitoring

· Insulin therapy

Preventing and Managing Complications

· Screening for complications / Diabetic Annual Review

· Hypoglycaemia

· Hyperglycaemia

· Hypertension and hyperlipidaemia

· Microvascular complications

· Macrovascular complications

· Case history discussions

Ensuring a High Quality Diabetes Service
· Clinical Guidelines and Care Pathways
· National Service Frameworks
· Clinical Governance
· Local Diabetes Networks
· Diabetes Research

· Audit

Special Groups 

· Children and adolescents

· Ethnic minorities

· Sexual health

· Pregnancy and gestational diabetes

· Housebound and Care Home patients

· Hospital inpatients

· DVLA / Insurance Issues

· Learning Disabilities

The teaching timetable for the five days of this module will be available from the module blackboard site. The teaching days are Tuesdays, 9-5  on 12th April, 3rd May, 24th May, 7th June and 14th June. 
8. Assessment

Students should refer to the University and College Handbook for Postgraduate Students and the Assessment Policy. 
8.1 Assessment Details

The summative assessment for the module SHGM66 consists of three essential components including a Multiple Choice Question Paper ( MCQ), an audit project and a long case study.

MCQ

The MCQ consists of 40 questions and will be undertaken on the last study day of the module (Tuesday 14th June 2011) under examination conditions. 
AUDIT PROJECT
The aim of this assignment is to enable the student to demonstrate their knowledge as to the requirements needed to undertake an audit in their clinical area. It consists of a 2000 word assignment with reference to relevant supporting literature throughout and a recognised audit tool identified. 

LONG CASE STUDY
The aim of this assignment is for the student to demonstrate appropriate knowledge and skills in order to deliver evidence based patient care, recognizing Local, UK and International clinical standards and guidelines. It should provide a 2000 word assignment providing an  in depth analysis of one complication of diabetes based upon a specific long case study. Reference to relevant supporting literature should be integrated throughout work
Students are required to submit two HARD copies of the assignments to the Assessment & Awards Team in Academic Services, on or before the date they are due. Jeanette Rees is the member of Assessment & Awards who normally deals with Masters Submissions but if not available all other members of the team will be able to help. 
You may opt to post your assignments, but please ensure they reach us on or before the due date. You are advised to send by registered post to ensure that it is delivered. However, please note that it is your responsibility to ensure that the assignment reaches us by the submission date.
All students must also submit an electronic copy of their assignments to shsawards@swansea.ac.uk  
Students must pass all components to successfully complete the SHGM66 module, but are only required to resit failed components.

Students that fail to attend the examination or submit their assignment by the due date and time where no agreed extension/ defer has been obtained will be awarded a mark of zero for that aspect of the assessment of this module. A second attempt is automatic but will be capped at 50% for recording of the pass grade if successful. 

Please note that a submission is considered late if either the paper copy or the electronic copy is submitted after the deadline unless an extension has been granted . 

9. Detailed Assessment Guidelines

Audit Project: (2000 words)
Introduction: 

Project Title; Specialty e.g. Acute Community, GP, Public Health, Learning disabilities.  

Who the audit will involve; Rationale for audit; Project Team Members..

Evidence; 

Aims: including which area of practice, justifying your choice; what benefits to patient care do you hope to achieve?

Main Body:

 Describe the subject of the audit (eg a complication of diabetes) and its management. Where did you find the evidence for optimal practice?   National/Local Guidelines /NICE /NSF/ Professional Body /Other Sources?

Methodology: 

 Sampling Criteria

Which data you set out to collect

Sources - Examining patient records, observation, questionnaire

How you analysed the data

Plans for dissemination

Results:

Presentation of aggregated data (means percentages, etc) using tables or graphics if necessary

How do the results compare with the expected standard as suggested by the guidelines/ targets?

Conclusion:

This should provide a summary of the work and draw the main points together, highlighting any issues of importance. You should identify any recommended changes in practice and how these might be implemented. You should not be providing any new material at this point.

LONG CASE STUDY (2000 words)

 Identify a patient you have provided care for.  It is essential to seek the consent of your chosen patient before commencing this case study and maintain confidentiality throughout. Confidentiality must be maintained at all times, in accordance with CH&HS guidelines. A statement to this effect should be included in your introduction. 
Introduction: 

Indicate why you have chosen this particular diabetic complication; a snapshot of the patient and their problems; a statement of what you will describe in the main body

Main Body:

Describe the complication; its causes; its progression; its diagnosis; management including discussion of evidence base underlying the guidelines.
Conclusion:

A brief summary of how the condition progressed in this particular case and how things may have turned out differently.
The Case study will be submitted as an appendix and therefore not counted in the word count. A detailed chronological history of the diabetes and how the condition developed including holistic assessment, treatment, risk factor control, social factors etc are expected here.
9.1 Formatting and Typesetting 

All work should contain on the front page the Module Code, Submission date, Assignment Title, student STUREC Number and Word Count (the word count includes all from the start of the introduction to the end of the conclusion but does not include the reference list or any appendices attached). The assignments should be typed, double spaced on A4 paper with a font size 12 and be submitted bound either in purchased plastic folder  or spiral bound; do not submit in ‘poly pockets’. The referencing format should follow the University Harvard requirements which are included in appendix one 
10.  Marking

Students should refer to the marking grid in Appendix two  for information about marks awarded. 
10.1 Double Marking 

Students should refer to the College Handbook for Postgraduate Students 2010-11 for further information. The College of Human and Health Sciences complies with the University’s guidelines regarding double marking. All assignments will be double marked and a selection seen by the External Examiner who will review all refers from the internal markers and a sample of the remaining assignments. 
10.2 Anonymous Marking

Students should refer to the University Handbook for Postgraduate Students 2010-11 for further information. The College of Human and Health Sciences operates a policy of anonymous marking.  Students should put their student number on the front of all assessment. Students should NOT put their name on any work submitted for assessment.

11.  Unfair Practice and Plagiarism

Students should refer to the University and College human and Health Sciences Handbooks. Evidence of plagiarism, intentional or otherwise will lead to enquiry at the examination board and may result in further action in accordance with the university regulations.  Module leaders will offer advice and support on these matters and students are advised to seek supervision for their assignments. Reference to the Harvard guidelines for referencing, appendix one, will help here to avoid unintentional plagiarism. 
12. Certificate of Authenticity

A certificate of authenticity is required with all assignment submissions to confirm the work submitted is the students own. Please ensure you enclose a certificate of authenticity with this assignment to Jeanette Rees in Assessment & Awards or if Jeanette Rees is not available another member of the Assessment & Awards team.
A copy of the certificate of authenticity can be found in Appendix three.

13. Feedback

All students can discuss their results with the marker/ module leader and for students who are referred further feedback for resubmission will be made available.
14. Publication of Results


Results should be available on the module blackboard site from 11th September- for return of assignments with marking comments please ensure you provide a large SAE on the last study day or before so these can be posted back to you. Students who are referred will be notified in writing following the Examination board on 9th September with details of the resubmission date. Please therefore ensure your contact details remain up to date.

 15. Reading List –
Please note this list suggests background reading, specific texts will be further suggested by sessional lecturers.
Chambers R., Stead J. and Wakley G. (2001) Diabetes Matters in Primary Care  Oxford: Radcliffe Medical Press.

Day J. (2002) Living with Diabetes Oxford: Wiley Publications.

Hanas,R. (2009) Type 1 Diabetes in children, adolescents and young adults London: Class Publishing.
Henley A., Schott J. (2001) Culture, Religion, and Patient Care in a Multi Ethnic Society Milton Keynes: Age Concern Publishers.

Krentz A.J., and Bailey C.J. (2005) Type 2 Diabetes in Practice  London: Royal Society of Medicine Press.

Naidoo G. and Wills G. (2009) Health Promotion: Foundations for Practice  3rd edition. London: Balilliere Tindall.

Pickup J. and Williams G. (2003) Text Book of Diabetes Chichester:  Blackwell.

Porth C.  and Matfint G. (2010) Essentials of Patho physiology – concepts of altered health states 3rd edition London: Lipincott Willaims and Wilkins.

Scriven S. and Orme J. (2001) Health Promotion, Professional Perspectives 2nd edition Basingstoke: Palgrave MacMillan.

Smith T. (2006) How to Cope Successfully with Diabetes Farnham: Wellhouse Publishing.

Williams G. and Pickup J. (2004)   Handbook of Diabetes   3rd Edition. Chichester: Blackwell.

Walker R. and Rogers J. (2009) Diabetes: A Practical Guide to Managing your Health 2nd edition. London: Dorling Kindersley Ltd.

Please note textbooks specifically related to diabetes are not available in large numbers.  As care of the diabetic is rapidly advancing and consequently changing, students are encouraged to read relevant journals and textbooks related to problems identified.

Useful Links
· Diabetes UK.  Website for people with diabetes also includes excellent health professionals’ section  http://www.diabetes.org.uk/ 
· Evidence Based Nursing online  http://ebn.bmjjournals.com 

· Healthcare Commission http://www.healthcarecommission.org.uk 

· National Library for Health (NLH) http://www.library.nhs.uk 

· National Institute for Health and Clinical Excellence http://www.nice.org.uk (see   CG66 Type 2 Diabetes: full guideline (2008) and CG87: Newer Agents (2009))
· Wales Diabetes Consensus Guidelineshttp://wales.gov.uk/topics/health/publications/health/guidance/diabetesco sensus/?lang=en
· National Library of Evidence http://www.evidence.nhs.uk/default.aspx 
16. Quality Assurance
The module team is accountable to the Learning & Teaching Committee of the College Human and Health Sciences, via a Board of Studies, for the quality of the module.
16.1 Student Evaluation
Feedback from students is important to the ongoing review, development and         success of the module. Whilst there are many opportunities for informal interaction and comments from students, there are also formal arrangements for obtaining student feedback. Students will be asked to complete a questionnaire at the end of the module in order to evaluate it.  
17.  Complaints
Students should refer to the College Handbook for  Postgraduate Study 2010-11  for information regarding complaints procedures.

Should a student have an issue of concern it is however appropriate to address this in the first instance with the module leader so that it can be addressed early on.

18. Student Support
18.1 Personal Tutors

Students that are enrolled on a full-time or part-time programme will already have been allocated a personal tutor, for the students on the MSc Chronic Conditions Management programme this will normally be the programme manager. If you are undertaking this module as a stand alone module your personal tutor will be the module leader.

18.2 Student Support Services

Students should refer to the College Handbook for  Postgraduate Study 2010-11  for information regarding student support services. 
19.  Attendance

Students should refer to the University Handbook and the Attendance Policy for the College Human and Health Sciences for further information regarding attendance. Students are expected to attend all timetabled sessions with a minimum attendance of 80%.

APPENDIX ONE

GUIDELINES FOR HARVARD REFERENCING
An important part of academic and professional writing is correct referencing.  In the following sections, guidelines will be presented to ensure that you achieve the required standard for your studies.  In any piece of work you produce, you must acknowledge all the sources you have used to help you prepare your work.  Do not be tempted to pretend that someone else’s words are your own.  Not only may the person reading, or more importantly marking your work, be familiar with the original, but also more credit is given to a student who has thoroughly researched the topic area and has cited the sources of their work.  The key point is that references should be traceable.  For this to be achieved, the information given should be accurate, complete, clear, consistent and should follow an established system.

What is ‘referencing’, and why do I need to do this for my academic work?

Referencing is necessary:

· to avoid plagiarism; 

· to enable the reader to verify quotations and to enable readers to follow-up and read more fully cited author’s arguments;

· to draw upon another writer’s ideas in your assignment, or if you make a direct quote; 

· to acknowledge other people’s ideas;

· to enable readers – and markers - of your work to trace (and check) the source material;

· to demonstrate that you are not just giving your own opinions but are also including other people’s to illustrate a point or offer support for an argument.

Failure to give credit to other people’s work appropriately could be considered as plagiarism.

What is plagiarism?

· This involves a blatant and deliberate attempt to pass off someone else’s ideas as your own, or to copy sections of text from another’s work (whether in paper or electronic format) without attempting to put these ideas into your own words or acknowledge sources.  

· It is a form of theft and is certainly regarded as a serious offence in educational settings

As there are a number of referencing systems and several variations, it is suggested that you use the following outline of the Harvard system.  This will enable anyone reading your work to locate the exact sources you have used and so follow up the arguments or the information you have provided.


References and Bibliography
A point of frequent confusion is the distinction between references and a bibliography.  What is the difference between them?  The list of references contains all the authors who are actually referred to in your work.  In writing your essay or project you may read some authors who were helpful but of whom you make no reference in your work.  These would be listed under bibliography.  If you have referred to a piece of work and listed it under references, then it will not appear under bibliography.  Both references and bibliography are written using the same format and are listed in alphabetical order.

Conclusion
The College considers that correct referencing is important, so it is essential get it right.  Although different books and journals may use different systems, for this course use the one outlined in this handout.  Don’t forget the key is accuracy, completeness and consistency.  Help your reader and examiner by ensuring that they can easily trace your references.

The Harvard (Author-Date) System – Brief Guidelines

The College of Human and Health Sciences recommends that you use the Harvard citation system for all your assignments. 

The following brief guidelines are not exhaustive and should be read in conjunction with Cite them right: the essential guide to referencing and plagiarism (Pears and Shields, 2005). This publication is recommended by the College Human and  Health Sciences. 

If a student uses Endnote, they should select the style as AUTHOR/DATE, not Harvard.  This is more close to our version of referencing.

How to cite in the text – the basics 

When you are writing an assignment, you must acknowledge the source of your information or ideas by giving the surname(s) of the author(s) and the date of publication. Sometimes you may refer directly to the author, in which case you only need to give the date of publication in brackets after the surname. At other times, you may not refer to the author directly and need to acknowledge your use of the work by entering both surname and date in brackets at the end of the sentence.

1. Where the author is named in the text you only need to enter the date in brackets.

Example:

Backett (1999) looks at health issues within the context of the family setting.

According to Smith (1999)… 

Morgan and Watts' (2004) study shows us that… 

In an article entitled 'The nurse and the patient’, McKenzie (2005) makes the point that…  

Referring to the Health and Social Care Act (2003), Bright (2005) says that… 

As Williams (2002) stated / wrote / …  

2. Where the author is cited in support or as source of information and not referred to directly, you need to put both surname and date in brackets.
Example:

It is essential to obtain detailed information about everyday caring and health-related

behaviours in families, since this is the location for much primary health and illness

care and maintenance (Backett, 1999).

3. If you want to support a statement made in your text by more than one work, you need to list the author date for each publication in order of date of publication.

Example:

Two of the main learning needs identified by registered general nurses are clinical topics/skills and communication skills (Sherwood, 1991; Williams, 2000; Peters, 2002).

4. If there are more than two authors, enter the name of the first author and et al. (et al. should be in italics).

Example:

Integrated patient records in primary care are necessary to support good communication between professionals (Rigby et al., 1998).

Note: You must list all the authors in the reference list at the end of your assignment.

5. Dealing with Quotes in your Text
For quotes longer than 3 lines, a new paragraph which is both indented and single spaced should be used. Include the page number in text when quoting from a source. Quotation marks are not required.


as was discussed previously.  Wilson (2000, p. 15) further elaborated that



 ----------------------------------------------------------------



------------------------------------------------------------------

Quotations of up to 3 lines should be included in body of the text and set in quotation marks. Quotations should not be indented or single spaced.

This study indicated that “--------------------------------------------------------------------------------------------------------------------------------------------------------------------“ (Quinn, 1999, p. 11)

The reference list – the basics

The reference list should:

· appear at the end of your assignment

· appear under the heading: “References”

· include only those works referred to in the text of your work

· list authors alphabetically

· list chronologically items from the same author published in different years.
· distinguish works by the same author in the same year using a, b, etc. after the year
In general, each reference should start with the author’s surname, initial, year of publication in brackets, the title of the book or article, and the source i.e. publisher or journal.  There are exceptions to this (e.g. for anonymous journal articles) which are dealt with below.

A brief example of a formatted reference list.

Burnard, P. (1990a) Learning human skills: an experiential guide for nurses. London: Heinemann.

Burnard, P. (1990b) Nurse education: the way forward. London: Scutari.

Kagan, C. (1985) Interpersonal skills in nursing. London: Croom Helm.

Kagan, C. (1987) A manual of interpersonal skills for nurses. London: Harper and Row.

Sheward, L., Hunt, J., Hagen, S., Macleod, M., Ball, J. (2005) 'The relationship between UK hospital nurse staffing and emotional exhaustion and job dissatisfaction', Journal of Nursing Management, 13 (1), pp. 51-60.
Citing sources in the reference list – the basics

1. Books: Author/Editor (Year of publication) Title of book in italics. edition - only include if the item you used was not the first edition. Place of publication: Publisher.

Volk, W.A. and Brown, J.C. (1997) Basic microbiology. 8th edn. Menlo Park, CA: Addison Wesley.

Note: Where there is a list of places of publication e.g. Edinburgh, London, Melbourne and New York, only the first in the list is used. If the book is a reprint, give the original date of publication.

2. Edited works: Author/Editor (ed.) (Year of publication) Title of book in italics. edition - only include if the item you used was not the first edition. Place of publication: Publisher.

Brown, P. (ed.) (2002) Perspectives in medical sociology.  Belmont: Wadsworth.

3. Journal articles: Author/s (Year of publication) 'Title of article', Journal name in Italics,  volume number (issue), pages.

Lewis, M.A. (2006) 'Nurse bullying: organizational considerations in the maintenance and perpetration of health care bullying cultures', Journal of Nursing Management, 14 (1), pp. 52–58.

Sheward, L., Hunt, J., Hagen, S., Macleod, M., Ball, J. (2005) 'The relationship between UK hospital nurse staffing and emotional exhaustion and job dissatisfaction', Journal of Nursing Management, 13 (1), pp. 51-60.
Note: If the article is available both online and in print, and the electronic copy is the same as the print, you should reference it as above. If the article is only available online, or is different from the print version, you should reference it as an electronic journal. See below (p.7) for guidance.

Further Harvard Rules of Referencing

1. Secondary Referencing

Secondary referencing is where you need to refer to the work of an author which you have not read in the original, but have learnt about from another author. Wherever possible you should use the original work. If this is not feasible, you must make clear that you have not read the original.

In the text of your assignment, you must refer to the work in which you found the reference. In the reference list, you should only include details of the work which you have read and in which you found the information.

In the text

Kleinman (1996) cited in Cunningham-Burley (1998) has argued that it is in the non-professional arena that illness is first defined.

OR

It is the non-professional arena that illness is first defined (Kleinman1996, cited in Cunningham-Burley, 1998).

In the reference list 

Cunningham-Burley, H. (1998) Sociological expression of health and

perspectives of illness. London: Sage

2. Chapter/Section in an edited book: Author of chapter/section (Date) 'Title of chapter/section in quotation marks', in Editor(s) of book (ed.) Title of book in which section appears. Place: Publisher, page numbers.
Note: In the text, you only cite the author of the chapter or section.
In the reference list:
Weir, P. (1995) 'Clinical practice development role: a personal reflection', in Kendrick, K., Weir, P., Rosser, E. (eds.) Innovations in nursing practice. London: Edward Arnold, pp. 5-22.
In the text:
This idea is important for clinical practice development (Weir, 1995).

3. More than two authors: In the text you should use the name of the first author followed by et al. and the date. In the reference list you must list all of the authors.

In the reference list:

Rigby, M., Roberts, R., Williams, J., Clark, J., Savill, A., Lervy, B., Mooney, G. (1998) ‘Integrated record keeping as an essential aspect of a primary care led health service’, British Medical Journal, 317 (7158), pp. 579-582.

In the text: Integrated patient records in primary care are necessary to support good communication between professionals (Rigby et al., 1998).

4. Anonymous articles: Where an article is written by an anonymous author, the article should be entered under the name of the journal or institution responsible for the publication.

In the reference list:

Nursing Standard (2004) ‘Where have all the teachers gone?’ Nursing Standard, 4 (3), p. 13. 

In the text: 

Concern about the shortage of teachers (Nursing Standard, 2004)…

5. Newspaper Articles: Author(s) of article (if given) or Title of newspaper. (Year of publication) ‘Title of article’, Title of newspaper (if not given above). Date of publication, day and month not year. Page number(s).

Known author

In the reference list:

Fishbaum, R. (2006) ‘Another brick in the wall’, Independent on Sunday, 2 April, p. 33.

In the text:

In a recent article on the topic (Fishbaum, 2006) …

Unknown author

In the reference list:

Western Mail (2005) ‘Financial state of the NHS in Wales’, 3 July, p. 34.

In the text:

In a recent newspaper article (Western Mail, 2005) …

6. Editorials: Editorials should also be listed under the name of the journal.

In the reference list:

Nursing Times (2004) Editorial, Nursing Times, 69 (7), p. 1602. 

In the text:  In an editorial in the Nursing Times (2004), it was suggested …

7. Unpublished Works (e.g. Theses): Author (Year) Title of thesis. Unpublished MSc/PhD thesis. University.

In the reference list:

Williamson, J. (1990) Information needs of qualified nurses in Bloomsbury Health Authority. Unpublished MSc thesis. University of London.

In the text:

A qualitative study by Williamson (1990)…

8. Conference papers:  Author (s) (date) ‘Title of paper’, Title of conference. Location and date of conference. Location: place of publication, pages.

In the reference list:

Evans, G. (2004) ‘Introducing evidence-based nursing practice: at a distance’, Building on the evidence: Proceedings of the Second Conference on Evidence-Based Practice, Middlesex NHS Healthcare Trust, London 16-17 April. London: Middlesex NHS Healthcare Trust, pp. 57-68.

In the text:

Evans (2004) has suggested…

Conference proceedings:  Author (s) (date) Title of conference. Location and date of conference. Location: place of publication.

In the reference list:

Middlesex NHS Healthcare Trust (2004) Building on the evidence: Proceedings of the Second Conference on Evidence-Based Practice, Middlesex NHS Healthcare Trust, London 16-17 April. London: Middlesex NHS Healthcare Trust.

In the text:

The conference (Middlesex NHS Healthcare Trust, 2004) has suggested…

9. Corporate authors (organisations and institutions):  The organisation’s name should be written in full. This also applies when organisations and institutions are publishers, for example ‘Her Majesty’s Stationery Office’ rather than ‘HMSO’ on page 7.

Nursing and Midwifery Council (2002) The NMC code of professional conduct: standards for conduct, performance and ethics. London: Nursing & Midwifery Council. 
10. Government Departments: Name of Department (Year of publication) Title. Place of publication: Publisher.

Note: Many guides recommend that you write Great Britain before the name of the Dept. in order to distinguish between different countries. However, the School of Health Science prefers that you omit this.

Department of Health (1999) Making a difference: strengthening the nursing, midwifery and health visiting contribution to health and healthcare. London: Department of Health.

Department of Health (1997) The new NHS: modern, dependable. London: The Stationery Office.
Department of Health (1998) Our healthier nation. London: The Stationery Office.
11. Reports commissioned by Government, government departments or other organisations: Author or organisation. (Date) Title of report. Place of publication: Publisher. 
Note: Where a Committee or Royal Commission has been appointed to report on a topic, the final report may often be associated with the name of the Chairman. One such example would be the Black Report. Where this is the case, it is acceptable to include the name of the Chairman in brackets. 

In the reference list:
Royal Commission on the NHS (1979) Report of the Royal Commission on the National Health Service. (Chairman: Sir Alec Merrison)  London: Her Majesty’s Stationery Office.

Department of Health and Social Security (1980) Inequalities in health: report of a working group. (Chairman: Sir Douglas Black) London: Her Majesty’s Stationery Office.

Royal College of Nursing (1997) What a difference a nurse makes: an RCN report on the benefits of expert nursing to the clinical outcomes in the continuing care of older people. London: Royal College of Nursing.

In the text:
In the Black Report (Department of Health and Social Security, 1980)…

Expert nursing is important in the continuing care of older people (Royal College of Nursing, 1997).

12. Act of Parliament: Title of Act (Date) Place of publication: Publisher

Note: Many guides suggest you commence the reference with Great Britain and include the “Name of the sovereign”. This is not necessary for your assignments. The simpler format is preferred. 

In the reference list: 

Children Act (1989) London: Her Majesty’s Stationery Office.

In the text: 

The welfare of the child must be the 'paramount consideration' of the court (Children Act, 1989).

Electronic sources of information:

1. Internet sites and web pages:  Author (Year) Title of Web Page / Website. Available at: URL (Accessed: date) 

In the reference list:

Office of National Statistics (2006) Neighbourhood statistics. Available at: http://neighbourhood.statistics.gov.uk (Accessed: 10 July 2006).

In the text:

Statistical data for the local electoral ward is available from the Neighbourhood Statistics website (Office of National Statistics, 2006).

If you cannot establish the date the page was published or updated, simply enter (no date).

In the reference list:

Townsend Centre for International Poverty Research (no date) Launch of the Townsend Centre for International Poverty Research. Available at: http://www.bristol.ac.uk/poverty/background.html#launch (Accessed: 10 July 2006).

In the text:

The launch of the Centre was also an acknowledgement of the work of Professor Townsend (Townsend Centre for International Poverty Research, no date).

2. Electronic journal articles: Author/s (Year of publication) 'Title of article', Journal name, volume, number /issue, pages Name of collection e.g. Science Direct [Online]. Available at: URL of collection (Accessed: date).

NOTE: If the article you accessed electronically is identical to the print version, it is acceptable to reference it as you would the hard copy.

In the reference list:

Sterud, T., Ekeberg, O., Hem, E. (2006) ‘Health status in the ambulance services: a systematic review’, BMC Health Services Research, vol. 6, no. 82 Biomed Central [Online]. Available at: http://www.biomedcentral.com (Accessed: 10 July 2006).

In the text:

A useful review of the literature in this area (Sterud et al., 2006) found…

3. Cochrane Systematic Reviews: Author/s. (Year of publication) Title of review (Cochrane Review). In: The Cochrane Library, Issue number, Year. Chichester: John Wiley and Sons.

In the reference list:

Woods, R.K. (2000) Dietary marine fatty acids (fish oil) for asthma (Cochrane Review). In: The Cochrane Library, Issue 3, 2000. Chichester: John Wiley and Sons.

In the text:

A systematic review of the literature (Woods, 2000) found…
4. Electronic Books (e-books): Author (Year of publication) Title.  Name of e-book supplier [Online]. Available at: URL (Accessed: date).

In the reference list:

Greenhalgh, T. (2003) How to read a paper: the basics of evidence based medicine. 

NetLibrary [Online]. Available at: http://www.netlibrary.com (Accessed: 8 August 2005).

In the text:

There are over 200 hundred websites on evidence-based medicine (Greenhalgh, 2003).

5. Welsh Assembly Government publications: Many of these publications are available online. If you used the electronic copy rather than the print, you should include the URL and the date accessed.

In the reference list:
Welsh Assembly Government (2005) Designed for life: creating world class health and social care in Wales in the 21st Century. Cardiff: Welsh Assembly Government. Available at: http://new.wales.gov.uk/docrepos/40382/dhss/reportsenglish/designed-life-e.pdf?lang=en (Accessed: 15 July 2005).
In the text:
Service users and staff need to be put in the ‘driving seat of redesign’ (Welsh Assembly Government, 2005).
6. Personal communications: Sender/author (Year) Medium of communication to Receiver of communication, day and month of communication.

Brown, J. (2006) E-mail to Susan Black, 15 June.

Note: Permission to use someone’s email must be sought before it is used to avoid breaking the copyright and data protection regulations.  
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APPENDIX TWO                                                
COLLEGE HUMAN & HEALTH SCIENCES
GUIDELINES FOR MARKING M LEVEL SUMMATIVELY ASSESSED WORK

These guidelines indicate the quality of work expected within a taught masters programme. They should not be seen as a minimum criteria which must be met in all respects in order to gain a particular mark, but rather as an indicative guide to the general standard of work expected. Please note students should ensure that all sources are clearly identified using a recognised referencing system such as the Harvard system.  THE PASS MARK IS 50%.


	0 – 29%
	30 – 39%
	40 – 49%
	50(Pass) – 59% 
	60 – 69%
	70% +

	Issues not understood. 

Incoherent arguments or irrelevance.

Presentation badly flawed in most respects. Length requirements not observed.

No link of theoretical issues to practicalities.

Where appropriate: Research questions unclear or not stated; rationale weak; theoretical background very limited/ absent; methods inappropriate or misapplied; no analysis; implications asserted or untenable.

Significant matches to published text detected (15-20%+), where many sources are not cited.  Very poor attribution in key parts of the text.  Significant number of published ideas, themes or models represented as the candidate’s own work.  Significant collusion detected.  Very heavy reliance on or misuse of verbatim quotes.  Please refer to School Plagiarism Policy.
	Demonstrates some evidence of factual knowledge but large amount of irrelevancy or poor understanding of material.

Course notes not assimilated and key texts not read in detail.

Presentation flawed in more than one respect (e.g. poor grammar, spelling, language errors, etc.). Length requirements not observed.

Weak link of theoretical issues to practicalities.

Where appropriate: Research questions unclear; rationale weak; theoretical background very limited; methods not well chosen or misapplied; analysis poor or unjustified by data; implications asserted or untenable.

Significant matches to published text detected (15-20%+), where many sources are not cited.  Very poor attribution in key parts of the text.  Significant number of published ideas, themes or models represented as the candidate’s own work.  Significant collusion detected.  Very heavy reliance on or misuse of verbatim quotes.  Please refer to School Plagiarism Policy.
	Some relevant material but question only partially answered.

May have significant digressions and/or irrelevancies. 

Little evidence of reading beyond lecture notes. Descriptive without critical analysis.

Presentation poor in structure/grammar etc. Length requirements not observed.

Poor link of theoretical issues to practicalities.

Where appropriate: Research questions unclear; rationale weak; theoretical background limited; methods not well chosen; analysis sketchy or unjustified by data; implications asserted or untenable.

Matches to published text detected (10 to 15%), where some sources are not cited; poor paraphrasing, but some tracts are verbatim and affecting some key points in the work.  Some published ideas, themes or models are represented as the candidate’s own work.  Some collusion detected.  Heavy use or misuse of verbatim quotes.  Over-reliance on secondary sources.  Please refer to School Plagiarism Policy.
	Evidence of reading in the field; identification of some pertinent issues; some superficiality in the treatment of the topic.

Appropriate organisation; some evidence of understanding of ideas and ability to relate ideas and experience; mainly descriptive with limited attempt at critical analysis; some appropriate inductions/deductions.

Length requirements observed; basic command of academic conventions; some errors in proof-reading but largely accurate spelling; consistently referenced accurately.

Where appropriate: Research questions given though may not be fully contexted; limited rationale; some theoretical background attempted; data collection methods relevant; analysis attempted but may lack depth; some implications examined.

Matches to published text detected (<10%), but most sources are cited; largely due to poor paraphrasing, but not detracting from key points.  Some unreferenced use of published ideas, themes or models in supplementary areas of the work.  Some over-reliance on verbatim quotes.  Secondary references used where primary are accessible.
	Competent coverage of major sources; shows depth of understanding of the topic; relationships between ideas cogently made.

Substantial critical analysis; coherent, realistic and well-supported arguments; insightful use of own ideas and experience; perceptive appraisal of implications.

Competent control of length; skilled use of academic conventions; clear layout etc.; almost all errors eliminated in proof reading.

Where appropriate: Perceptive presentation of questions; cogent, theoretically-based rationale; good research design with critical analysis of data; careful appraisal of implications.

Some minor matches with published text detected (<5%), but sources are cited and are accurate; mainly due to a lack of full paraphrasing and only in supplementary areas of the work.  All published ideas, themes or models are attributed.  Slight over-use of verbatim quotes.  Some secondary references.
	Comprehensive coverage of sources; evidence of scholarship in understanding of ideas; originality in synthesis of ideas and focus on the topic.

Shows originality through sustained critical questioning of received ideas; suggestion of alternative perspectives; meticulous; well supported analysis; insightful evaluation/ conclusion/ implications.

Written concisely to meet the requirements of the task; skilled use of academic conventions; skilful layout etc.; accurate proof-reading.

Where appropriate: Originality in identification of questions; excellent theoretical background showing critical appreciation of underlying ideas; skilled research design, carefully and critically applied; insightful analysis with critical/innovative interpretation of implications.

No significant matches with published text detected (<1%).  Verbatim quotes are used only where appropriate.  Attribution is accurate and paraphrased as appropriate.  Secondary sources used only where access to primary would be impractical.


APPENDIX THREE
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SWANSEA UNIVERSITY

CERTIFICATE OF AUTHENTICITY

Students on all programmes and courses are required to confirm their understanding of unfair practice and its implications.  Unfair practice includes cheating in examination, plagiarising the work of others, replicating work or submitting commercially prepared assignments.

This statement will apply to all work submitted as part of your current course.

This statement is to be signed by each student who wishes to submit summative assignments for any course or module studied in the College of Human & Health Science.

Failure to do so will mean the assignment will not be examined.

Student’s Name: ……………………………………………………………………



(Block letters please)

Student No: …………………………………………………………………………

Course\Module: …………………………………………………………………….

Start Date\Cohort: ……………………………Finish Date: ………………….….

Education Centre: ………………………………………………………………….

Course Leader\Assignment Supervisor: ………………………………………….

I confirm that I understand that any unfair practice on my part will be dealt with in accordance with the regulations in the University Student Handbook.

I, the undersigned, confirm that the assignments I submit on this course\module are all my own work and that the content has not been used in part or whole for any other course.

Signature: …………………………………….     Date: ………………………….

I, the undersigned, confirm that I will inform my personal tutor\programme manager of any mitigating circumstances that might affect my performance.

Signature: …………………………………….     Date: …………………………………………
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