The local population
Hounslow People
The local population is quite unique compared to neighbouring boroughs in terms of growth (driven partly by the availability of lower cost housing and a large number of new housing developments that exceed GLA targets); demographic makeup and transience (inflow and outflow) driven by the availability of unskilled jobs in the area servicing. Heathrow airport and the logistics industry and due to

Its proximity to Heathrow. Hounslow has traditionally been considered as a gateway to the rest of London. The Borough is split into five districts each displaying distinct characteristics and healthcare needs.
Chiswick:
the smallest of the areas. A higher proportion aged 65 and over, many of them living on their own, often without ready access to family and community networks. Much of the area is affluent, with expensive housing, but there are pockets of deprivation. Life expectancy is high and premature death rates are markedly below average for the Borough. Unemployment is low.
Isleworth & Brentford:
A mixed area, ranging from owner-occupied family houses, to new apartments in regenerated neighbourhoods close to the river, to two large Council estates. This district has experienced the largest growth in residential and commercial property developments. Around a quarter of the residents are of

BME ethnicity, including a long-established Caribbean community. Premature death rates are high for cancers but about the Borough average for other causes. Unemployment is average for the Borough.
Central Hounslow:
Predominantly owner-occupied housing, of varying age and quality. There is a large Asian population in most wards - in 2001, the proportion was 41% overall. Life expectancy for both men and women varies by as much as 7 years between wards. Premature deaths from respiratory disease, coronary heart disease and stroke are all higher than Borough averages. Unemployment is low.
Heston & Cranford:
mostly semidetached houses, with pockets of poor housing and low incomes. BME communities are in the majority (63% in 2001) which are primarily Asians from the Indian Subcontinent.

Somalis are the other main ethnic group. It has the highest proportion of under-20s in the Borough.

There are variations in life expectancy. Premature deaths from stroke are the highest in the Borough.

Unemployment is also highest of the five areas.

Future Direction of Public Health

Based on current trends the local population is expected to become older and even more ethnically

diverse with a higher proportion being from Black and Minority Ethnic (BME) groups. Therefore, the demand and complexity of healthcare requirements will significantly increase particularly as the prevalence of diabetes and hypertension is expected to increase with associated impact on a number of acute services. Looking to the future, the key public health drivers for Hounslow are:

Ø diabetes

Ø coronary heart disease

Ø hypertension

Ø obesity

http://www.hounslowpct.co.uk/documents/annualreport07-08_000.pdf

Project initial document for final year in the faculty of Cism and information system

Project Title: Specialist nurse led Diabetic clinic integration into existing General practice

Subtitle: Nurse led Diabetic clinic for Ethnic minority in the London Borough of Hounslow PCT at Isleworth Health Centre for Dr Edward.

Rich Picture: The rich picture for the users, stakeholders, financiers, the regulators and management owners.

Introduction

Diabetic is a metabolic disorder where the amount of sugar (glucose) in the blood is too high because the body cannot use it properly (Diabetes UK). Majority of patients affected by diabetes are of the ethnic minority background that lives in UK.

The word ethnic minorities loosely applies to British residents who belong to families coming to Britain either direct from the Indian subcontinent, Middle east, far east, North America, east and central Africa .

According to diabetic UK There are 2.5 million people with diabetes and this number is estimated to rise to more than 4 million by 2025 so it is vital that we have specialist nurse led diabetic clinic for these suffers on board. The number continues to rise as the population ages and becomes more overweighting or obesity is a big challenge that this particular clinic will like to dress to this people in particular.

Out Of the 2.5 million diabetic sufferers, almost one million people have type one diabetes and another 1.5 million People have type two diabetes. The NHS spends 5 %( percent) of its current budget is on treating diabetes and its effects. According to 1995 census in India, 19 million of the population was diabetic which will increase to 57 million in the year 2025. A quarter of the world's blind population is said to be from India which is mainly caused by diabetic's retinopathy.

The affect of diabetics
· Heart disease

· Wounds resulting in amputation

· High blood pressure

· Eye disease

· Kidney disease

· Nerve damage

· Periodontal disease

· Depression

· Health care cost
http://www.youtube.com/watch?

Your choice is to put things under your control by observing your correct nutritional values, do some exercise daily basis

And have some form of emotional control and Spirituals values, lifestyle that suites your personal inner feelings and physical wellbeing

Things that are not under your control that have an impact on human feeling in diabetic patients are that, why them, their ethnicity, their genetically inclined to diabetic background and tests and personal Health care
· Wellness or disease

· Heart disease

· Cancer

· Diabetics

· Obesity

· High blood pressure

· High blood glucose

· High cholesterol

· Chronic fatigue

· Arthritis

· Fuels cancer, heart disease and arthritis
Most prevalent in about 85% of all the case in the population and most common in white population of over 40 years age and 25s in black and south Asian communities in UK

Type one diabetes are very dangerous body mechanism failure that if the pancreases cannot produce insulin into the body then the body glucose level keep on rising and for the body to get energy the body fats are burnt to make the body moving while other part of the body organs continue to server or stuff.
The project location
The project is base in Hounslow borough of London as substantial numbers of the said group of the minorities do live here. Data was collected from Hounslow Primary Care Trust (pct), Southall and Ealing pct. The branch of the diabetic UK specialist nurses, community representatives, doctors and the other healthcare providers. Our group visited the Hounslow pct branch co-ordinator Mr. Raj who gave us brief information on the promoting healthy life-Styles in the subject community. Based on 2001 census 6 % of Hounslow population is diabetic (Hounslow pct)
Background

Types of diabetics
There are two type of diabetic's disease.
· Type one diabetes which is autoimmune driven and insulin dependent.

· Type two diabetics are lifestyle driven and non insulin dependent
Gestational diabetes
Type two found in pregnant women and disappears upon delivery
The type one Diabetes and its effect to the body
v Blurred vision

v Thirst

v Tiredness

v Weight loss

v Passing urine a lot

v Slow healing of the body wound

v Thrush or genital itching

Most prevalent in about 85% of all the case in the population and most common in white population of over 40 years age and 25s in black and south Asian communities in UK

Type one diabetes are very dangerous body mechanism failure that if the pancreases cannot produce insulin into the body then the body glucose level keep on rising and for the body to get energy the body fats are burnt to make the body moving while other part of the body organs continue to server or stuff.

The project is base in Hounslow borough of London as substantial numbers of the said group of the minorities do live here. Data was collected from Hounslow Primary Care Trust (pct), Southall and Ealing pct. The branch of the diabetic UK specialist nurses, community representatives, doctors and the other healthcare providers. Our group visited the Hounslow pct branch co-ordinator Mr. Raj who gave us brief information on the promoting healthy life-Styles in the subject community. Based on 2001 census 6 % of Hounslow population is diabetic (Hounslow pct)
Aims
· The aims of the interim project was to give options how possible to reduce substance abuse

· To introduce smoking free zones for the general public health and wellbeing

· To reduce the number of smokers by giving them the guidance on the alternative to stop smoking behaviors.

· To advice and show the possible and the best ways and means to make people think of stop to smoking cigarette.
Objective
· To introduce the best way possible to decide which way to reduce substance abuse like smoking cigarette.

· To get quick and measurable quantity of people to be seen stop smoking within the life span of this project like, target 12,000 people from the Croydon borough alone and giving an online registration and claim for a free therapy from the NHS help line

· The data collected will help the authority to decide how good it is and which one is the most appropriate to undertake in order to achieve the required goals

· Reduce smoking is to reduce the impact of the global warming on the planet and all should be included to tackle the problem.
Aims
We need to increase awareness of the risks of been diabetic without knowing yourself

To bring about wholesale changes in lifestyle of this particular groups habit of dieting and eating

To improve self-management care system among the people with diabetes and improve access to integrated diabetes care services.

To reduces the numbers of diabetic patients by improving and advice the astep methods of avoiding the root causes

that as result of eating
Objective
The objectives of the project was
· Management and control of blood levels(sugar)

· Creating awareness and promotion of healthy lifestyles
Supporting people with diabetes
Project Scope

Assumptions
The centre has already some degree of facilities that can be utilised for the purpose of treating, advising and caring for the patients.

There are already three free computer desk tops available for integration of the new department of diabetic patients and no further purchase required. There are also two free consultation rooms available for this work and no further purchase required as currently only used on Thursday for health visiting nurses for medical children programmes for weighting and advising parents on how to care and weaning the child. Two extra staff required one trained specialist nurse for the job and one assisting nurse and one extra receptionist for diabetic patients
Project Justification
It is a good choice for case study due the fact that most of the current teens and adult in UK has turned binge smokers and as result many people are dying at an earlier age with chronic pulmonary disease cause directly by the action of smoking. The government is spend a third of its annual GDP in order to treatment the population suffering with lung related diseases

As a group we chose to do our topic on smoking. We chose this topic because we think that by promoting prevention on smoking it can save many lives therefore it would be a pleasure to help people. We find that this topic is also a challenging topic as there are many people out there from a young age to an older age who smoke for various reasons which are taken seriously. For example smoking because it is a trend is a very influential reason which is taken seriously in order to create an image, which is what some people feel they are under pressure by. This would be a very challenging issue to tackle. Other reasons for smoking are:
· Addiction

· Boredom

· Socializing

· Taste
Availability
Ø The above can be achieved by writing letters to the local PCT and Department of Health for statistical figures of the number of smokers in the UK and in a particular region as well as figures on smoking-related diseases. These figures can further aid the campaign as smoking clients can relate to figures.

Ø Telephone conversations can also be arranged to get responses. This may be ideal for those who are busy and cannot give a quick response by letter or email.

Ø Emails can be sent in addition to letters in order to attain a quick response from sources

Ø Access internet websites for statistical figures, knowledge on smoking related health problems, range of nicotine replacement therapies available as well as drugs available on prescription. Information on existing quit smoking services can also be obtained through the internet, this can give a better understanding of what is currently available to patients. This can help highlight what is lacking in existing services and what can be done to improve them

Ø Interviews (Croydon PCT to find out budgets and what services they have already carried out, what they are doing to help smokers and any future services they are willing to carry out. Interviews with Pharmacist and other health care professionals e.g. Doctors, Dentist - this can give an insight into what services may need to be provided and what smokers want)

Ø Questionnaires can be placed in surgeries, dental practices, and pharmacies to obtain smokers opinions. Results from questionnaires obtained from pharmacies can be retrieved from Croydon PCT to see what services need improving and what services are lacking.

Ø Posters, leaflets, media coverage, photographs of smoking related diseases to make smokers aware of the health risks.
Quality
Ø Use latest information from the internet (e.g. NHS, Cancer Research UK, Net Doctor, ASF, Pfizer), medical and pharmaceutical books, medical journals (e.g. British Medical Journals (BMJ) who are trusted medical publishers providing information on medication that can aid the decisions doctors and patients make every day) and the DH. Sites such as the NHS are "The most comprehensive, up-to-date and accurate source of information on vaccines, disease and immunisation in the UK7. The NHS is a government service so the information will be provide an accurate source of information. There will be sufficient detail once registered to the site, resources will be available once registered. Sites such as Pfizer, worlds largest research-based biomedical and pharmaceutical company12 have updated information on medication and research on their website. Recent innovations such as ChantixTM - a new prescription medicine and accompany support plan designed to help smokers quit can be important information to use.

Ø Look at how often audits are carried out from Croydon PCT, this will provide information on how reliable the results are.

Ø Quality assurance checks can be made to see how results are summarised to ensure they are recorded in the best possible way and in way as to reflect true responses.

Ø The government can provide up-to-date information on smoking, including the number of smokers in a particular region of the UK, and can also provide information on what future plans are to undertake the growing issue of smoking.
Reliability
Ø The Department of Health is a government service, the information that will be provided from statistical figures of smoking addicts, to the number of smokers in a particular year or region in the UK will be accurate. This will be one of the main sources of information on smoking. The information on the DH website contains consist data, that is updated on a daily basis.

Ø The facts and figures from Croydon PCT will be accurate as it's also a government service, so it will have up-to-date information on local smoking services and smoking stats within the local area. The PCT will check with pharmacies and surgeries on the number of smokers within the area and the information needed can be obtained from the PCT.

Ø BMJ have a website, and to access the medical journals in depth there are subscription charges, prices depend on whether user would like journals sent in the post and to view on the website or just to view online only (cheaper option). BMJ provide detailed data and work with medical editors and research organisations.

BNF is updated by Royal Pharmaceutical Society of Great Britain and Medicines and Healthcare products Regulatory Agency who are responsible for the standards of safety, quality and performance of drugs and medical appliances issued in the UK mar
Research report

Stakeholders

Project Organisation

Mode Communication
when giving health education, health care providers need to establish partnership with individual patients. This benefits the patient's in communicating well with the providers, greater satisfaction with carers, improved psychosocial outcomes and emotional well-being. The benefits for the providers include achievements of the recommended standards of care, improved outcome and greater professional satisfaction. "I am so busy jumping in, pulling them to shore, applying artificial respirations, that I have no time to see who the hell is upstream pushing them all in"(Mckinlay 1979). When creating awareness several strategies have to be outlined so that the message can be conveyed to the target group in order to make positive changes towards the life of the clients. Health talk has to be organised in the community, shopping centres, churches and mosques. This has to be advertised beforehand in the local papers, radio stations and meeting places. Diabetes group to be created in the local community and specialist nurses to be educated on diets and exercises. Also leaflets will be prepared in the local languages, wall painting, stickers on city buses and posters. The national media will also be used to create awareness, news paper articles, press release, Indian radio talk, television, internet (SMS) message and digital display of awareness message in the post office, railway stations will be used. Allocated days such as world sight day 5th October and World diabetic day will be used positively to create awareness. The local professionals would be expected to donate their knowledge, talent, experience and time. Also seminars and workshops will be organised as part of the awareness process, further new technology would be utilised in order achieve the desired outcome. Resources such as walk in clinics need to be created in Hounslow where clients and their families can access any time for ideas and advice.

Academic objectives

Client objectives

Personal objectives

Project Approach

Work Breakdown Structure (WBS)

SWOT

PESTLE

Investigation techniques

Interviewing

Feasibility study techniques

Requirements

Description of the current system

Design - possibilities

Alternative solutions and recommendations

Timescales

Gantt chart

Risks

Control

Conclusion

Reference and Bibliography

Appendix

Techniques

The techniques that will be used are the web development language like html, xml and PHP and Dreamweaver software for the web developments and MYSQL and Apaches as the database and server respectively
Project Initiation Feedback
Student Name: Adan H. Ahmed K No 0635827 Marked by DR Janet Cole

Please note that markers will not consider all Criteria equally - some will be much more important than others. Note markers have been asked not to give you a final mark - this will be completed when second markers and moderators are involved in May.
CRITERIA
Has brief introduction to project

(probably from the original proposal)

Explains context of project in sufficient detail to make objectives and deliverables understandable

Identifies clear objectives and deliverables (more detail will be in the project plan)

Academic objectives

Demonstrates ability to apply aspects of course studied

Has required complexity for final year project

Demonstrates some originality

Indicates discussion with supervisor

Client objectives

Benefits to client clearly identified

Costs to client identified

Financial costs and benefits analysed

Explains how project fits in with client's overall strategy

Clearly identifies what will be delivered to the client

Personal objectives

Demonstrates student thinking about personal benefits project bringing

Considers skills student would like to develop

Project Scope (what is inside and outside the project)

Scope is clear together with constraints and exclusions

Discusses how scope could change throughout project

Is appropriate for FYP

Stakeholders and Project Organisation

Stakeholders identified

Stakeholders roles explained well

Project organisation discussed well considering roles of client, supervisor and project manager

Further Comments
CRITERIA
Project Approach

Realistic - can't do everything ever taught

Indicates the relative marking weightings for Analysis; Design; Implementation and Evaluation

Explains why weightings given are appropriate for this project

Balance of marks is appropriate to project

Selects and justifies reasonable techniques for Analysis

Selects and justifies reasonable techniques for Design

Selects and justifies reasonable techniques for Implementation and Evaluation

Planning

Student has identified a set of activities or products using a Work Breakdown Structure (WBS) or Product Breakdown Structure (PBS)

Has not confused WBS with PBS

WBS/ PBS consistent with Approach discussed

Plan is provided in terms of deliverables and dates (may use Gantt chart but not mandated)

Activities scheduled appropriately

Plan shows progress so far

Plan is consistent with WBS/PBS

Control

Consideration of how progress will be monitored

Consideration of action to be taken if the project begins to fall behind schedule

How will the software quality be monitored?

How will the quality of interim products (e.g requirements definition, data models,

How will the quality of the written report be monitored?

Risks

Identifies main risks

Considers both project (such as lateness) and business risks (often external to the project- e.g. client business related)

Does not over-focus on standard risks (e.g. illness, disk failure)

Risks are appropriately evaluated in likelihood and severity

Each risk handled through removal, reduction, transference, contingency, and/or acceptance

Good contingency plans if appropriate

Further Comments
CRITERIA
Research Quality

Identifies topics relevant to project for research

Justifies their applicability to project

Demonstrates how research report may be useful to project

Considers quality of sources used

Summarises information from sources well

Does not repeat comparisons easily available elsewhere (e.g. C# and Java, MS Access and MySQL, etc)

Draws own conclusions based upon evidence found

Summarises results of research well

Indicates where further research may be useful in later in project

Citations

YES

NO

Properly references each citation (e.g. using footnotes, endnotes or other recognised system)

Citation is fully quoted so that the source may be clearly identified (e.g. using Harvard style)

Suitable variety of non-Internet sources employed (e.g. books, journals, press)

Internet references correctly cited

All citations used summarised in a separate Bibliography

Quotations shown correctly ("..." or italics) and are of an appropriate length (ideally less than 3 lines)

Further Comments

General points (on whole document)

YES

NO

Has avoided boilerplating (this is repetition of materials that are standard for any project - and could refer to any FYP - or is material that is easily available elsewhere and should have been simply referenced)

Diagrams or Appendices have been clearly referenced and their contents discussed.

The report should be well laid out and easy to follow.

No major typos, spelling or grammatical mistakes

Report does not exceed 12 page length specified - not including contents or appendices (upto 10 marks deduction depending on the excess - deductions will not normally by made for minor infringement providing there is no boilerplating and everything included is relevant to the project)

Further Comments

YouTube code for the website as additional information for the diabetic patients and student who want to learn more about the disease and get insight from the professionals who are already dealing with the situations

Insulin resistant of diabetic patient's body

Animation about diabetes and the body

A to Z explanation of the disease
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