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This research critique will be looking at a published article from a professional journal, with the use of the critiquing tool provided by Steen and Roberts (2011) to form an objective evaluation of the strengths and limitations in the research and its impact on midwifery practice.
Midwives have a duty and professional responsibility to ensure knowledge and skills are kept current and maintain safe, effective practice (nursing and midwifery council (NMC), 2015). This is promoted through research, within the midwifery profession enabling the midwife to provide the best quality of care to women and their families, improving practice through research provides greater outcomes of care clinically, psychologically, psychosocially and emotionally (Rees, 2011).

The research paper clearly identifies the background for why it was conducted, with statistics from McAndrew et al (2012) showing that 69% of women that breastfed in the uk stopped breastfeeding in the first week, as this is predominantly under the care of the midwife the research looks to explore from the midwives perspectives why breastfeeding is not being sustained and explore midwives experiences of helping women who were struggling to breastfeed.

The article was published in the British journal of healthcare Assistants which supports the career development of healthcare assistants and assistant practitioners.The content within the journal is peer-reviewed and provides evidence based research to improve healthcare and support assistants in all aspects of care (British journal of Healthcare Assistants, 2016). The Article; Also declares that it was previously published in the British journal of midwifery in the April prior to this publication, which provides high quality research evidence to promote best practice (British Journal of midwifery, (BJM) 2014) The article is based on the Midwives experiences of helping women struggling to breastfeed, so the publication may be viewed by care assistants that provide breastfeeding support, enabling them to understand the concerns and pressures of the midwives role in providing feeding support, thus improving practice by encouraging maternity support and care assistants to have training in breastfeeding, enabling them to reduce pressure of time constraints on maternity wards.

The title of the article is clear, succinct and understandable, making it informative to exactly what the paper will be exploring and discussing. The abstract is clearly under the title and provides the reader with the Background for the research, why they are exploring this topic. The Aim of the study is provided in brief however is still clear on what the researchers were looking for. The methods used in the research are stated to be a qualitative methodology using a phenomenological approach, and a brief description on how data was collected and analysed, including the framework that was used to analyse the data. An overview of the conclusion is also provided.

The Abstract also meets the requirements of the journal for length, which is between 100-150 words (British journal of Healthcare Assistants, 2016). This allows the reader to gain insight to the contents of the article without reading the whole journal, or giving away too much information in order to entice readers into continue reading the article. The Abstract does state the sample size of 5 midwives within one trust, but does not offer any limitations in the study or when the data was compiled before publication, making it difficult to conclude from the time completion of the study to publication was within three years (Steen and Roberts, 2011. p.56).

The Authors of the article are clearly displayed however their background in profession is not disclosed, it does identify that both authors were teaching fellows at the university of surrey, but no other explanation into why they were intrigued into this research, their qualifications or credentials to do this research is neither disclosed (Steen and Roberts, 2011 .p,56). In their acknowledgements they do state this research was undertaken as a masters degree at another university, and no conflict of interest was admitted. On further background research of the authors it would suggest this is the first research publication made, this is a limitation in the article as its offering the reader an assumption of little experience and lack of credentials in conducting reliable research. No omission into the funding of the study could lead readers to assume it was self funded, questioning the reliability and strength of the results, as it could of been biasing to advantage the researchers own agenda (Berry, 2010, p.125).

The article fails to give a clear introduction and integrates both the literature review with its introduction, the article does offer a background into breastfeeding promotion and the estimated effects of cost on the NHS if women exclusively breastfed their babies for 6 months. It identifies why they needed the midwives experience as statistics from McAndrew et al, (2012) shows a large percentage of breastfeeding women have very little sustainability after the first week, asking the question why this happens? Various relevant research articles are offered from the opinions of woman and agencies such as the royal college of midwives referenced within the recommended five year time frame from publication (Whitehead, 2013. p.43) but this article was set to identify the midwives experience.
The Literature review also offers reference from world health organization's (WHO) providing credibility to the research. The review omits a large body of research has been undertaken in breastfeeding as a general, with the focus being on women and babies, or women’s experiences and very little research into the Midwives experiences being explored.


[bookmark: _f86bunjeqqm7]Methodology
The study identifies the use of a qualitative methodology informed by descriptive phenomenology, offering the assumption that all readers are eloquent in the terminology of research, they do not provide a definition for the research methods provided.
According to Steen & Roberts (2011) Qualitative research involves exploring opinions, behaviour and experiences from the participants’ points of view, however; one midwives view may be vastly indifferent to others and results cannot be generalised across all midwives practising in the UK, for this research study qualitative methodology does allow the researchers to explore and aid understanding of perceptions on own personal experiences.
Descriptive phenomenology or also known as Husserlian phenomenological enquiry in Steen and Roberts (2011) understanding is to fully describe a lived in experience and to develop insights from the perspectives of those involved. This research approach prevents the researchers influencing results as its personal lived experiences amongst the midwives of the postnatal ward and community in order to have a better understanding the experiences and not the researchers interpretation of results.
 
The authors declare using semi-structured interviews and purposive sampling of midwives alone to discuss the midwives experiences of helping women struggling to breastfeed. According to Steen and Roberts (2011) purposive sampling is used in phenomenological approaches as the intended is to select individuals who have knowledge of the phenomena concerned; in this article it is evidenced by five midwives from the postnatal ward and community where infant feeding support is protocol for postnatal care (National institute for healthcare excellence (NICE) 2015). Semi-structured interviews allow the researcher to keep some control over the content during the interview, allowing the participants to answer open and closed questions but also to expand on answers with knowledge of experience’s (Steen and Roberts, 2011 p.86).

The sample size is used five midwives from the postnatal  ward and community of one hospital trust, Patton (2015) provides a description of purposeful sampling: “The logic and power of purposeful sampling lie in selecting information-rich cases for in-depth study. Information-rich cases are those from which one can learn a great deal about issues of central importance to the purpose of the inquiry…Studying information-rich cases yields insights and in-depth understanding” (p. 264). This gives the understanding that generalization across all midwives is not the intent when a small sample size is used in phenomenological approaches (Steen and Roberts, 2011 p.76). The Article states that recruitment of the five participants was limited by individual invitation of midwives that met criteria, although no mentioning of specified criteria was evident in the study. They do however disclose the understanding that potential for influencing the results due to self-selection was recognised by the authors, but for the purpose of the study was the most feasible way to recruit; this could be interpreted by the reader as providing potentially bias results as authors could have recruited midwives with an agenda rather than randomised selection of midwives working amongst the same ward or community setting as all midwives will have experienced postnatal care of breastfeeding support (NICE, 2015).

Semi-structured interviews were conducted under audio recording and transcribed verbatim, meaning written exactly how spoken and not interpretation of the verbal account. This requires great training and according to Bailey, J. (2008) hours of researchers time. To verify data collected and trustworthiness; authors indicate that validation of the accounts was verified by the participants during interview. A strength that is applied to this article is in the depth of understanding that true accounts of the midwives experiences is documented rather than interpretation from the authors, allowing the reader to gain stronger understanding of phenomena (Bailey, J, 2008). The article also gives the framework for which the data was analysed, however no concepts of data saturation or reflexivity is noted. Steen and roberts (2011) refers to saturation as being a point in which no new themes or concepts are emerging from interviews which consequently should discontinue further investigation and limit the sample size. By not mentioning saturation or reflexivity (limitations in accuracy of the outcomes in results (Roller and Lavrakas, 2015) with the understanding that no bias is indicated from participants) can me misstrude as bias to someone with knowledge of research; however, to the general public can lead the reader to assume that no further outcomes of results are possible.

The research paper states ethical approval was obtained from a local ethics committee. Ethical approval is essential before completing any research, as this safeguards all participants, ensuring all ethical principles are met (Coughlan et al, 2007). No offer of explanation to how the recruitment process of the participants is indicated in the article other than via invitation, so although ethical approval was given no clarification as to the understanding of the research from the midwives perspective is evidenced. Allowing the assumption that participants may not of been aware of full disclosure of publication of the results pending the interviews, nor how their identities would remain confidential. This could limit the research by not representing true feeling amongst the results if participants believed their identity could be shared with this information. This also gives question to the authors experience and knowledge in the field of research and provides limitations of credibility.

The data analysis used within the study was provided in the abstract and under the heading of data collection as Colaizzi’s framework (1978). Colaizzi’s framework in brief looks to disseminate  transcribed data into coded themes and validate each theme and data represented by the participants (Steen and Roberts, 2011. p.122). Providing trustworthiness in true reflection of midwives experiences in the results, it also summarises overall data into clear themes that lead to identification in key points, such as; Time Poverty, Time hierarchy, Motivation and Emotional Impact. Thus allowing the reader to have better clarity in the research presented to them, making it easier to read and absorb the information given, as is also published in a healthcare assistants journal these keys points allow generalisable understanding of pressures surrounding midwives working on busy wards.

Informing midwifery practise the use of interviews on midwives under this method of data collection and methodology allows further understanding on daily lived in experiences and validation of transcribed data collected from the interviews provides credibility and trustworthiness in results, with only three core themes submerging from the data shows that all five participants had similar views on experiences in terms of time restraints and the ability to be ‘with woman’ at their most vulnerable time, due to time management and workload commitments of busy wards, a further study had similar outcomes in responses from midwives. In Marlies, S., et al (2016) study on midwives perception of breastfeeding support on a postnatal ward they found two perspectives of midwives based on time they gave to support women; however, both articles gave similar themes to the midwives perspective; both reflecting on time poverty and staff levels in order to support breastfeeding being the popular highlight in results. This can allow governing bodies and management of hospitals the insight into the impact of workloads affecting breastfeeding support from the midwives perspective and encourage further training to support staff in order to give all women more time in establishing breastfeeding with confidence.

[bookmark: _o688m4ksh3zr]Findings
The findings are presented as three core themes with sub-themes added into each, a small table is provided to highlight them without reference to quotations provided by participants. This allows the reader to be directed in receiving information without having to read the evidence the article continues to provide throughout the emerging themes and sub-themes.

As stated above the findings highlight three core themes with subsequent themes within them, the core themes being;
· Time Poverty, all participants referred to time pressures and the need to allocated their time in order to support breastfeeding.
· The impact of being ‘with woman’, this references the emotional impact on midwives when women are struggling to breastfeed or have negative experiences of breastfeeding.
· Professional integrity, midwives expressed how their professional credibility was questioned
These themes address the midwives perspectives of breastfeeding support, but do not directly highlight the main question in supporting women struggling to breastfeed. The Article does give mention to midwives being relieved when women bottle fed, and also the implications on emotional ‘heartbreaking’ feelings towards woman with negative experiences. This can generate questionable feelings towards why these participants were invited into the research as any midwife could provide perspectives of breastfeeding support, this limits the credibility of the study and offers an assumption that agenda was in place and bias was conducted during the interviews to collect specific data rather than true reflections of aiding women who struggled to breastfeed, the data shows frequent reference to time constraints; although this could offer judgement into individual practices amongst the trust setting as statistics show in audit under the baby friendly initiative that women whom have frequent ‘mother centred’ support when breastfeeding have higher rates if sustainability and less reports of trauma from breastfeeding (Unicef: Baby Friendly initiative (BFI) 2017).

No recommendations for implications on practice are given from this study, although the authors offer the opinion that staff shortages will increase pressure and time constraints on midwives providing breastfeeding support, and therefore a solution should be to train more staff in supporting women and midwives. This complies with BFI standards, (2017) of education and training for support staff, midwives and any other staff working in maternity and child care, expanding from midwives, neonatal nurses, health visitors and care assistants with added focus on volunteers where trusts permit. Auditing the time given to new mothers that are breastfeeding to ensure satisfaction from the local trust, midwife and mother are all being achieved.
[bookmark: _slma2rip8h1x]Readability and Application to practise
The article is easy to read, with a continual flow, appropriate terminology is used in reference to research however in publication of a health care assistants journal, more definition and explanation of terminology should of been provided to ensure these terminology where correctly understood by the target audience; however, its evident in the conclusion the aim of the publication in this journal is to encourage better understanding for healthcare providers that staff are under pressure of time constraints and limited staffing in some areas therefore by training in breastfeeding support they can optimise their own use and provide further support to nurses and midwives on busy wards (BFI, 2017).
[bookmark: _u5gf1eudhld6]Conclusion
This article gains insight into the true perspectives of experiences of midwives aiding breastfeeding support in the postnatal wards and community of a hospital trust. The limitations in recruitment of midwives however question the credibility and reliability of the findings as no agenda or detail into ethical governance is omitted, therefore questioning the quality of the paper. However promotion of education and training for support staff complies with Unicef: Baby friendly initiative standards and accreditation (2017) relieving time pressures and or ‘Time poverty’ that was highlighted in this article, and provides women and families with further support, limiting space for negative experiences amongst breastfeeding women.
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