A critique of Wilkinson et al (2014) – Quality improvements in diabetes care.

It is important to critique research papers for several reasons. The fact of it having being published is no guarantee of quality; but even if it is a valuable report, it may not be appropriate for the required purpose. By critiquing we develop a better understanding of the work and can better determine if it is suitable for our needs (The University of Nottingham (UON), 2017). 

Grant, (2013, p.259) says that a good title is important. It should be clear and informative and help anyone searching for information to find the most appropriate research easily. Wilkinson et al, (2014, p.1) The title of the paper clearly states the focus of the research which was to investigate comprehensive improvements in diabetes care. It is clear and informative. 

The authors of the research are Emma Wilkinson is a fellow at the Institute for Health Research (IHR). She has a background in the biomedical sciences and has worked for the past 20 years in the National Health Service (NHS). Professor Gurch Randhawa, Director, Institute for Health Research at the University of Bedfordshire and Maninder Singh, Doctoral Researcher at The University of Bedfordshire. The study was conducted by individuals with a proven background of previous quality research (University of Bedfordshire 2018). 
Wilkinson, et al, (2014, p.1) is an investigation, centered on three localities, to analyze how successful initiatives to improve support for self- management for early diagnosis diabetic patients have been. 

Macnee and McCabe, (2008, p.15-16) state an abstract is a thumbnail of the piece of research contained in any research paper. An abstract describes the subject and outline the method of implementation of the research discussed in the main body of the text. Wilkinson et al, (2014, p.1) have provided an abstract that is an informative one since it is capable of being a stand-alone source of information. It is a good abstract because it clearly shows the reader if it is the most appropriate paper for their research. As well as containing an amount of descriptive element it also comprehensively summarizes the research and includes methods, results and conclusions.


[bookmark: _Hlk534646886]Polit and Beck, (2004, p.91) say that to aid any researcher to conduct effective research, a literature review must list all the sources used by a published paper. It will describe, summarize and evaluate these in relation to the topic being researched. Studies reviewed by the researchers included: High prevalence of type 2 diabetes in all ethnic groups, including Europeans, in a British inner city (2001) and Ethnic disparities in diabetes management: a 10-year population-based repeated cross-sectional study in UK primary care (2010). these were both highly relevant because their areas of investigation matched so closely with the current research, and despite the time elapsed since their publication they were the mostly up to date. Wilkinson et al, (2014, p.8-9) two other pieces of research chosen were: Department of Health. Care planning in diabetes and National Institute for Health and Clinical Excellence type two diabetes: the management of type two diabetes. This was good material to review as it came from such dependable sources, both of which have such an extensive knowledge base on the subject (National Institute for Health and Care Excellence (NICE), 2018). Overall the researchers were justified in their selection of literature to examine as it was the most relevant and recent and there were no other known studies that would have contributed greatly to this review had they been included. However, one paper: Using thematic analysis in psychology, seems to have little connection to the investigation, and had been a little out of place (Wilkinson et al, 2014, p.8-9).

[bookmark: _Hlk533932489] Soton, (2004) says, in research, the aim shows the purpose of the investigation; it states the expected results of the project. It should concentrate on what is to be accomplished not how is to be achieved. The importance in having an aim is to focus effort and give a sense of direction. The paper clearly states the objective of the research. This was to determine if there has been any benefit to patient care in the context of recent national quality improvement initiatives which support self-management (Wilkinson et al, 2014, p.1). 

 Ellis, (2011, p.12) states that research in Nursing and Health Care must consist of both quantitative and qualitative models. Quantitative research is centred on facts. Qualitative research is not so concerned about proof, but rather human feelings and experiences.
Wilkinson et al, (2014, p.7) have produced a primarily qualitative paper. Initially a postal based survey was carried out followed up with a semi-structured interview which was conducted with forty seven of the patients who completed the questionnaire. This was an appropriate design for this type of investigation which, being qualitative, was based on participants subjective feelings.

A study sample is a selection from a given uniform group (Sim and Wright, 2000, p.49).
Wilkinson et al, (2014, p.2-3) the sample selection was for this paper purposive, because it consisted of ethnically representative, newly diagnosed patients from several GP practices. A maximum of sixty participants was to be recruited as this was considered adequate for the required qualitative analysis and fit the resource limitations. A point to consider is that if a bigger group had been used would it have given different results? In the event only forty-seven people took part in the research.

[bookmark: _Hlk533587344]Morton-Cooper, (2000, p.67) define that data collection is the systematic collection and analysis of information to answer research questions. Common methods include: Focus groups, interviews, and questionnaires. In this research, all patients who fulfilled the selection criteria were sent a questionnaire, patient information sheet and stamped addressed envelope for return. As some participants first language was not English, the research team produced versions in other languages in order to encourage  a response from as wide a group as possible. Follow up phone calls were made (via interpreter when needed) to those who responded indicating willingness to be interviewed to ensure inform consent and to answer any questions. In the paper the researchers do not explain their reasons for choosing this method although it would appear appropriate. However, it was acknowledged that some data may have been lost in translation. One drawback in the data collection is that although all participants were in the first year of diagnosis, they were at different points, so some patient’s experiences were not captured as they would receive future additional care (Wilkinson et al, 2014, p.6). In this research triangulation was used. Polit and Beck, (2004, p.36) refers to triangulation as being when two or more sources of data collection is used in any research to cross-reference information to ensure that biases are excluded and to improve the reliability of the result.

[bookmark: _Hlk533685792] Mertens and Ginsberg, (2009, p.91) state that it is very important to maintain ethical standards in research. Participants should not suffer any ill effect. The researcher is responsible to obtain informed consent, protect confidentiality, avoid harm and respect the right to withdraw. Wilkinson et al, (2014, p. 8) states that this study was given ethical approval by Bedfordshire NHS Research Ethics Committee in June 2005 – REC reference number: 05/Q0202/24. To ensure that the consent obtained was informed consent, participants from ethnic minorities were communicated with via their own language if this was not English. All patients who fulfilled the criteria were sent a letter with a response slip, patient information sheet and stamped addressed envelope for return. Potential participants received a telephone call from a researcher, bilingual if required, to answer any questions they may have before giving consent for the interview. 
One criticism that may be levelled at this report concerns the safe storage of data collected. It is unclear from the report what security measures were put in place to ensure privacy and confidentiality. Nor is it shown that the participants were given any assurances concerning what use would be made of all personal information disclosed by them (Wilkinson et al, 2014, p. 9).

Payne, (1999, p.140) suggests that information collected for qualitative analysis does not only come in standardized formats like questionnaires, interviews or statistical tables but may also be in the form of notes, images, audio tapes, diaries and documents. 
A variety of data analysis was used. Results were interpreted by an interdisciplinary team of General Practitioners, Nephrologists and Epidemiologists. Interviews were taped, and the recordings transcribed into Microsoft Word documents. Nvivo 7 a computer software package where qualitative research such as transcriptions, field notes, other documents, video audio, photographs and web pages are held in a single database was used for data coding and retrieval (Bazeley and Jackson, 2013, p.21). The results were presented mostly as text in the form of extracts from interviews (Wilkinson et al, 2014, p. 4). 

As described by Bryman and Burgess, (1994, p.22) qualitative data is not so concerned about proof, but rather with non-quantitative things like human feelings and experiences. It allows the data collected to form the basis for new ideas and hypotheses.
A good point is that the researchers chose to include numerous excerpts of interview transcripts. This is beneficial to the reader as comments in the respondent’s own words give a better insight into their experiences. The data was collated into themes making it easy to understand key points. An example would be that a comparison of themes across groups showed variation of experience was by individual rather than ethnicity; although access to care was affected if patients were not fluent in English (Wilkinson et al, 2014, p.4).
 
[bookmark: _Hlk533942907]Wilkinson et al, (2014, p.7-8) the researchers discuss the findings in a balanced way as they highlight several instances where the research could have had a different outcome had they conducted their investigation differently. One example would be chasing up non-respondents. The researchers answered their aim as they discovered that there was a lack of holistic approach, support and information. No comparison could be made with any other similar research because no such study had previously been undertaken.

University of Southern California (USC), (2005) say that the limitations of a study are those features of its design or methods used that affect the interpretation of the findings. 
[bookmark: _Hlk533942995][bookmark: _Hlk533944289]Wilkinson et al, (2014, p.8) the study was limited in several respects. Although all patients were interviewed within a year of their having been diagnosed with having diabetes, they were at different points within that first year, so the data collection was unlikely to have captured all patients experiences as some were yet to receive additional care. Potential interviewees were approached by letter only and non-respondents were not followed up. This limited the range of people interviewed, so it is possible that the interview sample achieved was not representative of the audit population. As some respondents were not interviewed in English there may have been bias due to translation. The findings of the study highlight that access to care for South Asian patients was affected if they were not fluent in English and had to rely on family members to translate. As gatekeepers to education, GPs are responsible to enable successful self-management where appropriate. Based on their findings, the researchers accurately concluded that patients were not receiving optimum support. The report recommended that health care professionals treated patients on an individual basis (Wilkinson et al, 2014, p. 9). 


[bookmark: _Hlk533868582]In conclusion, this report is well structured and presented. A minor criticism would be that some terms were not explained. It was assumed that they would be familiar to the reader. However, the study was clear and easy to understand, contained a wealth of information and numerous end note were supplied. The researchers were content to restrict themselves to respondents only as they were mindful of limited resources. A recommendation would be to have a larger, broader sample group. This would be achieved by using more ways of contacting possible participants and following up non-respondents (Wilkinson et al, 2014, p. 1-9).

[bookmark: _GoBack]



References list

[bookmark: _Hlk532643309]Bazeley, P and Jackson, K. (2013) Qualitative Data Analysis with NVIVO. 2th Ed. London: Sage 
 
Bryman, A and Burgess, B. (1994) Analyzing Qualitative Data. London: Routledge

Ellis, P. (2011) Understanding Research for Nursing Students. 4th Ed. Devon: Sage

[bookmark: _Hlk532740223]          Mertens, D and Ginsberg, P. (2009) The Handbook of Social Research Ethics. London: Sage
[bookmark: _Hlk532675371]Morton-Cooper, A. (2000) Action Research in Health Care. London: Blackwell Science Ltd 

National Institute for Health and Care Excellence (NICE) (2018) Who we are. Available at: 

https://www.nice.org.uk/about/who-we-are (Accessed 21st December 2018) 

[bookmark: _Hlk532675926]Payne, J. (1999) Researching Health Needs. London: Sage

Polit, D and Beck, C. (2004) Nursing Research, principles and methods. 7th ed. Philadelphia: Lippincott Williams and Wilkins. 

Sim, J and Wright, C. (2000) Research in Health Care. Concepts, Designs and Methods. 1st ed. Cheltenham: Stanley Thornes
Silverman, D. (2014) Interpreting Qualitative Data. 5 Ed. London: Sage

The University of Nottingham (UON) (2017) Why Critique Research. Available at:
https://www.nottingham.ac.uk/search.aspx?q=why+is+important+critique&page=2 (Accessed 16th December 2018)

University of Bedfordshire (BED) (2018) Find an expert. Available at:
 https://www.beds.ac.uk/news/find-an-expert (Accessed 12 December 2018)
[bookmark: _Hlk533685623]University of Southern California (USC) (2005) USC libraries. Limitations. Available at:
http://libguides.usc.edu/writingguide/limitations (Accessed 27th December 2018
[bookmark: _Hlk532650554]Wilkinson, E. et al. (2014) Quality improvements in diabetes care, how holistic have they been? A case-study from the United Kingdom. International Journal for Equality in Health. pp. 1-9. Available at:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3998743/ (Accesses 15th December 2018)

































