Critiquing allows you to determine the quality of research by identifying its strengths and weaknesses. This will help to work out whether the piece of research is trustworthy (Baker, 2014) 
[bookmark: _Hlk532136116]A title is an important part of the research paper as this is what initially attracts readers. This means that it should provide an essence of what the paper is about. Ideally the title should be as specific as possible on the area of research and should be informative, describing the aim of the research (Center for research writing resources, 2006). Within this paper the title clearly states that they will be researching the links between domestic violence and child safeguarding in general practice with evidence-based pilot training. The title provides some key points used within the research. However, it is required to read further into the paper to fully understand the aim of the research (Szilassy, Et Al. 2017, p.1722).
This study aimed to improve skills, knowledge, efficiency and attitudes of general practice clinicians caring for children and families effected by domestic violence. The paper informs us how the researched contributed towards the development of a training intervention by outlining the areas for improvement as well as directions for further research (Szilassy, Et Al. 2017, p.1722).
This research was carried out primarily by Dr Eszter Szilassy who is part of the Centre for Academic Primary Care at the School of Social and Community Medicine at Bristol university. She has worked as a researcher on many projects such as domestic violence, health, migration and child protection. As a former Senior Research Associate for RESPONDS (Researching Education to Strengthen Primary care On Domestic violence & Safeguarding - DH Policy Research Programme) she has a suitable professional background to be carrying out research on this topic (University of Bristol, 2017)
[bookmark: _GoBack]The study also includes information from fellow research associates, Jess Drinkwater, Marianne Hester, Cath Larkins, Nicky Stanley, William Turner and Gene Feder who all work within medical and health research departments in a variety of universities as listed within the paper (Szilassy, Et Al. 2017, p.1722).
An informative abstract explains all the main points and results within the paper. This type of abstract includes all of the information that could be found in a descriptive abstract such as the aim and methods, but it should also include the results and a conclusion to the research (University of southern California (USC), 2018) which means the abstract the researcher has used within this paper is an informative abstract as it includes the aim, the methods used for data collection, findings and a conclusion with the suggestion to further research (Szilassy, Et Al. 2017, p.1722).
It is shown within this paper that the researchers involved have previously conducted research on a similar topic. They wrote a research paper on general practice clinicians’ perspectives on involving and supporting children and adult perpetrators in families experiencing domestic violence and abuse (Larkins, Et Al. 2015). This paper was the foundation in finding out how general practice clinicians dealt with families and children experiencing domestic violence and abuse. This has then led on to this study which uses the data collected in the previous study to develop the pilot training (Szilassy, Et Al. 2017, p.1722).
The researchers have also reviewed information from the department of health and NICE. The national institute for health and care excellence (NICE) provides guidance and advice within health and social care. This includes up to date policies, governance information and procedures (National institute for health and care excellence (NICE), 2018). The information they have reviewed is regarding the absence of domestic violence teaching within undergraduate and postgraduate curricular and its lack of existence within continuing professional training (Szilassy, Et Al. 2017, p. 1723).
The literature that the researchers have reviewed is considered up to date as they all are dated within the past 10 years. The literature from NICE and the department of health can all be considered justified as it is from government ran organisations. However, the argument could be made that the previous research conducted could potentially not be relevant anymore as it was dated three years prior to this study (Szilassy, Et Al. 2017, p.1723).
The research aim clearly states within the abstract that they will be aiming to improve the efficiency of general practice clinicians caring for children affected by domestic violence. However, as previously stated further reading is required to understand fully how they will carry out this research and to understand that they are using the data collected in 2013 (Szilassy, Et Al. 2017, p.1722).
The study design used within this paper seems to be well thought out. They have used semi-structured telephone interviews with sixty-nine general practice professionals. A semi-structured interview is conducted with a set of questions but allows room for discussion (King and Horrocks, 2010). They have also reviewed the existing training materials on domestic violence in relation to the safety of children, consensus process and reviewed international literature. 
The study population is made up of sixty-nine general practice professionals, this includes forty-two general practitioners, twelve practice nurses and fifteen practice managers. They included a mix of urban, semi-rural and metropolitan practices and recruited these via e-mail in the north, midlands and south of England which have high and low levels specialist domestic violence services (Szilassy, Et Al. 2017, p.1724-1725).
Nonetheless, they have not collected any data from families on their views of the handling of their case despite mentioning in the paper that general practitioners sometimes fail to make a link between child safety concerns and domestic violence within the family. The researchers have not given any indication as to why they have not collected any data from this specific group (Szilassy, Et Al. 2017, p.1723).
When recruiting individual interviewees either by phone or email they gained auto-recorded consent from each interviewee. To further ethical considerations the study was guided by two professional and service user expert panels. The study was carried out following the clinical commissioning groups’ research governance requirements and was approved by University of Bristol ethics committee (Szilassy, Et Al. 2017 p.1723). Clinical commissioning groups (CCGs) is ran by an elected governing body made up of general practitioners who are responsible for commissioning healthcare. They were founded following the Health and Social Care Act in 2012 (National health service clinical commissioners (NHSCC), 2018). 
The data collected within this research was analysed by transcribing the audio-recorded interviews which was then loaded into NVivo, a qualitative data analysis software (Szilassy, Et Al. 2017, p.1725). NVivo is software which provides researchers with tools that will assist them in the analysis of qualitative data allowing them to examine patterns and comparisons in their data (Bazeley and Jackson, 2013). To ensure reliability the auto- recorded interviews were transcribed verbatim (Szilassy, Et Al. 2017, p. 1725).
The way the study results are presented within the paper are relatively easy to follow. They have provided a chart of further information and demographics on the general practice clinicians. The qualitative data has been separated into six different categories; Making links between child safeguarding and domestic violence, engaging with victims, Children and perpetrators, Interagency collaboration, Confidentiality and safety, Effective and acceptable training and RESPONDS training. This makes the qualitative data easier to read having it broken down into different categories (Szilassy, Et Al. 2017, p 1725-1728).
The main findings within this study is the lack of co-ordination in the approach to domestic violence and child safeguarding. They have found that general practitioners have insufficient understanding of child protection and referral to children’s services. They are more likely to engage directly with the abusive parents rather than with the children who are being affected. This information formed the RESPONDS training which was developed in 2014 (Szilassy, Et Al. 2017, p.1725-1728). 
The Researching education to strengthen primary care ON domestic violence and safeguarding (RESPONDS) training was developed with experts from research, training, practice in domestic violence and child safeguarding and health with the aim to strengthen the care given and the knowledge on domestic violence and child safeguarding (University of Bristol, 2017). 
The researchers have included a lot of information from their study. However, it could be argued that the researchers had a negative pre-conceived perception of the study outcome as they have focused a lot on the negatives of the care being received and only included one positive from their findings stating that general practices can respond to the needs of multiple family members (Szilassy, Et Al. 2017, p. 1725-1728).
The study focuses a lot on the lack of knowledge and training on the subject which they state is consistent with recent findings in another study by Peckover and Trotter (Szilassy, Et Al. 2017, p.1729). This was a qualitative study carried out in 2011 researching the safeguarding of children in the north of England. (Peckover and Trotter, 2015, P. 399) They studied six mixed professional groups which focused on awareness of domestic abuse, how they assessed the needs of effected children and their safeguarding processes. Peckover and Trotter found similar results in their study regarding poor policy practices and the need to develop professional skills (Peckover and Trotter, 2015, P.402-405).
Within the paper the researcher has stated some strengths and limitations in their research. They identify their strengths as the evidence they provide towards the development of training and the use of multiple professionals as a collaborative approach. Another of their identified strengths is that they have used a wide geographical range of general practice staff and interviewees in comparison to previous studies (Szilassy, Et Al. 2017, p.1730). 
They have identified the weaknesses and limitations within the study in the discussion. The researcher tells us that clinicians without personal experience of dealing with a domestic violence case who have participated in the interviews may have given answers based on speculation. They also made comment on the absence of children’s perspectives on how clinicians engage with them. 
The researcher has identified a methodological limitation as they could only access a small amount of training materials in the mapping study. Despite three general postings and individual requests they encountered difficulty collecting a considerable sample of training material. They let us know that only two organisations participated within the mapping study (Szilassy, Et Al. 2017, p.1730) 
The study concludes that this is the first step towards strengthening knowledge and response towards children and family members effected by domestic violence. This should develop clinicians’ skills and confidence in responding to domestic violence cases. They have suggested that general training would benefit from integrating further training on domestic violence and child safeguarding (Szilassy, Et Al. 2017, p.1730)  
At a first glance this study is quite difficult to fully understand and interpret. The very basics of the study being about child safeguarding in relation to domestic violence case is an easy concept to grasp. However, the further detail such as the data collection being from two years prior and the exact aim takes further reading into the study to fully become familiar with.
It is recommended now this study has been evaluated that more up to date data is used within the study as many factors may have changed within that two-year period such as training on the subject and people’s perspectives on domestic violence. The study also should have included views from children themselves and made a clearer statement about effected adults being part of the study as this information was not included until the end yet such an important part of the study. 
Overall, this study is a good basis for further research into the subject which should contribute towards clinician training on the topic of domestic violence and child safeguarding. 
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