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n September 13, 2002, Pediatric Nursing hosted a
focus group for nurse practitioners at the 18th
Annual Pediatric Nursing Conference in Arlington,
VA. The purpose of the group was to interact with
practicing nurse practitioners and nurse practitioner faculty
to gain input about the features they might desire in a pedi-
atric nursing journal. Participants were asked about topics of
interest, what would be helpful in clinical practice, and items
that would make the journal more user friendly to the
advanced practice nurse.

General Comments

Focus group participants commented on the strengths of
the journal and offered several useful recommendations.
They reported that the journal columns were often very
helpful and typically included advance practice topics that
related to their clinical practice. They noted that the column
contents were not listed on the journal's cover and thus are
often overlooked. They recommended that all articles be
listed on the front cover along with the CE articles, or other-
wise noted that the content “inside” was beneficial for
advance practice clinicians.

To facilitate ease of writing and finding research, partici-
pants suggested that the journal use a special symbol in the
references when one article in the journal references anoth-
er article published in another issue. The group suggested
that articles of interest to nurse practitioners could have a
special call-out box or notation for quick recognition. Also,
the group felt that single Continuing Education articles
might be more appropriate and a quicker “read” than the
journal’s current practice involving a series of three articles.
Readers could thus select which article or articles they want-
ed to utilize for continuing education,

Participants expressed interest in reading short research
abstracts of material from other journals. They agreed that
case presentations were extremely valuable and an increase
in this feature would be appropriate. Case-driven articles
could also lead off academic discussions on topics. Shorter

articles with an accompanying clinical snapshot were seen
as desirable.
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highest quality.
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Specific Topics or Content

Several topical areas were suggested by the focus group
that would be of practical use. Nurse practitioners felt that it
was important to include information on billing codes with
every clinical article. Case studies should include sugges-
tions on diagnoses and appropriate coding to maximize
reimbursement. They even suggested that coding issues
and details could be the focus of a separate column in every
issue if an appropriate section editor could be found. Also,
participants all agreed that patient education foldouts in
English and Spanish would be a significant addition to jour-
nal content. These foldouts should be written at a sixth
grade level or less, and include space for individual nota-
tions and individualized education.

The group had several recommendations for possible
new columns and articles in the journal. A pharmacology
column was seen as very desirable addition to journal con-
tent. One of the pharmacy column'’s features would be to
notify readers when the FDA approves an adult drug for
pediatric use. Additional ideas for potential columns includ-
ed growth and development, safety and environmental
issues, mental health, a review of screening tools, and cul-
tural issues. Law and ethics were also considered important
topics. ltems of interest in this area included triage, caring
for children who come in with siblings, parental consent,
electronic chart confidentiality, and the new HIPAA regula-
tions. In these times, participants recommended articles
related to growing up with domestic violence, children in
poverty and diseases specific to newly arrived children.

Participants noted the value of the journal's annual
immunization report and recommended that this annual
issue be clearly listed on the cover. Participants discussed
several topics of interest that they would welcome in a pedi-
atric journal. These topics included telephone triage, risk
management, smallpox, West Nile disease, malaria, new
treatments for eczema, dealing with change and overcom-
ing resistance to change. Individual topics of interest also
mentioned included seborrhea dermatitis, oral thrush,
GERD, Type 2 diabetes in children, obesity and the new
growth charts, acne, enuresis, and when to recommend
physical therapy.

In conclusion, participants were generally happy with our
journal but felt that it could be made more user friendly by
redesigning the cover to alert nurse practitioners to topics of
interest inside the pages! They were surprised to find a large
number of substantive articles that could be informative to
their practice, and perhaps, all advanced practice nurses.
The editorial team has discussed all of these recommenda-
tions to develop our plans for future editions. Look for the
new cover in January/February 2003! Its new binding and
cover changes will be only part of the changes we hope to
unfold in the coming months — many of them based on rec-
ommendations from our nurse practitioner colleagues and
pediatric nursing readers like you! We extend our special
note of appreciation to the participants of the focus group
for their insightful comments. If you have any suggestions,

please fax us a "note” to let us know what you think! (FAX:
856-256-2345)



