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» Structured mentorship for nurses initiating EBP, quality
Improvement, or research projects

* Included individualized guidance, protected time, and
leadership engagement

« Opportunity to mentor or teach in future classes

The CNS referral system provided timely expert support at the
bedside, while the EBP workshop empowered nurses to actively
participate In improving practice. Together, these initiatives
strengthened nursing confidence, promoted evidence-based care,
and supported safer outcomes for pediatric patients.

Conclusions
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A hospital-wide CNS consultative model improves access to expert
nursing support, enhances early identification of pediatric risk factors,
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Implications for Pediatric Nursing:
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