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The Quality Caring in Nursing Model:
One-on-one with Joanne Dufty, PhD, RN, FAAN

By Laura Vento, MSN, RN, CNL

of 12 months implementation)
resulted in a 20.8% reduction in
sitter staffing (13.49 FTEs) for an
estimated savings of $643,618.
In the 2nd year, the program

your project?
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a 2-hour education event to unveil the
model. Because the value of the human
person is central to her theory, and a
focus of the renewal of our Professional
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6 mobile Video Monitoring
devices (including two-way audio
communication) deployed across 7
acute care units

Developed Nurse Protocol:
Physician no longer orders sitter,
nursing initiates per protocol

<

Evidonce- Carcding E. Brown and

San Diego. Adapted from Hayward's
Cycle; Roaswurm and Larrabes's (1999) EBP Model for Change.

use and fall rates

« Sitters have been shown to be inefficient
and ineffective as a safety intervention to
prevent falls

« Limited evidence on Video Monitoring:
one study centralized video monitoring
program across 7 acute care units. In the
first 3 months 57 falls were prevented and
realized 5.62 times return on investment

§ Laura Vento MSN, RN, CNL is Assistant Nurse Manager of Quality for the Medical Surgical division at UC San Diego
Health System. She joined UC San Diego in 2008 as a Master’s Entry (Clinical Nurse Leader) new graduate RN
from University of Virginia, having a previous bachelor’s degree in Health Science from James Madison University.
Laura was inspired to pursue nursing during her two year service as a rural health extension Peace Corps Volunteer
in East Timor. Laura joined the Nursing Research Council after her experience utilizing the council as guidance and

consultation in her own evidence-based practice project “Implementing teach back during transitions of care”. She
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: has been an active member of the Research Council and conference planning committee since 2012.

areas of importance to bedside nurses
and patient relatedness. The QCM was
developed by Joanne Duffy in 2003

as a tool to help nurses build caring
relationships in the workplace. In
essence, her theory maintains that by
fostering these relationships, positive
outcomes will be achieved by patients,
their families, and their health care
providers.

Joanne is the oldest of five children.
She grew up in the Northeast with her
Irish Catholic parents and siblings.
When she was only eleven years old,
her mother took ill. It became her
responsibility, as the eldest, to care for

answers during their daily rounds. Her

inquisitiveness led them to invite her

to be a part of a research project. It was

from that experience that she pursued a
career as a nurse researcher.

Early in her doctoral studies, she read
Jean Watson’s theory and states, “ It hit
me between the eyes”. What interested
her most about Watson’s theory was the
emphasis on relatedness. Her journey
has been one that is founded on caring
for others through personal connection.
It is those connections that result in
a person feeling cared for and, thus,
more engaged in decisions about their
health care. “T just gravitate,” Joanne said

an emphasis in biology, from UC Santa
Cruz. He was contemplating entering
medical school upon graduation, but
decided instead to take a year off from
school. During that time he worked within
a Skilled Nursing Facility in their admission
department. His caring personality was an
instant fit in working with families troubled
with making the decision to place a loved
one in a facility. While working in that
capacity, Michael decided that medical
school was not the academic degree he
wanted. Instead, he began a five-year
discernment process about a vocation in
ministry.
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