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Awareness of practice also is relevant in designing interven-
tions targeting RN–LPN collaboration to improve care quality. 
Specifically, the diffusion of innovation framework (Rogers, 1995) 
elucidates characteristics of an innovation that affects adoption, 
including the perceived compatibility and relative advantage 
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Analysis
Researchers estimated four hierarchical linear models of the 
simultaneous effects of nursing home–level and vignette-level 
characteristics on RN ratings of the vignettes. Specifically, two 
models were estimated of the ratings of pain vignettes: the degree 
to which nursing practice in the vignette reflected actual practice 
(model 1) and preferred practice (model 2), and two models were 
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belief, on average, that the vignette showed current practice. 
Rather, all levels of practice were recognized as being related to 
current practice. The exception to this finding was the cross-level 
effect of reciprocal learning with the falls vignette scene 2 on rat-
ing. Specifically, RNs reporting higher levels of reciprocal learn-
ing, rated the version of scene 2 that shows high-capacity for care 
as more like practice in their nursing home relative to the version 
of scene 2 showing low-capacity for care (p < .001). Of the addi-
tional organizational contextual factors entered into the model, 
profit status, bed size, and CMS quality rating did not relate to 
rating. RN staffing levels, however, did relate to RN vignette 
rating of current practice.

Perceptions of Preferred Practice

Results of the multilevel models of the extent to which video 
vignettes portrayed preferred practice are summarized in Table 2. 
Unconditional models to estimate ICC indicated significant vari-
ance between vignettes and not between nursing homes, in sharp 
contrast to the RN ratings of actual practice. The null hypoth-
esis was accepted for the test of randomly varying intercepts in 
the model for pain vignettes and falls vignettes. Therefore, only 
fixed effects of level-1 predictors with robust standard errors were 
estimated of the effects of vignette dimensions of practice on out-
comes. Table 2 summarizes the descriptive means across practice 
levels by scene. High-capacity practice was preferred, on average,
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