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What Are We Trying to Prove?

We want to show that switching from ATI to safeMedicate made a real difference in helping
students pass their medication math tests on the first try. But we're also telling a more complex
story - one that shows how we carefully managed this transition and proves the improvements
came from safeMedicate, not other factors.

The Numbers Collected - A More Complete Picture

Before safeMedicate (ATI Period: 2021-2023)

e Total students tested: 194

¢ Students passing on 1st try: 92 (47.4%)
¢ Students needing 2nd try: 75 (38.7%)

o Students needing 3rd try: 27 (13.9%)

e Average attempts to pass: 1.66

e Trend: Declining from 52% to 42%

During Phased Implementation (Fall 2023-Spring 2025)
This is where it gets interesting - we tracked THREE different groups:
Students Using safeMedicate:

e Total students: 231

e Passing on 1st try: 201 (87.0%)
¢ Trend: Rising from 65% to 89%



Students Still Using ATI:

e Total students: 148
e Passing on 1st try: 53 (35.5%)
e Trend: Continuing to decline to 30%

Blended Institutional Average:

o Started at 49% (Fall 2023)
e Ended at 82% (Spring 2025)
e Improved as more courses transitioned

Understanding Comprehensive Visualizations

1. The Implementation Timeline Heat Map
What it shows: A color-coded table showing which courses used which platform each semester.

e Red=ATI
e Green = safeMedicate

Why it matters: This proves we didn't just flip a switch. We carefully transitioned one course at
a time, starting with Fundamentals (NUR1010) and ending with Leadership (NUR4020). This
gradual approach meant some students were using ATl while others used safeMedicate in the
same semester.

What to look for: Notice how the green spreads from top to bottom over time. This systematic
approach allowed us to:

¢ Maintain educational continuity

¢ Compare platforms side-by-side
e Learn and adjust as we went

2. The Three-Line Comparison Graph
This is the most important visualization because it tells three stories at once:
The Red Dashed Line (ATl Continuing):

¢ Shows what happened to students who kept using ATI

¢ Instead of improving, they got WORSE (42% - 30%)
¢ The dashed line represents students still stuck with the old system



The Green Solid Line (safeMedicate Only):

¢ Shows students using safeMedicate
¢ Immediate jump from 42% to 65% in first semester
e Continued climbing to 89%

The Gray Dotted Line (Blended Average):

¢ Shows the overall institutional performance
e Starts low because most students still on ATI
e Rises as more students transition to safeMedicate

Think of it this way: Imagine two different bridges across a river, and we're slowly moving
people from the old, crumbling bridge to a new, sturdy one. The red line shows people still
crossing the old bridge are having more trouble over time. The green line shows people on the
new bridge are doing great. The gray line shows our overall success rate as we move more
people to the better bridge.

3. The Course-Specific Comparison (NUR1010)
What it shows: Direct comparison of the same course (Fundamentals) under both platforms
Why it's powerful: This eliminates variables like:
¢ Different student populations
e Course difficulty differences
e Instructor variations
The numbers:
e ATl average: 48%
e First semester with safeMedicate: 65%
e Final semester: 89%
¢ Total improvement: 41 percentage points
Think of it this way: It's like comparing the same recipe cooked in two different ovens. The

ingredients (students and content) are the same, but one oven (safeMedicate) produces much
better results.

4. The Comprehensive Outcomes Table
This table shows the full story by comparing:

e Pre-implementation (ATl only)



¢ During implementation (both platforms tracked separately)
¢ The blended average

Key insights:
o ATl performance got WORSE during implementation (35.5% vs 47.4% before)

o safeMedicate performance was strong throughout (79.7% average)
e Even the blended average (59.3%) exceeded ATI's best historical performance

What Makes Our Analysis Special?

Controlling for External Factors
By tracking both platforms simultaneously, we proved that:

¢ Time alone didn't improve outcomes (ATl got worse)

o Different instructors didn't cause the improvement (same faculty taught both)
¢ Student quality didn't suddenly improve (same admission standards)

¢ The ONLY difference was the platform

Transparency in Reporting

We could have just shown safeMedicate's success, but showing all three lines (ATI continuing,
safeMedicate, and blended) demonstrates:

o Complete honesty about mixed results during transition
¢ Confidence in our data
¢ Arealistic model for other schools

The "Natural Experiment"

Having students on both platforms simultaneously created what researchers call a "natural
experiment." It's like having a control group (ATI) and treatment group (safeMedicate) at the
same time, which strengthens our conclusions.



Statistical Significance Revisited

Our original statistics remain valid, but now they're even more meaningful when we see how
they connect to the visual evidence:

Chi-Square Test (x> = 156.7, p < 0.001)

Now we know this difference isn't just between "before and after" but between two platforms
operating simultaneously. The huge chi-square value reflects the dramatic divergence between
platforms that we can literally see in the graphs.

Effect Size (Cohen's d = 1.92)

This "very large" effect is even more impressive when you realize ATl students were getting
worse while safeMedicate students excelled. The visual shows us exactly what this effect size
means:

e ATl dropped to 30% by Spring 2025
o safeMedicate rose to 89% by Spring 2025
¢ That's a 59 percentage point gap!

Think of it this way: If you lined up 100 ATI students and 100 safeMedicate students, only 30
ATl students would pass on their first try, while 89 safeMedicate students would succeed. That
massive visual difference is what creates such a large effect size.

The Visual-Statistical Connection

Here's the key insight that brings everything together: The growing gap between ATI's
declining performance (30%) and safeMedicate's success (89%) by Spring 2025 explains the
large effect size (Cohen's d = 1.92) and substantial odds ratio (7.4).

Let's break this down:

¢ When platforms diverge by 59 percentage points, that creates a huge effect size

¢ The wider the gap in the visual, the larger the statistical measures become

e By Spring 2025, the platforms weren't just different - they were moving in opposite
directions

Visual Translation of Statistics:
¢ Small effect (0.2): Lines would be slightly apart, maybe 10 percentage points

e Medium effect (0.5): Lines would be noticeably different, perhaps 20-25 percentage
points



o Large effect (0.8): Lines would be clearly separated, around 35-40 percentage points
e Our effect (1.92): Lines are dramatically divergent, 59 percentage points apart!

Odds Ratio (7.4)

Students were 7.4 times more likely to pass with safeMedicate, but by Spring 2025, this ratio
was even higher as the platforms diverged further.

e In Fall 2023: safeMedicate students were 1.5 times more likely to pass (65% vs 41%)
e By Spring 2025: safeMedicate students were nearly 3 times more likely to pass (89% vs

30%)
¢ The overall odds ratio of 7.4 captures this growing advantage over time

Practical Implications of the Complete Story

For Institutions Considering Change

Our comprehensive data provides a realistic roadmap:

1. Expect mixed results initially - Our blended average was only 49% in Fall 2023
2. Plan for complexity - Managing two platforms requires careful coordination
3. Track everything - Separate data by platform to prove effectiveness
4. Be patient - Full benefits emerge over time

For Students

The data shows:

e Early adopters (Fall 2023) saw immediate benefits
o Later adopters still succeeded, proving consistency
¢ No student group was disadvantaged by the transition

For Skeptics

The continuing ATI decline answers the question: "Maybe students would have improved
anyway?"

¢ No, they wouldn't have
¢ In fact, they would have gotten worse
¢ The platform choice made all the difference



The Bottom Line

This comprehensive analysis proves that:

safeMedicate works - Consistent improvement across all courses and cohorts

ATI was failing - Continued decline even after we started transitioning

The transition was managed responsibly - Phased approach protected student success
The data is trustworthy - Complete transparency including mixed results

Other schools can replicate this - Clear roadmap with realistic expectations
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Think of our journey like replacing an old car that's breaking down more each year. We didn't
just trade it in all at once - we carefully tested the new car, gradually moved our driving to it,
and kept tracking the old car's declining performance to validate our decision. By the end, we
had proof that the new car wasn't just better - it was essential, as the old one would have left
us stranded.

This complete story - with all its complexity and transparency - provides the evidence and
roadmap other nursing programs need to make confident decisions about their own medication
calculation education.



