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Introduction. Medication errors remain a major threat to patient safety, with inadequate numeracy skills recognised as a key contributing factor among healthcare professionals. Early development of clinical numeracy is therefore essential in undergraduate medical education. SafeMedicate is a validated e-learning tool widely used in nursing education to enhance medication calculation competence, but its integration into undergraduate medical curricula has been limited.

Aims. This study aimed to evaluate the impact of introducing the safeMedicate platform into the Year 1 undergraduate medical curriculum at Kent and Medway Medical School (KMMS), focusing on student engagement, numeracy performance, and confidence in medication safety.

Methods. A descriptive curricular service evaluation was conducted involving the full cohort of 111 first-year medical students. safeMedicate was embedded as a formative requirement within a Year 1 professional development and person-centred Practice module. Platform analytics were used to assess engagement and completion, a formative numeracy test measured competence, and an anonymous student survey explored perceptions and confidence.

Results. Engagement was high, with 95% of students completing the safeMedicate modules. Students averaged 9.1 logins and 124.2 minutes of engagement. The mean formative test score was 85.4%, with 75% scoring ≥85%. Performance was strong across conceptual, calculation, and technical measurement competencies. Survey findings showed that 89% of respondents found safeMedicate helpful for test preparation and 83% reported increased numeracy confidence.

Discussion. Early integration of safeMedicate into undergraduate medical curriculum was associated with high engagement, strong numeracy performance, and improved learner confidence. These findings support the use of structured digital platforms to strengthen medication safety education and suggest potential value in wider curricular adoption and longitudinal evaluation.
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