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Introduction. The development of eﬀective prescribing skills requires a learning environment that provides medical students with practical experience without risking patient harm. There is very limited information on student use of live electronic prescribing and administration systems (ePA). 
Aims. We examined the educational and clinical utility of a formative assessment model where ﬁnal year medical students embedded in hospital teams in Christchurch, were permitted to create pre-prescriptions in the ePA, which doctors could then activate to live prescriptions.
Methods. Current students, post-graduate year 1 doctors and supervisors (senior doctors) were interviewed. We conducted inductive reﬂexive thematic analysis on the audio transcripts. ePA prescribing data were extracted from the local health district’s data warehouse spanning four years (2021-2024). Patient clinical records were interrogated to identify potentially inappropriate live student prescriptions. These were analysed with descriptive statistics.
Results. Five interpretative themes were generated from 10 interviews about the educational beneﬁts of the formative assessment: ‘Practice, practice, practice’ (repeatedly performing the prescribing process facilitated students’ clinical mastery of therapeutic decision-making and technical ePA mastery); “Finding my place in work” (developed students’ social-professional relationships with clinical team); “Conquering time” (appreciation of time saving from students reducing doctors’ prescribing tim0065); “Safety protected” (embedded ePA-related safety mechanisms enhanced engagement with using it for learning); “Becoming a real doctor” (student formation of an authentic professional identity was fostered). The live ePA was used by 355/370 students. They completed 25,324 pre-prescriptions in 3,268 patients (median 63 pre-prescriptions in 8 patients per student). Supervising doctors activated 58% to live prescriptions. Students mistakenly generated 296 live prescriptions; 33% (97/296) had doses administered, and 3% (8/296) were potentially inappropriate (no adverse drug reactions against these were documented).
Discussion. Medical student use of a live electronic prescribing system enabled learning about safe prescribing, facilitate the transition from student to doctor, and ﬁts the deﬁnition for formative workplace-based assessment.
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