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Introduction. The prescribing of medicines is a complex, challenging skill which has the potential to produce the desired outcome but might also lead to harm.   The UK Prescribing Safety Assessment (PSA) is a national online tool that enables final year medical students to demonstrate competence in the safe and effective use of medicines. More locally, Health Education England (HEE) Kent, Surrey and Sussex developed and employ a regional prescribing assessment (RPA) for foundation year 1 (F1s) doctors. Marking occurs against set criteria and may result in the identification of serious errors (SE) where there is potential for significant harm.  The aims of the RPA are to assess the practical application of doctors’ prescribing skills using local prescribing charts and guidelines and to identify prescribers who may require further development in their prescribing skills. Determination of the impact of success in the PSA in relation to practical prescribing as an F1 doctor might enable even earlier identification of doctors requiring extra support to progress in prescribing.
Aim. To determine whether scores in the PSA predict performance in a locally adapted regional electronic prescribing assessment (RPA) for foundation year 1 doctors.
Method. A retrospective data linkage pilot analysis was performed on 275 F1s doctors in an acute UK hospital setting who had undertaken the PSA and RPA from 2017 to 2022. Individual scores from the PSA were matched to scores from the RPA. Agreement between the two tests in candidate performance was investigated.
Results. There was a moderate and significant correlation between first attempt scores on the PSA and RPA scores (r = .33, p < .001) and a weak but statistically significant correlation between PSA scores and the number of serious errors (SEs) made in the RPA (r = - .20, p = .001).
Discussion. This study provides early evidence that scores from the national PSA can predict junior doctor performance in a local electronic prescribing assessment. It adds to the evidence that undergraduate performance predicts later graduate performance. Future research will examine the scores of the PSA in predicting performance of all F1 doctors across Kent, Surrey and Sussex who undertook the RPA. This might enable early institution of appropriate additional education and training in prescribing for F1 doctors
