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Background: This umbrella review synthesises evidence from systematic reviews on risk
prioritisation tools for identifying adult inpatients at risk of preventable medication-related harm,
exploring their impact on patient safety and workforce outcomes and highlighting key aspects
of tools’ development, integration and implementation. Research questions are: What is the
impact of risk prioritisation tools on medication-related patient safety and workforce outcomes?
What are the different tools that healthcare professionals use to risk prioritise hospital
inpatients? What are the key dimensions/aspects to be considered when evaluating
prioritisation tools? What are the barriers, facilitators and enablers of implementing risk
prioritisation tools into practice?

Methods: MEDLINE, Embase, Cochrane Database of Systematic Reviews, CINAHL, Pubmed,
Scopus databases were searched from January 2000 until May 2025. Abstract and title
screening, full text review and data extraction was performed by three reviewers. Narrative
synthesis was used to map main themes across included reviews, exploring key concepts
associated with tools’ development and integration into clinical practice.

Results: Seven systematic reviews met the inclusion criteria. Medication-related patient safety
and workforce-related outcomes were underreported due to the absence of implementation and
impact studies. No reviews examined the tools’ impact on health equity, such as among people
with disabilities or those from diverse ethnic or cultural backgrounds. Patient and public
involvement in development was not reported. Internal and external validation studies
demonstrated tools’ potential to reduce preventable medication-related harm through
identification of at-risk patients. Despite some tools’ promising performance, none are routinely
implemented in clinical practice. Barriers to adoption include limited impact evidence and
concerns with generalisability and applicability to different care settings. Enablers include digital
integration within electronic health records and use of easily interpretable risk scores.
Facilitators include user-friendliness, improved patient prioritisation and potential to support
clinician’s decision-making.

Conclusion: Existing risk prioritisation tools require external validation across diverse
populations and clinical settings. Further research should prioritise real-world implementation,
particularly integration into electronic health systems, facilitation of remote patient prioritisation
and review, and evaluation of their impact on health equity among people with disabilities and
those from diverse ethnic and cultural backgrounds.
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Methodological quality assessment
Measuring and mitigating preventable medication-related harm' (2024) in Global burden of preventable medication-related ham in health care: a
systematic review. hitps:/iris.who.inbitstreamihandle/1 0665/376203/9789240088887-ang. pdf?sequence=1
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ﬂ Performed with JBI Critical Appraisal Tool and AMSTAR-2. and Incidence of Medication Errors: A Systematic Review, hitps:/ipubmed.ncbi.nim.nih.govi40180897/.
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