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VMI:  embedded in the Dutch Institute for Rational use of Medicine

(IVM)
IVM 
Goals
Ensure that everyone receives good and
safe medication, sound knowledge about
the use , prescription and delivery of 
medication

Employees
(hospital)pharmacists, physicians, 
specialised nurses

VMI- constituent of medication safety
Goals 
Preventing medication incidents from
happening again and learning from them.



VMI collaborations
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• Anually a number of 20.000 medication

incidents are reported to VMI                

(>95% incidents from Hospitals)

• VMI offers a broader potential to

support medication safety

• Near incidents may have the same

cause and potential for harm as 

calamities do

Incidents with harm done

Errors in medication process

Near incidents & 

Incidents without harm

(but with the potential for

doing harm)

Calamity

VMI: Trusted Third Party to reporters for

(near) medication incidents



Incidents in medication process and the ranking of drug groups involved

transitional
pharmaceutical care

administering
medication

storage/ logistics dispensing

processing prescriptions

compounding

prescribing

Antibiotics
(J01)
Antitrombotics
(B01)
Antineoplastic & 
immunomodulating agents
(L01 L02 L03 L04)
Opioids
(N02A)
Drugs used in diabetes
(A10)
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