
 
 

SimPharm  
Real Time Simulation Interpreting The World As Pharmacists Do 
 
Business Summary: SimPharm pharmacological simulation technology 
replicates the professional practices of actual pharmacists working in 
hospitals with a view to reduce medical errors in clinical practice. A 
consequence-free, safe and relevant environment for students to learn about 
how drugs work (their actions; interactions) and decision making, including 
impetus for decisions, processes of making decisions and consequences of 
making decisions. 
 
Product/Services: SimPharm is a web-based simulation platform that 
features a time-sensitive, persistent world where students take on the role of 
hospital clinical pharmacists and are tasked to provide pharmaceutical care 
to their patients. It allows learners to ask specific questions of their patients, 
to order laboratory tests, to recommend new medicines or prescribe different doses, and to live 
through the consequences of their actions as pharmacists. SimPharm (Version I) is already being 
used for postgraduate teaching at the University of Otago and Version II is under development now.   
 
Customer Problem: People die due to medical errors made by trained health professionals every 
year (USA – 100,000; UK -12,000; CAN – 24,000, AUS & NZ – 11% of all deaths). Nearly two-thirds of 
all medical errors are because of performance and knowledge deficits (44%) followed by 
communication errors (16%). The most common error involving medications is related to 
administration of an improper dose of medicine, accounting for 41% of fatal medication errors.  
 
Problem Solution: Students experience inconsistencies between the theoretical content they have 
learnt and what is expected from them in practice. This restricts their learning process and can lead 
to poor decision making and serious consequences for patients in practice. Simulation is a well-
established tool for training personnel. Research indicates a 19% increase in computer simulation 
use over the last 7 years. Studies have shown that students perform better and have higher 
retention rates than colleagues under strict traditional methods of medical training.   
 
Target market/ Customers: Our target market is the organisations that offer training to pharmacists, 
doctors and nurses (each needs pharmacological expertise). The three main ones are -Tertiary 
Education; Workplace Education and Professional Accreditation. There are over 22 million 
pharmacists, nurses and doctors in the top 20 countries in the world (half are based in the USA, CAN, 
AUS, UK and NZL). These countries represent over 9,000 hospitals, 11 million pharmacists, nurses 
and doctors and 1400 tertiary schools. According to the AAMC, the majority of both medical schools 
and teaching hospitals own their own simulation facilities (mean operating budget - US$500,000; c. 
600 users per year), with 55-60% of schools and hospitals using screen-based computer simulation 
to teach. 
 
Management: The Management team is Professor Stephen Duffull (Dean – School of Pharmacy); Mr. 
David Christensen (Senior Commercialisation Manager) and Dr. Graham Strong (Commercialisation 
Manager). Professor Duffull has specific expertise in pharmacometrics, which uses models based on 
pharmacology, physiology and disease for quantitative analysis of interactions between drugs and 
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patients. This involves what the body does to the drug and what the drug does to the body. 
Professor Duffull is one of approximately 12 experts in the world with this specific skill-set. 
 
Sales/Marketing Strategy: With Version II under development, three options exist - 1. Selling the 
software when completed 2. A start-up company, 3 immersion with a partner. In all cases, further 
development is required, though the opportunity exists for early collaboration with an appropriate 
partner.  
 
Competitors: All simulators aim to get the student to experience a “real-life” style event in a virtual 
environment so that they can learn various behaviours in a safe environment. There appears to be 
three major styles of simulation each with potential SimPharm competitors. 1. Procedural (e.g. 
SimMan, Laerdal and Pharmatopia); 2. Skills, (e.g. Monash Institutes of Pharmacy simulation suite), 
and 3. Knowledge/understanding, (e.g. SimPharm, TheraSim). Therasim is perhaps the most 
aggressive with more than 700,000 simulations having been run on TheraSim’s platform in 180 
countries. 
 
Competitive Advantage: The greatest strength of Simpharm is that it’s a virtual world full of features 
that provide a level of authenticity that has the potential to enable students to interpret the world 
as pharmacists do. It provides a real time simulation for a whole virtual patient with all drugs and 
conditions interacting appropriately in order to give realistic time sensitive feedback on how the 
patient is doing.  The cases are long (2-5 days) and hence provide students with an opportunity to 
study and learn between brief (30 min) interactions with the patient , as a practitioner would do in 
real life. It provides students with the consequences of their actions. And it contains events that 
change over time and hence no two instances of running a patient will be the same. 


