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Human-State Intelligence
for Healthcare.
Consent-based insight into the human state behind clinical performance.

Today's systems measure workflow, productivity, assets, and risk with precision. The decisive factor they still can't
see is the cognitive, emotional, and recovery state of the clinician carrying the decision, the workload, and the
mission.

THE STAKES / WHY THIS MATTERS NOW

Most diagnostic errors are decision errors — made by a clinician
under load.

THE PATIENT-SAFETY CRISIS / DEATHS · PAYOUTS · LITIGATION

250,000
deaths a year linked to medical
error — ranked the 3rd-leading
cause of death in the U.S.

a 2023 analysis estimates ~795,000
deaths or permanent disabilities from
diagnostic error alone; estimates vary
and the ranking is debated

Makary & Daniel, BMJ 2016; Newman-Toker
et al., BMJ Q&S 2023.

BMJ · Johns Hopkins

$4.8B
paid out in U.S. medical-
malpractice claims in a single
year

roughly $40–60B per decade — only a
fraction of actual harm is ever
compensated

National Practitioner Data Bank, 2023.

NPDB

11,000+
malpractice claims paid every
year, averaging ~$450K each

the majority of surgeons face a
malpractice claim during their career

National Practitioner Data Bank.

NPDB

THE HUMAN STATE BEHIND THE ERROR / WHAT CIQ ADDRESSES

2×
higher risk of a patient-safety
incident when a clinician is
burned out

meta-analysis of 47 studies, 42,000+
physicians

Panagioti et al.

JAMA Internal Medicine

42%
of U.S. physicians report a
burnout symptom (2025)

down from a 63% peak in 2021 — still
above other U.S. workers

AMA national burnout study (Mayo ·
Stanford · CU).

AMA

49.8%
burnout in emergency medicine
— the highest-strain specialty

front-line, high-acuity settings are hit
hardest (2025)

AMA Organizational Biopsy, 2025.

AMA

Sources: Makary & Daniel, BMJ 2016 (Johns Hopkins); Newman-Toker et al., BMJ Quality & Safety 2023; National Practitioner Data Bank
(NPDB); Panagioti et al., JAMA Internal Medicine; AMA National Physician Burnout study / Organizational Biopsy 2025. Figures are
contextual indicators, not diagnostic claims; medical-error death estimates vary and the ranking is debated.
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From Late Recognition
to Readiness.
Recovery, recalibration, and reversible support — before performance breaks down.

PHYSICIAN READINESS / THE CIQ FLOW

01
CONVERSE

A human-like AI voice
agent guides a natural,
reflective conversation

02
ASSESS

Structured burnout
questions, BAT-informed
scoring

03
SENSE

With consent: pupil,
blink, gaze, latency, voice
tone; HRV & HR on
mobile

04
REPORT

A secure personal
readiness report: load,
recovery, balance

05
INTERROGATE

Ask the AI why patterns
appeared and what
evidence supports it

WHAT CIQ MEASURES / THE HUMAN-STATE LAYER

Cognitive
Load

Burnout Risk Challenge-
Skill Balance

Recovery
State

Stress
Response

Attention &
Latency

Per-question context on how load, stress, attention, and recovery shift during the assessment.

ORGANISATIONAL READINESS / WITHOUT EXPOSING INDIVIDUALS

INDIV IDU AL · PRIVATE

A private readiness report, owned by the clinician

Recovery and recalibration pathways

No exposure of the personal report to leaders

LEADER · AG G REG ATED

Readiness by department, team, specialty, shift, or
cohort

Prioritise recovery windows, rota and workload
adjustments

Act before rising strain becomes attrition

BAT — Burnout Assessment Tool  ·  HRV — heart-rate variability. The biometric layer is ancillary and consent-based; it adds context, not
diagnosis.

Sources: CIQ product methodology; Burnout Assessment Tool (BAT) literature; AMA STEPS Forward physician well-being framework. CIQ is
a wellness and performance-reflection tool, not a diagnostic.
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Evidence Behind
Every Recommendation.
The ShelterZoom / Mithra trust layer — provable AI, not unsupported output.

THE TRUST LAYER / SHELTERZOOM · MITHRA

CIQ sends trusted documents, research, and approved policies into Mithra as a Single Source of Truth. Mithra returns

grounded, cited answers — so every recommendation can show where the reasoning came from, what evidence supported

it, and whether the output is fully, partially, or untrusted.

TRUST CAPABILITIES / OUT OF THE BOX

AI Data Lineage
Trace where every answer came from

Tamper-Proof Evidence
Cryptographic hashing, immutable integrity

Guardrails & Citations
Answers grounded in approved sources

Document GPS
Tokenised sharing, access control, revocation

CyberVault & Spare Tire
Secure backup and resilience layers

Governance Credibility
Auditability and compliance readiness

SIMULATION INSIGHT / HUMAN-STATE DURING DRILLS

During high-fidelity medical simulations and crisis drills, CIQ adds an ancillary human-state layer: a play-by-play, decision-

by-decision branch view of how cognitive load, hesitation, recovery, and challenge-skill balance changed through the
exercise. It does not replace the simulation.

PRODUCT POSTURE / WELLNESS, NOT DIAGNOSIS

W HAT CIQ IS

A general wellness & performance-reflection tool

Cognitive feedback, stress-awareness cues,
behavioural insight

Evidence-informed recommendations

W HAT CIQ IS  NOT

Not a medical or mental-health diagnosis or
treatment

Does not prescribe, or replace professional care

Not a competency judgement or surveillance

Understand the human readiness behind every decision. CONSCI ENCEIQ .COM

Sources: ShelterZoom / Mithra platform documentation; CIQ governance framework. CIQ does not diagnose, treat, or prescribe, and does
not replace professional healthcare advice.
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