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The EQIS Platform

E-Patient Quality Improvement and Standardization

Measure decisions. Deliver feedback. Improve care.

EQIS gives clinicians a practical way to see how they make decisions, learn from evidence, and improve over time. It
gives health systems a scalable way to measure variation, direct quality improvement, and track improvements in
care.

What EQIS Does

Kar Zumalio |
. . . . . 22-year-old woman o =
Chief Complaint: Epigastric pain
Variation in care leads to preventable clinical Vi Keres Do, S8y kd woman wh s 37 17 week e Kees Zumatw
0 o presents to the family health center (FHC) with epigastric pain that started three 22.year-old woman
days ago. She describes a vague but constant discomfort over the epigastric
errors, avoidable costs, and uneven patient R ey s e g pnconio v sron s | it comptant:Epgasc

these did not relieve her symptoms. Today, she felt her pain was more severe pain
and associated with nausea, causing her to seek care. .

outcomes. Over the past few days, she has also noticed worsening edema in her legs and Mrs. Kerss Zumaliey, & 22

new facial edema. She has had no uterine contractions, fever, anorexia, dysuria, year-old woman who is 37 1/7

cough, dyspnea, chest pain, urinary changes, vaginal discharge, convulsions, weeks pregnant, presents lo
gl P! P ry ) gl &

EQIS makes that variation visible. Clinicians work through yosoess Hosing oressare re ol ottty acheiade || Y o e 40

. . . . . . . Obstetric and Perinatal History: started three days ago. She
realistic patient encounters covering history, examination, " oy eary asound it 5717 et of gk, i conean oot over e
testing, diagnosis, treatment, and follow-up. Every decision LR S Y CRS

1 1 1 + Ultrasound on her 26th week of pregnancy revealed anterior placenta] sesriaboy o} and} siolcure

is measured against evidence-based standards. sty arvion 1 0 gesona 300 il
« Her prenatal labs have all been normal, including complete blood cou sistoryof resentiness: | 7099

HepBsAg, RPR (syphilis), and urinalysis done during the first trimestej Baivat Shawovis s 3yearcd  fmore s|

Immediate, private feedback helps each clinician improve. ——moCm | R ]
Aggregate analytics show participants and leaders where : ”m:“impw“":; e I v
practice is strong, where it varies, and where focused action e e Py e or | SR -

can have the greatest effect. Tm—— EEE ||

99, Patet was daharged wail

How EQIS turns measurement into improvement

Measure Learn Improve
Clinicians complete standardized Evidence-based feedback follows each ~ Teams repeat six, three-case, rounds

cases on a phone, tablet, or computer.  question. Results remain private to over time. Aggregate trends identify
Each case takes about 20 minutes and  the participant, creating a supportive shared gaps, guide targeted action, and
captures decisions across six domains environment focused on show whether clinical practice is

of care. improvement. changing.

Built for clinicians and health systems

Clinicians receive Health systems receive

Locally adapted, expert-reviewed cases, immediate private ~ Aggregate trends, facility and cohort comparisons, and
feedback, evidence-based explanations, and a clear view of ~ actionable evidence for training, quality improvement, and
where their decisions can improve. planning.

6 domains 3 cases 6 rounds Any device

history through follow-up per measurement round separated by several months = phone, tablet, or computer
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People use EQIS—and performance improves

Sustained participation is followed by stronger clinical scores

High engagement is the first result
Clinicians and hospitals consistently complete EQIS rounds with greater than 90% participation which often
increases over time. That continued use creates the repeated measurement and feedback cycle needed for

improvement.

3,000+ 90%+ 20,000+ 3 million+

completion in every reported cases completed to date real patients impacted

health professionals engaged round

Participation increases as projects progress

Pediatrics Maternal health Cardiovascular
+5% +17% +6%
614 642 253 71 75
216
R1 R2 R1 R6 R1 R6

High completion leads to improved clinical performance. Every round exceeded 90% completion, and most
reported rounds reached 97-100%. This sustained use leads to increased quality of care.

Clinical performance increase each round

+7.8 +5.8 +1.6
86.1

81.4 80.3

73.8

73.6
72.2

First Latest First Latest First Latest
Maternal Cardiovascular Pediatrics
R1 to R6 R1 to R6 R1 to R2

Repeated use produces accumulating gains
Clinicians improved after a single feedback cycle, and with more rounds completed comes higher performance. EQIS
results show the value of sustained measurement, individualized feedback, and deliberate practice.
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Better EQIS performance is reflected in patient
care

Stronger decisions on the platform are accompanied by better patient-reported care and satisfaction

The results extend beyond the simulation

In recent maternal and pediatric work, EQIS scores improved across repeated rounds. During the same
implementation period, patients reported substantial improvements in satisfaction and in how carefully clinicians

examined them or their children.
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Improvement in the cases is reflected in real patient surveys. At hospitals who participate in EQIS, patients
report higher satisfaction with the visit, greater desire to adhere to recommendations from their clinician, and
better engagement with their health care.

Patient experience improved in clinical care

o Baseline e Midline
28.9% 57.2%
Obstetrics: satisfied with visit O Q
27.0% 60.5%
Pediatrics: satisfied with visit O Q
10.5% 40.8%
Obstetrics: doctor checked carefully O Q
14.5% 47.4%
Pediatrics: child checked carefully O Q
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Respondents selecting the stated response (%)

Baseline and midline surveys: 152 respondents per period and clinical area across four hospitals. All displayed comparisons report p
<0.001.

The EQIS results story

Clinicians engage with the platform and continue using it. Repeated use strengthens measured clinical decisions.
Stronger performance is accompanied by better patient-reported care and satisfaction in clinical settings. EQIS
makes that improvement measurable, repeatable, and scalable.

www.peabodyhealth.org E-Patient Quality Improvement and Standardization 3



