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THE INDICTMENT

You entered this profession to care for people.

Instead, you serve software

Every morning, caregivers across Europe and North America log into systems that were
supposed to help them. By the end of their shift, hours have vanished—consumed by
clicking, scrolling, documenting, entering data that another system should already
have. And that's not all: more hours will be spent by office staff completing the
administrative work of care—scheduling, billing, payroll, compliance, reconciliation,

hiring, training.
This is not inefficiency. This is extraction.

| call it Administrative Debt: the hidden labor every care organization carries just to
satisty systems that should have done the work.

The software industry calls this "efficiency.”

| call it what it is: theft—the Theft of Presence—the systematic robbery of human
attention from the humans who need it most.

And it is killing your workforce.
And it is killing the care workforce across the developed world.
Human in presence. Admin in the background.

That is the only antidote that scales when the workforce cannot.

ATTENTION STOLEN
BY SOFTWARE

ADMINISTRATIVE
-

CAREGIVER LOST D E BT PATIENT CARE
IN SYSTEMS DELAYED AGAIN
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THE CARE DRAIN: FIVE VECTORS

The "Theft of Presence” compounds into five predictable drains, collectively | call it the
“Care Drain™

1. Economic drain (the screen tax + admin headcount),
2. Talent drain (burnout from documentation),
3. Time drain (exceptions and reconciliation),
4. Stability drain (operations depend on heroic individuals),
5. Energy drain (moral injury and constant catch-up).
This is why "more software” fails. It increases administrative debt.
The solution must be structural: Human in presence. Admin in the background.

Exhibit A: The 40% TangleWare™ Tax

Let me show you where your money goes.

You employ 15 caregivers. To support them, you employ 3 full-time office staff—
scheduling, billing, payroll, compliance, EVV reconciliation, hiring, training.

Stop and consider what that means.

For every 5 people providing care, you need 1 person who never touches a patient.
That ratio is the first symptom of TangleWare™ disease.

Now calculate the hours.

Assuming full utilization, 15 caregivers work 40 hours per week each. That's 600 hours
of potential care.

But each caregiver loses approximately 8 hours per week to what | call the Screen Tax
—GPS check-ins, visit documentation, medication logging, photo verification,

mandatory shift notes, and the pajama-time paperwork and mandatory trainings they
do after their shift "ends.”

15 caregivers x 8 hours = 120 hours per week stolen from care.

Your 3 office staff work 40 hours per week on administrative labor that exists only
because your systems don't talk to each other and your software demands feeding.

3 staff x 40 hours = 120 hours per week of pure overhead.
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Total TangleWare™ Tax: 240 hours per week.

360HTrs 240HTrs

Actual Care TangleWare™ Tax

240 hours for 600 potential care hours.
That’s 40%.

You pay for 18 people. Only 15 touch patients. And those 15 operate at 80% capacity
because screens keep interrupting their presence.

The Turnover Connection

INn 2023, researchers at the University of Applied Sciences in Switzerland conducted
the largest study ever of administrative burden in long-term care. They surveyed 2,207/
care workers across 118 nursing homes. The findings were published in BMC Geriatrics.

The results were damning:
o 73.9% felt strongly burdened by administrative tasks
e 56.6% spend two or more hours per day on documentation alone
e 75.3% were burdened specifically by "filling out the resident’s health record”

But here iIs the finding that should concern every policy maker:

Workers with higher administrative burden were 242% more likely to intend to leave
the profession.

Not 242 more frustrated. Not 249 more tired. 24% more likely to quit.
And one in four—25.5%—already intend to leave.

This is not correlation. This is causation, measured with statistical precision (OR=1.24,
95% Cl: 1.05-1.47).

The peer-reviewed evidence confirms what operational data already shows: every hour
of administrative burden imposed is purchasing turnover. The TangleWare™ Tax
doesn't just cost money—it costs people.

05



" ANAND .
« CHATURVEDI

The Care Manifesto™

Administrative Burden Drives Caregiver Turnover

73.9% Burdened by Administrative Tasks

+24 %

More likely to QUIT

41n 25.5% already intend
75.3% Burdened by Health Records to leave.

36.6% 2+ hrs/day on Documentation

Exhibit B: The Theft of Joy

Ask any care provider why they entered this profession.

They will not say: "To document.” They will not say: "To ensure regulatory compliance.”
They will not say: "To click through mandatory training modules.”

They will say: To help. To connect. To be present with another human being in their
vulnerability.

This is the Joy of Caring—the profound satisfaction of meaningful work in service of
human dignity.

TangleWare™ stole this joy.

When a caregiver turns their back on a
resident to fight with an interface, a piece
of their professional soul dies. When they
spend their evening documenting visits
they completed hours ago—unpaid,
exhausted, resenting the technology that
was supposed to help them—we have
committed a moral injury.

The industry calls this "documentation burden.”
| call It betrayal.
We promised them meaningful work. We delivered data entry.

And then we wonder why they leave—for warehouses, for retail, for anything that
doesn't make them document their humanity.
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Exhibit C: The Global Collapse

The crisis is not approaching. It has arrived.

B Germany
Two care facilities file for insolvency every single day.

In the first quarter of 2024 alone:
e 33 nursing homes closed
« 80 care services shuttered
37 day care facilities vanished

German Nursing Council President Christine Vogler has warned of severe nursing
shortages, projecting a deficit of 500,000 nurses within 10 years amid what healthcare
analysts describe as a potential 'structural collapse’ of the system.

The industry calls this "documentation burden.”

] IFRANCE

The ratio of caregivers to residents has fallen to 0.57—meaning roughly one caregiver
for every two residents.

Nordic countries maintain 1:1.

French facilities are running at 97% occupancy with half the staff they need. By 2050,
5-5 million elderly French citizens could experience autonomy loss. The infrastructure
to serve them does not exist.

NV 274

== United Kingdom

518 care homes closed in 2023 alone—14,169 beds lost in a single year.
e 40% of adult social care providers operated in deficit
e 43% closed services or handed back contracts
¢« 39% considered exiting the market entirely

Between 2015 and 2020, 1,578 care homes closed, displacing 50,000 vulnerable people.

I3 Switzerland

8,623 open nursing positions as of November 2024—more vacancies than any other

profession in the country.
« Over 60% of Swiss hospitals have closed beds because they cannot staff them

- Half have temporarily shuttered operating rooms

Not for lack of patients. For lack of nurses.
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