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THE INDICTMENT

You entered this profession to care for people.
Instead, you serve software.

Every morning, your caregivers 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, EVV reconciliation, hiring, training.

Thisis 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 809 capacity
because screens keep interrupting their presence.

At S20/hour average labor cost, those 240 administrative hours cost you $4,800 per
week. $250,000 per year.

A quarter-million dollars annually—not for care, but for feeding TangleWare™.

The Turnover Connection
The peer-reviewed evidence confirms what your P&L already shows.

In 2023, researchers conducted the largest study ever of administrative burden in long-
term care, surveying over 2,200 care workers across 118 facilities. The findings were
damning:

o 73.9% felt strongly burdened by administrative tasks

e 36.6% 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 is the finding that should keep every care facility owner awake at night:

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

Not 249 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,
Cl: 1.05-1.47). The peer-reviewed journal BMC Geriatrics published it. The math is
irrefutable.

Every hour of administrative burden you impose Is purchasing turnover. You are paying
—In TangleWare™ Tax—only to lose your best people.
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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.
You promised them meaningful work. You delivered data entry.

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

The crisis Is not approaching. It has arrived.

774 nursing facilities closed between February 2020 and July 2024, displacing over
28,000 residents.

40 additional counties became "nursing home deserts"—85% of them rural.

93.8% of home care agencies now routinely turn down cases because they cannot
staff them. Not won't. Cannot

The American Health Care Association reports:
e 46% of nursing homes have limited new admissions
e 57% maintain waiting lists
o /7% annual caregiver turnover in home care

The pipeline is broken: nursing schools rejected over 91,000 qualified applicants in a
single year because they lack faculty to teach them.

Thisis not an American problem alone. Germany sees 2 care facility bankruptcies daily.
The UK closed 518 care homes last year. The pattern is global.

But your problem is here. Your caregivers are here. Your clients are here.

And the math doesn’'t walt.

The American Collapse

The crisis Is not approaching. It has arrived.

~ . A
4
—>
FACILITY OPERATIONAL CARE DELAYED
CLOSURES OVERLOAD
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Exhibit D: The Demographic Verdict

The math is simple. And it’s brutal.

By 2030:
« 10-18 million healthcare workers short globally (World Health Organization)
» 63 million Americans already providing unpaid care worth $870 billion annually
(AARP)
« 2.1 billion people over age 60 by 2050 (United Nations)

The WHO calls it a "ticking time bomb."

| call it the Permanent Structural Inversion: the moment when the population needing
care permanently exceeds the population available to provide it.

Care Demand Care Capacity
Aging Population : Shrinking Workforce

That moment is not 2030. That moment is now.
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Exhibit E: The TangleWare™ Trap

How did we get here?

For twenty years, the care industry has responded to every problem with the same
answer: more software.

Scheduling problem? Buy scheduling software. Billing problem? Buy billing software.
Compliance problem? Buy compliance software. Documentation problem? Buy
documentation software.

Each tool promised efficiency. Each tool delivered a new login. A new interface. A new
demand on human attention.

| call this accumulation TangleWare™: the fragmented web of disconnected platforms
that now strangles every care facility.

The average skilled nursing facility uses 6+different software systems. They do not
talk to each other. Data entered in one must be re-entered in another. Workflows
designed in isolation collide Iin practice.

The "Iintegration” Is a human being—one
of your caregivers, nurses, or office staft
—Ccopying and pasting between windows
at 11pm.

This is not atechnology problem. It is a
labor extraction scheme.

Every SaasS vendor congratulates
themselves on the "picks and shovels®
play. "We're selling tools to the gold
rush!”

But you never needed picks and shovels.
You needed the hole.

SaaS sells tools. You wanted outcomes.

And the gap between those two things is measured in human hours—8 hours per
caregiver per week, stolen by screens.
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THE MECHANISM

The Death of the Interface

Here Is the truth that the software industry does not want you to understana:
The best user interface is no user interface.
If a caregiver must look at a screen, you have already failed them.

Every screen is a choice: the machine or the human. Every login is a theft: attention
that belonged to the resident, given to the software. Every click is a tax: cognitive load
extracted from the person least able to spare It.

The goal is not a better interface. The goal is no interface at all. The best screenis a
dark screen.

| call this Autonomous Caring®: the methodology where Al handles the administrative
burden so humans can lead the care.

Let me be precise about what this is not:
 [tisnot Al replacing caregivers.
 [tisnotrobots in nursing homes.
|t Is not automation of the human

touch.

It Is the opposite.

[t Is technology becoming invisible so that
humanity can become visible again.

Documentation happens. Billing submits.
Compliance generates. Scheduling
optimizes. All without those delivering
care lifting a finger or shifting their
attention.

This is infrastructure, not software. Infrastructure works in the background. Software
demands the foreground.
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What Autonomous Caring® Looks Like

Let me show you what this means in practice.
Your caregiver, Tanisha, arrives at Mrs. Patterson’s home for a 90-minute visit.

Under TangleWare™: Tanisha pulls out her phone. She opens the EVV app. She waits
for GPS to verify her location. She taps through three screens to "check in.” Only then
can she begin caring for Mrs. Patterson.

During the visit, Tanisha changes a wound dressing, administers medications, and
notices Mrs. Patterson seems more confused than usual. After completing care,
Tanisha must document everything—wound measurements, medication times, vital
signs, behavioral observations—into a system that crashes twice. She spends 12
minutes fighting the interface.

When the visit ends, Tanisha must "check out”—another GPS verification, another
timestamp, another app. Then she drives to her next client and does it all again.

That evening, Tanisha realizes she forgot to document one medication administration.
She spends 20 minutes at home, unpaid, completing the compliance record. Her shift
‘ended” at 5pm. Her administrative work ends at 9pm.

Thatis TangleWare™.

S0 many systems...
| just want to help

my patient.
"y,

Check-In

Billing (4 o
Verification . ‘ |

Reporting \ - [/(

Check-out

)

Now here is the same visit under Autonomous Caring®:

Tanisha arrives at Mrs. Patterson’'s home. The Autonomous Care OS already knows
Tanisha’'s schedule, Mrs. Patterson’s care plan, and today's required documentation.
The night before, Tanisha received a link to a short video with tips on managing Mrs.
Patterson’s recent mood changes. When Tanisha walks through the door, ambient
verification confirms the visit—no GPS check-in screen, no timestamped selfie, no
proof-of-presence ritual.

During the 90-minute visit, Tanisha changes the wound dressing, administers

medications, and notices Mrs. Patterson seems more confused than usual. After
11
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completing her care, she mentions this aloud to her phone: "Mrs. Patterson seemed a
bit foggy today—not her usual sharp self.” The system asks a few clarifying questions,
the way a colleague would. It captures the clinical observation, cross-references it
against Mrs. Patterson’s baseline, and flags it for follow-up—without Tanisha touching a
keyboard.

By the time Tanisha fastens her seat belt, the visit note Is already drafted, the billing
codes are already assigned, and compliance documentation is already filed. Tanisha’'s
phone shows one notification: "Visit complete. Any additions?” She taps "No" and
drives to her next client.

Total screen time: four seconds. Total voice interaction: less than a minute.

That's Autonomous Caring®. The visit documented itself. Tanisha never served the
software. She served Mrs. Patterson.

And when Tanisha’s shift ends at 5pm, her work ends at 5pm. No pajama-time
documentation. No late-night data entry. No administrative debt carried home.

Everything’s £ -
handled. | can help B> | Auto-verified
my patient. e ’ Billing ready
y ._ . ’ !j Notes captured
\ iy~ -

' 1 Visit complete

But here’s what matters more than the time saved.

Here's what Tanisha doesn’'t feel anymore: the low-grade resentment that used to
follow her home. The suspicion that the software was the real boss, and Mrs. Patterson
was just a documentation requirement. The slow erosion of purpose that made her
wonder, at least once a week, whether she should have taken that Amazon warehouse

Job Instead.

Under Autonomous Caring®, Tanisha remembers why she became a caregiver.

She entered this profession to be present with people in their vulnerability. To provide
the human touch that no algorithm can replicate. To matter.

Now she can.

The Infrastructure handles the administrative burden. Tanisha handles Mrs. Patterson.

This is not efficiency. This is the Reclamation of Joy.
12
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Work as Services

For twenty years, you have been lied to.
The lieisin the name: "Software as a Service.”

When you hire a cleaning service, they clean. When you hire a catering service, they
serve food. The output is delivered to you.

SaaS doesn’'t work this way. You pay for access to a tool. Then you do the work. You
learn the interface. You enter the data. You manage the integrations. You troubleshoot
the errors.

SaaS is not a service. It is an unpaid internship for the software.

| propose an alternative. | call it Work as Services (WAS).

The Difference:

4 A
SaaS (What You Have) WAS (What You Need)
« YOU access scheduling software « YOU receive scheduled shifts
« You use billing tools « YOU receive submitted claims
« YOU manage compliance platforms « You receive compliant records
« You operate the interface . « You don't need an interface .

WAS doesn’t give you and your team tools to manage. It delivers outcomes.

The system observes care delivery through existing touchpoints without depending
solely on staff input. Intelligent orchestration executes workflows automatically based
on regulatory requirements, payer rules, and facility protocols. Exception-only
surfacing means humans intervene only when genuine judgment is required—not when
software wants feeding.

The caregiver doesn't document the visit. The visit documents itself.
The billing iIs not assisted. It is done.

The compliance is not facilitated. It is complete.

The scheduling is not supported. It is finished.

This is not efficiency. This is liberation.
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The Two Engines of Work as Services

Here's what the SaaS industry misses entirely:
Software alone cannot deliver outcomes. Only software plus human expertise can.

When your billing claim gets rejected, software can flag it. But someone has to fix it.
When a compliance audit looms, software can generate reports. But someone has to
interpret them. When a scheduling conflict arises that algorithms can’t resolve,
someone has to make the call.

SaasS vendors pretend this human layer doesn’'t exist. They sell you the software and
leave you to figure out the rest. You end up hiring billers, compliance specialists,
schedulers, and trainers—or you do it yourself at 11pm.

WAS doesn’t pretend. WAS delivers both layers as one integrated service.

Engine One: The Autonomous Care OS (The Brain)
This is the technology layer—the infrastructure that eliminates the need for interfaces.

Ambient Capture: The system observes care delivery through voice, location, device
signals, and existing touchpoints. No check-in screens. No documentation forms. NoO
proof-of-presence rituals. The visit announces itself.

Unified Orchestration: One data model. One event. Eighteen outcomes. When Tanisha
completes a visit, the OS doesn’'t send her to 18 different screens. It orchestrates
billing, compliance, payroll, family notifications, and care plan updates from a single
visit event—automatically.

Exception-Only Surfacing: The OS handles 95% of workflows without human
involvement. Screens appear only when genuine judgment is required—an unusual
clinical observation, a payer edge case, a regulatory ambiguity. Exceptions, not
expectations.

The Autonomous Care OS eliminates the routine administrative work.

But what about the exceptions? What about the 5% that requires expertise?
Engine Two: Al-Augmented Shared Expertise (The Hands)

This is the human layer—but not humans the way you've hired them before.

Traditional model: Every agency hires its own billers, compliance officers, schedulers.
Each person serves one organization. When they're stuck, they figure it out alone.
When they leave, their knowledge walks out the door.

14
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WAS model: Trained experts, augmented by Al, serving multiple agencies
simultaneously.
Here's how It works:

Expertise Augmentation: These specialists don't work the way your back-office staff
works. They're augmented by Al workflows that handle research, data gathering, and
routine decisions. A billing specialist supported by Al can resolve In minutes what used
to take hours. They're not replacing expertise—they're multiplying it.

Shared Resource Economics: The augmented billing expert serves 20 agencies
instead of one. One compliance specialist covers 30 facilities. One scheduling
coordinator optimizes across 50 care teams. Each agency gets access to enterprise-
level expertise at a fraction of the cost of hiring their own.

Continuous Intelligence: When the billing expert solves a tricky Medicaid rejection
for Agency A, that solution immediately becomes available for Agencies B through Z.
Knowledge compounds across the network. Every problem solved once is solved for
everyone.

The Math That Changes Everything:

4 o N
Traditional Model WAS Model
You hire 1 biller for your agency 1 augmented expert serves 20 agencies
Cost: $50,000/year salary + benefits Your share: $3,000/year
Knowledge: Isolated to your agency Knowledge: Networked across 200+
agencies
Effectiveness: Limited by one person’s Effectiveness: Multiplied by Al
capacity augmentation
KWhen they quit: Start over When they quit: Seamless continuity y

This is labor arbitrage at infrastructure scale.

You're not sharing a junior contractor. You're accessing senior expertise—Dbilling
specialists who've seen every rejection code, compliance officers who've navigated
every state’s regulations, scheduling coordinators who've optimized every scenario—
multiplied by Al and distributed across a network.
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The cost is lower because the expertise is shared. The quality is higher because the
expertise iIs augmented. The continuity Is guaranteed because the knowledge lives Iin
the system, not in any single person’s head.

Why Both Engines Are Required

The Autonomous Care OS without the Al-Augmented Shared Expertise is just better
software—you still need staff to handle exceptions.

The Al-Augmented Shared Expertise without the Autonomous Care OS is just
outsourcing—you're still paying humans to do work that machines should handle.

WAS Requires Both:

4 N
Component Function What It Eliminates
Autonomous Care OS Handles 95% of workflows Routine administrative
automatically labor
Al-Augmented Expertise Handles 5% of exceptions The need to hire
with augmented dedicated back-office
specilalists staff
N /

Together, they deliver complete Work as Services: all the administrative outcomes,
none of the administrative burden.

Work as a Service™ = /Zero Administrative Burden
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The Unit Economics of Liberation

Let’s return to your 15-caregiver agency and make the math visceral.

What You Pay Today (The TangleWare™ Invoice)

Every year, you write checks for work that produces no care:

4 N
Line Item Annual Cost
Office staff (3 FTEs: scheduling, billing, compliance) $150,000
Software subscriptions (your 18 systems) $36,000
Caregiver admin time (8 hrs/week x 15 x 52 weeks x $20/hr) $124,800
Total TangleWare™ Tax $310,800

N /

Three hundred ten thousand dollars. Every year. For work that never touches a patient.

That's not overhead. That's tribute—paid to the TangleWare™ regime for the privilege
of operating.

What You Pay Under Autonomous Caring®

- N
Line Item Annual Cost
Autonomous Care OS + Expertise Network S100,000
Caregiver admin time Near zero
Office staft Redeployed

to careroles
Total TangleWare™ Tax $100,000
N /

The $S210,000 Question

The difference is $210,000 per year.

But here’'s what matters more than the savings:
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Those 3 office staff? They don't disappear. They transform. One becomes a care
coordinator—building relationships with families, catching problems before they
escalate. One becomes a quality specialist—visiting clients, coaching caregivers,
improving outcomes. One handles growth—because you finally have capacity to take on
new clients.

Those 8 hours per caregiver per week? They become billable care hours. At $25/hour
average reimbursement, that's:

15 caregivers x 8 hours x 52 weeks x $25 = $156,000 in recovered revenue capacity.
That $210,000 in savings? Plus $156,000 in recovered capacity?

It’'s not cost-cutting. It's reinvestment in what you actually built this agency to do.

The Capacity Multiplier
Here's the math that keeps agency owners awake at night—in a good way:

Under TangleWare™, your 15 caregivers deliver approximately 360 hours of care per
week (600 potential hours minus the 40% TangleWare™ Tax).

Under Autonomous Caring®, those same 15 caregivers deliver approximately 570 hours
of care per week (600 potential hours at 95% care capacity).

That's 210 additional care hours per week. Without hiring a single person.

At average reimbursement rates, those hours represent $273,000 in annual revenue
capacity—revenue you're currently leaving on the table because your caregivers are
serving screens instead of clients.

Thisis what | mean by Manufacturing Human Hours: creating care capacity without
adding headcount.

The Autonomous Care OS doesn’'t make your agency more efficient. It makes your
agency larger—with the same people, serving more clients, delivering more care,
generating more revenue.

The investment pays for itself in the first quarter. Everything after that is growth.

Why SaaS Vendors Cannot Offer This

SaaS vendors sell software licenses. They don't employ billing specialists. They don't
staff compliance experts. They don’t run scheduling operations.

To deliver WAS, they would need to build an entirely different company—one that takes
responsibility for outcomes rather than selling access to tools.
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Their incentive Is engagement: they want you using their software more.
Our incentive Is elimination: we want you using screens less.
Their model scales with seats. Our model scales with outcomes.

Thisiswhy WAS isn't an upgrade to Saas. It's a replacement for it.

Your Data, Your Control
One more thing matters: where your data lives and who controls It.

The Autonomous Care OS keeps your data in the United States, under your control,
with full transparency into how it's used. You can audit any decision. You can explain
any output to regulators. You can export your data whenever you want.

Thisisn't a feature. It's a principle.

Your agency. Your data. Your control.

@

o
-:En_:l.'El 3
Agency Data
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The Syllogism of Survival

The argument is now complete. Let me state it as a syllogism:

Premise A: You cannot survive the Permanent Structural Inversion without more human
hours of care.

The demographics are fixed. The shortage is structural. You cannot hire workers who
do not exist.

Premise B: The only way to manufacture human hours without hiring humans is to
eliminate the administrative work that steals those hours.

There is no other source of found time. You cannot make caregivers work faster. You
cannot make residents need less. You can only stop stealing 40% of every shift.

Premise C: TangleWare™ cannot eliminate administrative work because TangleWare™
|S administrative work.

Adding more software to a TangleWare™ environment adds more burden, not less. This
has been proven across two decades and billions of dollars of failed "efficiency”
Investments.

Conclusion: The only path to survival is infrastructure that replaces TangleWare™
entirely—the Autonomous Care OS delivering Work as Services.

TangleWare™

J
Autonomous Care OS

Thisis not an opinion. This is the logical terminus of the evidence.

Every care facility that survives the next decade will be running on Autonomous
Caring®. The only question is whether you will adopt it while your competitors are still
tangled, or after they have already taken your caregivers and your clients.
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Your Concrete Next Step

You've read the evidence. You've seen the mechanism. The question now Is simple:
What do you do Monday morning?

Step One: Calculate Your TangleWare™ Tax (15 minutes)

Take out a piece of paper. Write down:
« Number of caregivers: ___ _
- Number of office staff (scheduling, billing, compliance, admin): _
« Hours per week each caregiver spends on documentation and screens: _____
« Your average hourly labor cost: __ _ _

Now calculate:
. Caregiver admin hours: (caregivers) x (hours/week) x52 = ____ hours/year
. Caregiver admin cost: (hours/year) x (hourly cost) = $_
. Office staff cost: (staff) x (average salary) = S_
. Software subscriptions (add them up): S_

Your TangleWare™ Tax: $ per year

Write that number on a sticky note. Put it on your monitor. Look at it every day this
week.

That number is what you pay annually for Administrative Debt.
Or use our calculator: autonomouscaring.com/calculator
Step Two: See What Liberation Looks Like (30 minutes)

Visit autonomouscaring.com/assessment and complete the Agency Liberation
Assessment.

You'll answer twelve questions about your current operations. In return, you'll receive:
« Your personalized TangleWare™ Tax calculation
 Your projected savings under Autonomous Caring®
« Your manufactured hours potential—the care capacity you're currently losing to
screens

« A side-by-side comparison: your agency today vs. your agency on the Autonomous
Care OS
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No sales call required. No commitment. Just math.
Step Three: Make the Decision That Matters
The assessment will make the choice clear.

Either you continue paying the TangleWare™ Tax—watching your caregivers serve
software, watching your best people leave, watching your margins compress as
administrative burden grows.

Or you stop.

The window is open. Your competitors are still tangled in their TangleWare™. The
caregivers who will leave them haven't left yet. The clients who will need you haven't

found you yet.
But the math doesn’t wait.

Get your customized blueprint: autonomouscaring.com/blueprint

If You Provide Care

Know that it was never supposed to be this hard.

The documentation that consumes your evenings. The interfaces that interrupt your
presence. The systems that treat you like a suspect who must prove, with GPS
coordinates and timestamped photos, that you actually showed up.

This is not the nature of care. This is the nature of TangleWare™.

And It can end.
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| have spent two decades in long-term care—most of it building the technology.

| built the Saas. | believed in the promises. |
watched them fail.

Then | spent years rebuilding from first
principles—not to make software better, but
to make It irrelevant.

The Care Manifesto™ is the framework for
that rebuilding. It Is a diagnosis of what
went wrong and a blueprint for what must
come next.

The mission is three words:Making Care Sustainable.

Not by hiring caregivers who do not exist. Not by adding software that steals their time.
Not by optimizing interfaces they should never see.

By building infrastructure that does the work—so humans stay in presence and admin
disappears Into the background.

This is the only path forward.

The math demands It. The demographics require It. The caregivers deserve It. The
people they serve—your clients, your parents, your grandparents, yourself in time—are
owed nothing less.

The window is open.

The math doesn’t walit.

The Care Manifesto™ — Version 8.3 US Edition — February 2026

© Anand Chaturvedi. This framework is shared to advance the field. Attribution required

for derivative works.
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About the Author

Anand Chaturvedi is the Systems Architect and Founder of
Caryfty Al, the foundational Al infrastructure for the Silver
Economy. He pioneered the Work as Services (WAS) model
and the concept of Autonomous Caring® as alternatives to
the fragmented SaaS landscape in long-term care.

Based in Switzerland, Anand collaborates with leading research institutions on
sovereign Al methodologies and advocates for Digital Subsidiarity in global healthcare
governance. His work focuses on policy frameworks that bridge technological
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Key Concepts

« TangleWare™ — Fragmented software silos creating the 40% administrative burden

« Work as Services (WAS) — Infrastructure delivering outcomes, not tools

« Autonomous Caring® — Human in presence. Admin in the background. (Al
completes admin; humans keep the relationship)

e The TangleWare™ Tax — The 40% of care capacity lost to administrative burden

« Manufacturing Human Hours — Creating care capacity without adding headcount

« The Permanent Structural Inversion — When population needing care exceeds
population able to provide it

Continue the Conversation

e The Care Manifesto™: anandchaturvedi.com/manifesto
e Assessment: autonomouscaring.com/assessment

e Calculator: autonomouscaring.com/calculator

o Caryfy Al: trycaryfy.com

e LinkedlIn: linkedin.com/in/anandcogent
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https://anandchaturvedi.com/manifesto/
http://trycaryfy.com
https://www.linkedin.com/in/anandcogent/
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