
UMMA An Operating System · Thinking Studios EXECUTIVE SUMMARY · JUNE 2026

EXECUTIVE READOUT — HEADLINE, FINDINGS, GAPS, SCOPE HONESTY

Dementia Care Decision —
Summary and Recommendation
Run date: 2026-06-03 (12:15:47 → 13:49:25 UTC, 1h 33m 38s wall-clock)

Artifact: 5-section report (heading + critical-path callout + comparison table + bullets + numbered action list)  · 
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Prompt: “My mother was just diagnosed with early-stage dementia. My sibling and I disagree about what to do —

assisted living, moving in with one of us, in-home care. Help me think through this.”

1. The headline

The user’s preferred care vehicles (in-home and move-in) are structurally infeasible under the

stated constraints. Two viable paths remain — both conditional on data the family does not yet

have.

The synthesis ranks four options on a unified scoring framework:

OPTION DESCRIPTION RANKING SCORE

Option

A

CCRC / co-located AL→MC

progression

+0.85 (default winner)

Option

D

Staged Hybrid +0.72 (overtakes A if mother’s preferences upweighted)

Option

B

In-home care as destination Infeasible — financially destructive ($2.81–3.46M over 10

years)

Option

C

Move-in with user or sibling Viable only as a 6–12 month bridge with a paid daytime

backbone

Option D — Staged Hybrid — is strictly financially dominant at $1.39M. It overtakes Option A on the

unified ranking only if the family’s value-weighting shifts toward “respecting mother’s preferences”

over operational efficiency. Both are recommended for the family meeting.

2. The decision-determining findings

Five independent cognitive children converged on the same load-bearing facts:



2.1 Capacity mismatch

2–7 hrs/week of user oversight cannot meet the 42–100+ hrs/week demanded by moderate dementia.

Projected caregiver collapse at months 8–14 under the “in-home” and “move-in” trajectories. This is

the structural finding that makes the user’s preferred options infeasible regardless of love or

commitment.

2.2 The “turnover paradox”

In-home care crosses the cost line above memory care at 8 hours/day of professional support. Worse,

in-home care exhibits a turnover paradox — 20–40 different aides over 5 years — which destroys the

continuity the user believes home preserves. The intuition that “home means continuity” is

empirically false for advanced dementia care.

2.3 The bridge-not-destination reframe

Move-in is viable only as a 6–12 month bridge with a paid daytime backbone, not as a destination.

Without the paid backbone, the household becomes the locus of caregiver collapse; with it, the move-

in’s emotional advantage decays as the disease progresses past the point where mother can engage

relationally.

2.4 The financial model

In-home and move-in destinations exhaust placeholder funds by year 6–7 ($2.81–3.46M over 10

years)

Option D (Staged Hybrid): $1.39M over 10 years — strictly dominant

Option A (CCRC/AL→MC): comparable trajectory to D financially, structurally simpler

2.5 The “not forgotten” reframe

“Not forgotten” is achievable through intentional visitation regardless of placement. This decouples

the emotional frame from the operational vehicle. The user’s underlying value can be honored

without making the residence the mechanism.

3. The Month-1 critical path (time-sensitive groundwork)

The artifact’s callout section flags this explicitly. Three workstreams must run in parallel during

Month 1 because the decisional capacity window is closing:

1. Legal groundwork — Power of Attorney (financial + healthcare), advance directives, will review.

Mother must execute these while her capacity to consent is still legally sufficient. Loss of capacity

converts these from “execute” tasks to “guardianship petition” tasks, which are slower, costlier,

and more contentious.

2. Clinical workup — Dementia subtype workup (Alzheimer’s vs Lewy body vs vascular vs

frontotemporal vs mixed). Different subtypes have different trajectories, treatment options, and

family-system implications. “Early-stage dementia” without subtype identification is insufficient

for planning.



3. LTC trigger verification — Long-term-care insurance benefit triggers (typically “needs help with

≥2 of 6 ADLs OR severe cognitive impairment”). Verifying which triggers apply now vs. which the

family is anticipating affects when claims should be filed.

4. The mother’s voice (methodological commitment)

Both preference-elicitation designs in the synthesis (the early protocol and the later indirect 5-

session design) converged on:

Neutral facilitation by someone outside the family system (geriatric care manager, social worker,

or hospice/palliative consultant)

Explicit exclusion of both siblings from the elicitation sessions

Indirect, scenario-based prompts rather than direct “what do you want” questions (which yield

reactive rather than reflective answers in early dementia)

This is patient autonomy treated as a methodological commitment rather than a footnote.

5. The sibling reframe

The synthesis received an explicit ask for diagnostic refactoring of the sibling disagreement and

produced two deliverables:

A diagnostic framework for distinguishing genuine value-disagreement from process-

disagreement (which feels like value-disagreement but isn’t)

A facilitated family-meeting design with structured agenda, role assignments, decision criteria,

and explicit handoff points where the family can step out of the dialogue to re-consult

The reframe surfaces an important meta-finding: most “what to do about mom” sibling conflicts are

actually conflicts about who decides rather than what is decided. Resolving the procedural conflict

often dissolves the substantive one.

6. The convergences (multi-strand agreements)

The synthesis recorded 19 convergences across the cognitive children. The five most decision-

determining:

1. The user’s instinct to keep mother home or move her in is operationally and financially

destructive. Five independent strands agreed: capacity audit, in-home research, move-in

research, financial model, final comparison.

2. “Not forgotten” is decouplable from residence. AL research, in-home research, and sibling

synthesis all converged on this reframe.

3. The Month-1 critical path is time-sensitive. Multiple strands agreed that legal/clinical/LTC

groundwork must start within 30 days regardless of which destination is ultimately chosen.



4. Preference elicitation requires neutral third-party facilitation. Both preference-elicitation

designs converged on this independently.

5. Option D (Staged Hybrid) is strictly financially dominant. The financial model and the

comparative matrix agreed.

7. The divergences (recorded disagreements)

The synthesis recorded 9 divergences — all reconciled to zero unresolved. The most consequential:

Option A vs Option D ranking. A wins at +0.85 vs D’s +0.72 on the unified matrix, but D dominates

on the financial dimension. The reconciliation: ranking is sensitive to the weight placed on

“respecting mother’s preferences.” If the family weights mother’s voice at the higher end of

plausible, D overtakes A.

Sibling-conflict diagnostic. Two children produced different framings (one structural, one

emotional). The reconciliation: both apply; the family-meeting design accommodates both

diagnostic lenses.

Move-in viability conditions. Children disagreed on what makes a move-in “viable.” The

reconciliation: viability requires (a) a paid daytime professional backbone, (b) a bounded

timeframe (6–12 months), and (c) an explicit transition plan to the next stage when triggers fire.

Without all three, move-in collapses into in-home failure mode.

8. Honest gaps (data the family does not yet have)

The synthesis explicitly flagged the data missing for full ranking:

Mother’s preferences (to be elicited via the neutral-facilitator protocol, not assumed)

Spouse position, if applicable — a load-bearing stakeholder the original prompt did not identify

Mother’s financial situation — current assets, income streams, LTC coverage status

Dementia subtype — pending clinical workup

Decisional capacity window — pending clinical assessment using validated instruments (MMSE,

MoCA, CDR, FAST)

Sibling constraints — the original elicitation surfaced disagreement but not the constraints driving

it

The ranking holds conditional on the assumption set; the data above could shift it. The

recommendation: gather the data in the Month-1 critical path before the family-meeting design fires.

9. What this run did NOT do (scope honesty)

1. Did not give a medical opinion or clinical recommendation. The synthesis is decision-support

architecture, not medical advice. Clinical workup (subtype identification, capacity assessment) is

referred to qualified geriatric-medicine specialists.

2. Did not assess the mother’s actual preferences — only designed the protocol for eliciting them.



3. Did not model the specific financial situation — only used placeholder ranges. The model is

structural ($1.39M vs $2.81–3.46M); actual numbers require real financial data.

4. Did not assess the sibling’s actual constraints — only designed the protocol for understanding

them.

5. Did not perform legal review — only flagged that the legal groundwork is time-sensitive.

Instrument execution requires an elder-law attorney in the mother’s state of residence.

These are deliberate scope choices, not oversights. The synthesis is what it claims to be: a structured

decision-support framework for the user and their sibling to use as the spine of their own

deliberation — not a substitute for the deliberation itself.

10. What this output makes claimable

Specific defensible statements, each anchored to the run’s recorded provenance:

“A 20-child decomposition with five distinct cognitive roles (design, research, evaluate, synthesize,

compare) produced a unified four-option framework with strict ranking, identifying the user’s

preferred options as infeasible under the stated constraints.” — recorded in the decomposition.

“The headline synthesis reconciled 19 cross-strand convergences and 9 cross-strand divergences

with confidence 1.00 and zero unresolved disagreements.” — recorded in the headline synthesis.

“Five independent cognitive strands converged on the structural infeasibility of in-home and

move-in destinations under the stated capacity and financial constraints.” — recorded in the

synthesis and its supporting interpretations.

“190 tool invocations across 10 distinct tools — web search, deep research, sandbox code

execution, and project lookup — produced the empirical base.” — recorded in the tool log.

“54 interpretations were produced; the follow-up research module honestly reported its average

confidence at 0.70 rather than asserting 1.00 across all modules — a calibration signal.” — recorded

in the interpretation confidence scores.

“132 provenance links record every claim’s trace to its source.” — recorded in the provenance

links.

“Total wall-clock time from prompt to delivered report: 1 hour 33 minutes 38 seconds.” — recorded

in the run timestamps.

None of these requires interpretation. None can be falsified without falsifying the underlying record

itself.

11. The fingerprint of recorded reasoning

What makes this artifact distinct from “a chatbot wrote a memo about dementia care”:

Umma identified an emergent option (Staged Hybrid / Option D) that wasn’t named in the original

prompt’s option set. It reconstructed the option space from first principles rather than

constraining to the user’s framing.



Umma produced a structurally pessimistic finding about the user’s preferences. Telling the user

“the options you prefer are infeasible” is a hard message — produced because the cross-strand

evidence converged that way, not because a generic model would default to it.

The planning anchored on the right load-bearing variable (the Month-1 capacity window) rather

than the surface variable (the destination choice). Recognizing that “the question is when, not

where” is the kind of reframing that comes from cognitive-architecture-shaped reasoning rather

than chain-of-thought summarization.

Umma built methodological commitments (mother’s voice via neutral protocol; sibling conflict

via diagnostic refactoring) into the recommendation rather than treating them as edge cases.

Umma honestly recorded its scope limits in §9 above.

The 132 provenance links across 20 children mean every claim in this synthesis traces back to a

specific recorded source. The 19 / 9 / 0 convergence-divergence-unresolved profile shows Umma

doing the reconciliation work, not papering over disagreements. This is what recorded reasoning

looks like in a personal-stakes decision-support context.
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