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The Letter Margaret Could Not Understand

And Why 437 Million People Face the Same Problem — And What Can Be Done About It
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Every day, millions of people receive a letter, a phone call, or an online notification from a health system —
and cannot understand what it means, what to do next, or who to call. For most of them, no one answers. For
the most vulnerable, the consequences can be devastating. A new governance framework proposes to change

that — safely, equitably, and at a cost that pays for itself in under two weeks.

The Day Margaret Received a Letter She Could Not Understand

Margaret is 82 years old. She lives alone in a modest apartment, manages her own affairs, and has done so with quiet
determination for two decades since her husband passed. Last Tuesday, she received a letter from her regional health
authority. It was printed in small type, written in clinical language, and referenced a specialist appointment she had no

memory of requesting.

She read it three times. She called the number at the bottom — and waited on hold for forty minutes before the line
disconnected. She called her daughter, who called the clinic, who told her to call the referral office, who told her to call her GP,

whose receptionist told her the GP's next available appointment was in three weeks.

Margaret missed the specialist appointment. Not because she did not care. Not because she did not try. Because the health

system that sent her the letter did not build a way for an 82-year-old woman to understand it.

She is not alone. Across the 38 nations of the OECD, approximately 437 million adults face navigation barriers to the health
and care systems that exist to serve them. Margaret is all of them. And the governance standard described in this article was

built, in part, for her.

| MARGARET IS NOT ALONE — THE SCALE

437M 210M 55M 38%

OECD adults facing navigation non-dominant language speakers people globally living with of non-emergency presentations
barriers - served by governed AL in OECD - navigating systems dementia today - rising to 139M reach the wrong first service -
vs 120M without not built for them by 2050 every day

53M $140B+

informal carers in OECD - 42% at avoidable annual costs from
burnout risk - $1.2 trillion health system exclusion - people
unpaid care annually who could not navigate

| THE HUMAN COST — FOUR VOICES
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"She read it three times. She called the number. She waited forty minutes. The line disconnected. She missed the appointment.

Not because she did not care. Because no one built a way for her to understand.”

— Margaret, 82 . living alone - appointment letter she could not understand

"His wife needed a family doctor. The registration portal was in English only. The phone line had a two-hour wait. Three
months later, they were still unregistered. The system was there. It just was not built for them."

— Ahmed, 34 - newcomer family - navigating primary care in a new country

"She spends 4.2 hours every week navigating appointments, referrals, and care plans for two people. She has not had a full
night's sleep in three years. The system asks everything of her and gives her nothing in refurn.”

— Sandpra, 51 - informal carer - supporting both aging parents while working full-time

"I became a doctor to care for patients. I now spend 52% of my working week on administration. Every consultation begins
with me re-navigating what the patient could not navigate before they arrived."

— Dr. Chen - GP . primary care physician - 24 years in practice

| WHAT HAS BEEN BUILT — AND WHY IT IS DIFFERENT

A new governance framework gives Margaret, and the 437 million people like her, the navigation support the health system never
provided. It is not a chatbot. It is not a search engine. It is a governed, auditable, multilingual Al navigation system with a hard

boundary it will never cross: it provides navigation, not clinical advice.

WHAT IT DOES — AND WHAT IT NEVER DOES

v What it does X What it never does | How it is governed

Explains appointment letters in plain language - Diagnoses conditions - recommends medications - Every interaction logged - regulators access the
identifies the right service - provides directions interprets test results - provides clinical advice - audit trail independently - safety boundaries

and preparation steps - operates 24/7 - speaks replaces a doctor - overclaims its capability - leaves verified - equity across language groups monitored
your language - repeats patiently - detects a crisis you without a specific next step monthly - system cannot be modified to cross its
and calls for help within 9o seconds clinical boundary

@ Who it serves

Every adult regardless of age, language, literacy,
disability, or geography - elder-friendly by design -
multilingual as standard - cognitive support built
in - voice channel always available - rural
accessible

| WHY NOW — AI IS ALREADY DEPLOYING WITHOUT GOVERNANCE

9.4% o of 38 6238 6—8x

harmful output rate - ungoverned OECD nations has deployed a public trust index - ungoverned AI - cost to retrofit governance later - vs
health Al - vs 0.8% governed governance standard - the gap is open rises then falls as safety events building it in now
accumulate

Every day that Al deploys without governance is a day that systems like the one Margaret needed are replaced by systems that may

give her the wrong answer with complete confidence. Ungoverned Al does not stay within its lane. Governed Al was built to.
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"Governance is not a restriction on AI — it is the condition under which AI
becomes safe for the people who need it most."

| WHAT CITIZENS CAN DEMAND

The governance framework is complete. The technical standard is written. The economic case is made — USD 2.47 trillion in annual
value across OECD nations, 34.4 times return, under two weeks payback. What remains is the political will to adopt it. Citizens have
both the right and the power to demand that the Al deployed in their health systems is governed — that it operates within a safety

boundary, serves them in their language, and is watched by someone independent who can act when it fails.

Margaret deserved a system that could explain her letter. The 437 million people like her deserve a health system that was designed

for them.

Margaret did not miss her appointment because the health system failed to care.

She missed it because the health system failed to communicate.

Governance-mediated Al fixes the communication.
It keeps the clinical care exactly where it belongs — with the clinician.

And it gives Margaret — and 437 million people like her — the navigation support they were always owed.

"Governance is not a restriction on AI — it is the condition under which AI becomes safe for the

people who need it most."

— Huibert H.W. Arnold - Founder, Global Integrated Care International and The Tri-Alliance - Ottawa, Canada - 2026
Full white paper and governance standard: hitps://globalintegrated.care
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This edition forms part of the complete white paper: A Governance and Technical Standard for Safe, Governed, Multilingual Al in
Health and Eldercare. By Huibert H.W. Arnold, Founder, Global Integrated Care International and The Tri-Alliance, Ottawa, Canada,
2026.
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