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A. Project overview



1.Summary statement

As per predictions, by 2050, antimicrobial resistance virus (or others too based on past patterns) could
cause 10 million deaths annually without intervention (O'Neill Report, 2076). We are not equipped for
this. Our last pandemic, the Covid 19 was a clear indicator of an overworked system that killed over
20 million people worldwide.

Grounds up herd immunity and community support helping each other in an orderly manner, is our
best best. My intervention is to hence help preparedness teams within local councils facilitate this
grounds up preparedness within communities. Preparedness efforts have always been reactive, and it
is time to make them focus on preventative measures.

2. Key research findings

/Key research insights:

1.Top-down and ground-up approaches must work in a loop: Real impact requires continuous
feedback and collaboration between communities and policymakers, with public health teams best
positioned to facilitate.This insight came from studying the systems responsible for responding to a
new pandemic. Top down approaches alone have not worked without community voices, opinions
and needs being taken into consideration. Grounds up approaches often lack the power, funding and
resources to work and impact at scale.

2. Shift ownership and solution-building back to communities: Move beyond extractive data collection
and empower communities to set visions, co-design interventions, and track progress with public
health teams supporting and amplifying these efforts.This insight came from secondary research
where it became clear that while grounds up work was being done, it was many at times done in an
extractive manner that did not give back to communities. This meant people often had no idea why
their data was being collected and what it was being used for, whereas this data if feeded back could
help the community see a clearer picture of their core issues..

3.Futures thinking and agency: Interventions should provoke futures thinking and agency, especially
among the least advantaged, using speculative and participatory methods to disrupt “business as
usual” and trauma narratives. Herd immunity remains a key strategy.This insight comes from
secondary research that herd immunity is our best shot for most foreseeable future pandemics.

4.Policy must be driven by community- Effective policy should be informed by lived experience,
speculative outputs, and clear community priorities and not by one-size-fits-all solutions.This insight
came from the Covid 19 Inquiry that existing policy decisions made during the Covid 19 were not
effective as it failed to take in other factors like social income disparities, language barriers and
distrust into account when it came up with interventions.

These insights fit in very well with my previous research as most of them originated from my
secondary readings. These were validated through my primary research interviews with experts who
talked about this in much finer detail. Conversations with the experts from the Public Health team in
Newham Council especially helped as they pointed out the incredible support from community
organisations to get things moving as they were not sure who needed what support and how to reach
people.

These insights have since shaped my intervention which is a toolkit designed to equip preparedness
teams to build back trust, and help communities tackle existing issues within their localities. This



would give them and the communities a clearer understanding of what existing barriers stop them
from reaching their collective future visions and how to overcome them together.
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4. Stakeholder map and audience

The stakeholders

<

National Government Agencies
(Health ministries, pandemic response units, policymakers)

Local Government Authorities
(Councils, resilience forums, emergency planners)

Public health teams .---. Public preparedness teams :---- Tech Enablers
(Local public health officials) (Local public health officials) (Possibly Commonplace/ Social Pinpoint)

Community Groups and Civil Society Organizations
(Local NGOs, faith-based groups, grass-roots organizations)

Voluntary Sector Organizations
(Charities, volunteer networks, mutual aid groups)

Community members
(Individuals, families, caregivers, and marginalized groups)

<

The audience for this project is:

1. Preparedness teams within London - equip them with the right toolkits needed to gather insights
from the ground, foster better relationships and build preparedness training within communities.

2. Local people living within different boroughs in London. My target is to start with the council of
Newham as they have been collaborating in the research project and the insights are contextually
relevant to them.

| have also included community organisations and other voluntary sector organisations as it was clear
through my research that the backbone of most community faced work was dependent or heavily
supported by these NGO's , food banks, and faith groups within the areas. They knew the people and
their needs the best.

Tech enablers also become key, like “Social Pinpoint” as possible enablers within this intervention to
document all the data digitally (through a knowledge management system) so it can have maximum
visibility for all actors involved. This would also be needed to scale the intervention to other councils.

5.Scenarios

Present scenarios



Put a dot on the graph, in a zone that
closest represents your community

High
Community

“If someone’s ill, someone else will pop by, or at
least text to check in.”

Vibe: Friendly, self-organised, quietly supportive.
Neighbours greet each other, share tools, and check
in through active WhatsApp groups. Park clean-ups

and street parties build bonds. Public services are
used occasionally, most rely on local networks.

Key Indicators:
1. High neighbour trust
2. Strong informal care.

Low
Government
Dependency

Engagement

Zone 1: The Networked
Navigators

Zone 2.: The
Self-Organisers

¥

“The food bank’s helped me a few times.”

Vibe: Resourceful, stretched public services, but united.
Many households depend on social housing and benefits to
get by, and the cost of living crisis is an ever-present worry.
Community centres are active and needed, offering food,
activities, and links to council help. Leaders help people

igate systems, and neig| step up when needed.
Resilience comes from mutual support and formal services
working hand-in-hand.

Key Indicators:

1. High public services use (healthcare, benefits)
2. Active community leaders

3. Collective coping.

High
Government
Dependency

“Everyone minds their business here and have
their own lives.”

Vibe: Self-sufficient on the surface, but risk
being overlooked.

People manage privately with stable incomes or
private services. No local events, little neighbour
interaction. Day-to-day life is managed

“No one helps me but me. I don’t know who lives next
door.”

Vibe: Quiet, disconnected, dependent on systems.

Few know their neighbours. Most turn to helplines or
online portals, not people, for support. Most rely on
government services for essentials like GP appointments,
housing support, or school meals, especially as the cost of

e Ry X : Zone 3: The Zone 4 : The Isolated
individually, with little collective action or shared s s living rises. Events are rare, and waiting times add to
problem-solving. Some cope well, but those who Individualists Dependents isolation.

don’t often go unseen.

Key Indicators:
Key Indicators: Tow 1. High public service reliance
1. Low service use 7 2. Low social contact
2. Low social support Community 3. Hidden and visible strains.
3. Silent vulnerability. Engagement

Future Scenarios

“The apps help... but when things break, we turn to each other.”
Life here is fast-paced and tech-powered. Al and robots support healthcare, food,
and services, while digital forums and leaders keep people informed. Government
systems provide the basics but are extremely overstretched, with shocks

i id often rely on networks to fill the gaps. Privacy and
inequality are growing concerns.

"We don’t wait for help, we organise it."

Years of crisis have made this a hub of community-led action, with local
‘WhatsApp groups buzz with offers to lend a hand. Locals run food systems,
energy micro-grids, and digital mutual aid. Tech helps break barriers and
prevent disease. The council supports, but people lead.

Key Indicators
+ Happiness: Strong sense of purpose and belonging ®
« Social Economy: Shared services and cooperation
« Trust in Governance: Co-designed solutions
« Tech Use: Inclusive and incorporated in slow living

Key Indicators
- Happiness: Convenience with underlying stress
« Social Economy: Tech access varies, credit systems exclude
« Trust in Governance: Strong reliance on local networks
« Tech Use: High: Al and digital platforms central to daily life

Zone1:
Patchwork

Organisers | Resilience

one 4 :
The | Theisolated
Individualists | dependants

“If the system says no, there’s nowhere else to go.”
In this neighbourhood, life runs on d public platforms,
efficient, impersonal, and inaccessible for many. Al surveillance and
health systems prioritise risk over care, and robots fill gaps once held
by community roles. Social interaction is minimal, with online
networks creating isolated bubbles. Access to essentials like food,
energy, and healthcare depends on digital identity and credit scores
leaving the most vulnerable behind.

“Everything works... but no one really talks.”

Life here is efficient but lonely. Al, robotics, and
personalised services cater to daily needs, but social ties are
weak and inequality runs deep. Private systems manage
health, security, and energy, leaving little room for collective
care. Those with wealth live regeneratively and well, while
others are quietly left behind.

Key Indicators
- Happiness: Low connection, easy life [ 1 Jelele)
« Social Economy: Wellness forthefew @@ @ @O
- Trust : Private systems dominate (@1©)
00000

« Tech Use: Reinforces fragmentation

Key Indicators

Feelings of aband 1t and isolation

« Social Economy: Digital systems deepen inequality

@@ OO0 - TrustinGovernance: Unsympathetic and tensioned
Q@O®@®@® O - TechUse: Centralised, but not inclusive

The first part of my intervention is designed to help communities:



1. Envision collective, better futures for themselves, and
2. ldentify where they currently stand, and what steps they would need (and offer) to move
toward that future.

To enable this, | developed four distinct scenarios for both the present and the future using two axes:
level of government dependency (high < low) and level of community engagement (high —
low).This intentionally maps how trust in public systems intersects with a community’s capacity to act
collectively, both today and in 2050. It also maps existing social economic conditions and needs of
people within the government for that community.

For the present-day scenarios, | began by plotting qualitative data from local interviews and
workshops along axes of socio-economic inequality and levels of community involvement. These
were overlaid with geospatial data using interactive maps from London.gov, filtering for boroughs
with:

- High ethnic diversity
- Deep socio-economic disparities
- Low trust in public institutions (especially policing)

This analysis led to identifying boroughs such as Newham, Barking, Lewisham, Croydon, Hackney, and
parts of Chelsea & Kensington (due to RCA partnerships). These provided a grounded base for
developing present-state community profiles and needs.

The future scenarios operate within the same framework but are shaped by key signals and trends
identified through horizon scanning. These include:

Climate migration and growing urban density

Rise of Al, surveillance technologies, and geopolitical instability
Increasing health vulnerabilities due to socio-environmental breakdowns
Widening inequality, isolation, and energy scarcity

Ongoing pandemic risks from human-nature spillovers

Each future scenario imagines a distinct 2050 world that reflects how communities might evolve, or
regress, based on how they engage today. These narratives act as provocations in my intervention,
helping participants locate their current context and co-imagine pathways toward collective, resilient
futures.

6.Preferable future(s)

My preferable future was grounded in foresight research and community wellbeing insight. After
mapping present-day neighbourhood types using axes of government dependency and community
engagement, | defined “Zone 2", low government dependency, high community engagement, as the
preferred quadrant. The aim: build futures where people trust institutions but do not wait for them,
instead taking collective action into their own hands.

Set in 2050, this future responds to compounding crises: climate migration, pandemic recurrence,
energy instability, and growing socio-political fragility. In this world, resilience is built locally.
Communities operate their own food systems, health services, energy micro-grids, and digital
mutual aid networks. Migrant integration is made possible through inclusive design and digital tools,
and Al-supported health surveillance focuses on prevention, not control.



This future directly addresses the complex challenge identified in my research: the erosion of trust
between communities and public systems during COVID-19, and the lack of preparedness, equity, and
cohesion that exacerbated its impacts. Through interviews, workshops, and spatial analysis, |
observed that in moments of crisis, community capacity often filled institutional gaps. This insight
shaped my problem framing: how might we strengthen that capacity and rebuild trust, not through
top-down control, but through shared ownership?

In this scenario, the government remains a key actor setting ethical standards, providing
infrastructure, and enabling communities. But people lead. They act swiftly, self-organise, and
co-create adaptive responses. “We don't wait for help, we organise it,” becomes the shared ethos.

Limitations include the assumption of widespread digital access, sustained social cohesion, and
equitable migration outcomes, all of which require long-term investment and support. Further work is
needed to prototype policy scaffolds and behavioural shifts that make this future plausible. This is
also a utopian future with a seemingly relative and balanced economic background for most people,
which is not the most realistic turn of events we might be heading towards. But the intention is to
enable communities in the now, to visualise better futures for themselves.

(2040)

Which artefact would you
like to receive?

A.Ni; ‘, , |

Nutri-pods &

A pilla day hueps hunger away - 2040 Edition

P by g bempinened techrology, exch r-pod e .

Picture 1: Provocation about the future scenarios using Artefacts to depict the scenarios better. The
blossom of thanks artefact is the preferred future world.



Boundary Glasses

pite Camouflagé Glasses for Healthcare Workers

ges, calls, and digital intrusions on-and off duty, so you can

cape in peace! Sk >

Maintaining mental
wellbeing through
controlled

presence and
‘communication

Zone1

The world and your community:

These smart glasses camouflage your presence in both
online and offline spaces, a tool healthcare workers use to
take time off without being found. They offer a critical
glimpse into a world where rising health issues and
deepening social inequalities have pushed healthcare
systems to the brink. However amidst overstretched
services, strong community support is evident through
the artefact that seeks to give nurses respite from being
bombarded by unofficial queries too.

Zone 2

The world and your community:
This token is a gift, a symbol of ongoing rituals of gratitude
and connection with each other. It’s planted in the communal
garden, so one can seamlessly transition into digital VR
spaces to connect during pandemics. It belongs to a world
shaped by regeneration, strong neighbourly ties, ritualised
care, and collective responsibility. Here, decentralised
healthcare and self-organised communities mean people
turn to each other first.




Echo Rl Pods*

Private Al Companion « 2040 Edition

Features:
+Volce-Assisted Al Companion: Your always-on, private
companion for conversation, support and daily tasks.
cks your status both online and

Zone 3

The world and your community:
This Al-powered ear wear acts as a companion and silent
guardian, tracking your presence and alerting authorities if
you go quiet for too long. It reflects a world where loneliness
is widespread despite material stability. People rely on
personal Al for connection, and safety, in a society where
social bonds have weakened and human touch is rare. While
the economy functions smoothly, emotional well-being
depends on digital systems.

Nutri-pods &

A pill a day keeps hunger away « 2040 Edition

Powered by cutting-edge bioengi d , each Nutri-pod delivers all

your essential nutrients, plant proteins, and adaptogens, taking care of your
hunger and your meal in one go.

Available in a variety of flavors for daily variety!

Contains: 4 capsules (1 per day).
Store in a cool, dry place. Consume within 30 days of opening.

Zone 4

The world and your community:

These all-in-one nutrient capsules are designed for
survival in a future where food systems are overworked
and community ties have eroded. They reflect a slightly
desolate world shaped by a lack of preparedness, where
public services are minimal, isolation is the norm, and
hunger is a quiet but constant threat. With no neighbour
to turn to and no system to rely on, this is a stark reminder
of what’s left when safety nets break down.
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7.Theory of change, design strategy & roadmap

nesta §

THEORY OF CHANGE

‘What is the
problem you are
trying to solve?

community-driven
capacities for
preparedness.

- Not fully aware of
existing social

capacity to
speculate new
possibilities of
pandemics

KEY ASSUMPTIONS

Community-level
responses are

Who is your key
audience?

socio economic zones
and with a higher
minority ethnic
population in London

KEY ASSUMPTIONS

Communities,
when given tools

What is your entry
point to reaching
your audience?

needed to move from
present to that
preferred futures

- Speculative

circumstances, when
anew pandemic hits.

KEY ASSUMPTIONS
Workshops,
narrative role-play,
and futures methods

What steps are
needed to bring
about change?

- Aspeculative toolkit
to imagine different
responses for
different

What is the
measurable effect
of your work?

What are the wider
benefits of your
work?

+ Communities are

crisis.

divert efforts witha
focus

KEY ASSUMPTIONS

We can get
community to care

practised within
communities and who
are involved in it

practised within
communities and who
areinvolvedinit

KEY ASSUMPTIONS

What is the
long-term change
you see as your
goal?

PR f=p Ownership of the =P proactive, resilient, and
i Activities outcomes they plotted Vislonaty witha Future Outcomes
Toolkit to hel Workshop 1 that are c!ependant on andcollective )
Bl P communities continuos efforts to - Public health teams
+ Focus heavily on preparedness teams - - Amapped set of d work and preparedness
Prepargdness that present and future map A werson teams begin to see
is reactive / + Normative Vision neighbourhood gastng s h )\ bl
Teact Cocalpteparedness X ) themselves as enablers
mitigation heavy. prep: exercise to map scenarios il
i i T s of local resilience.
teams in councils exlstmg social
. N 2 . + Abackcasting o .
22\2 l:::v“t,::,s,:mes meq"al'tff,s w“hd'" workshop toolkit to Measurable effect? Wider benefits? - Communities
i communities and co- s 5
comn . comm de map community . . S recognize their power
le)speclally in Local public health imagine future visions Tt entions Baseline and endline Build stronger trust in shaping collective
o}:oug;ns with hlgké teams in councils for themselves survey data of measurable between the government futures and take
ethnic diversity an changes in key data points ,
inequality. - Then help } ’ identified by communities P Government is aware of 4 3\1/\:‘1: ;:}:g:f
Communities in low communities backcast as problem areas. For whatpeople needand Community support,
+ Are not aware of to identify actions ‘Workshop 2 example cost of living can then dictate and

trust and cooperation
building would be key
to any preparedness
efforts.

+ Pandemic drills

simulation workshops + Workshop insights ? i its? become second nature
inequalities and ithrlecardsto e gotengtial -~ Measurable effect? Wider benefits?
g;k‘l::n f:;:g;ss in speculate different role evolution and prep . q - A shift in pandemic
r?lesvpe(;[f)fle WO:.lld trust-building workshops - number of workshops - number of planning culture: top
play in different i i | ; e
- Do not have the tombinatonot —} times it is being = times it is being — down to grounds up

community resilience.
This would greatly
help influence policy,
so we go beyond a one
- fit all solution.

Future-oriented, inclusive

governance models can

reduce inequities in crisis

and platforms, will
gndqucvlﬁrggcd engfge J are accessible about long-term impact.
espltethelr meaningfully and enough to motivate change without TSGR bl
proven offer valuable local participation across obvious monetary HUSECalL e LebRrL over
effectiveness time through co-created

during COVID-19.

insight.

diverse groups.

incentives

visions and visible impact.

INSPIRED BY: Nesta (2011) Theory of Change

My project aims to shift the current reactive, top-down approach to public health
preparedness in London boroughs toward a more proactive, participatory model. Through a

speculative and systems-based methodology, | explore how local councils and public
preparedness teams can evolve from problem-solvers into visionary enablers, supporting
communities to imagine and shape their own futures. The intervention point lies at the
intersection of trust, foresight, and governance. By creating a simulation-based toolkit and
running a pilot workshop using future scenarios and role cards, the project helps both citizens
and local authorities reimagine their roles in pandemic preparedness.

The outcomes of my IRP, ranging from co-designed future visions to tested engagement tools
are designed to be scalable and adaptable across boroughs. The anticipated impacts include
increased community trust, agency, and collaboration, particularly in areas most affected by
systemic inequality. For councils, the approach provides new tools and insights for engaging
with diverse publics. Ultimately, | hope to enable long-term, citizen-led resilience planning.
Impact can be measured through qualitative shifts in trust, participation, and preparedness
behavior, as well as policy adoption and toolkit replication. A phased roadmap however can
only be formulated in consultation with preparedness teams based on how much time shifts
in behaviour and adoption would need. This is an ongoing project and the talks to get details
about the estimated timelines and milestones will be happening next.
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8.0utcomes

The Research question
How might we enable public preparedness teams within London’s local councils to focus on preparedness that is preventative rather than just being reactive? How can
they evolve from problem solvers to visionary enablers - enabling communities to think and shape their own futures?

‘ The Interventions - A toolkit

How might we foster a sense of The Future Pandemic Care Kit for 2040 acts as a

1 | Provocation f collective memory and urgency powerful provocation, inviting communities to ‘J
| toaction around pandemic preparedness boldly envision the community they aspire to | The Role of technology
! in communities, despite present | become,in i in 4 scenarios, ranging |
isk fatigue? | fromvarying degrees of government control and [ i
i community cngagement . f
Prevention J : ;
: &

| | Weneedadigital mapping platform |
How might we create safe, | Theworkshopintends to guide communities to 1 with a program page for every public |

inclusive spaces for diverse

| Participatory ]

‘ understand present issues, explore visionary ey health team to map down the
2 ] ng ] scenarios and interventions for the future in 2050 f | workshop in clear deliverableswitha |
1 kshop 1 ities and co-design 1. Map the present community on a 2x2 matrix | | tagging system using Al to
i 1 better futures? 2.Cc ick thei i 4 | categorise.
3.Using backcasting, they identify steps and support | i
needed to reach that future. | A
i .
f
| Crisis 1 i 1 v
| Simulation | How can pandemic Inth |
i i | = e | The simulation workshops arealso |
1 nature and preventative rather rent transmission modes and tupacts: ey | documented - participant rolesand |
1 Workshop 3 ‘than responsive? They reflect on past and potential roles n giving | interventions are captured and tagged f
| i and receiving help, mapping evolving | |- i
. e health, organizations, and location. {
3 sectors. |
| il help identi mostat { e e e A i
| risk, along with signals cards. ] H
Preparedness 1 1
| |
Evidence e =
1 oo community-driven data an - |
4 | based policy scenario insights to help e | Theworkshopand digital tracking toolaim to | Vision and simulation outputs are
interventi i i influence policy by providing policymakers - converted into tagged, actionable |
] inclusive, and evidence-based with rich, community-driven data that is 3 | milestones with timelines. {
S — policies that truly reflect local R | currently missing. f
needs and realities? { | T —————.-

Outcomes & Rationale

The outcomes include 4 present scenarios and four future community scenarios, a speculative
simulation toolkit (with role cards and prompts). These were designed to help local councils and
communities collaboratively explore and prepare for future pandemics. Grounded in interviews,
systems mapping, and socio-economic data of London boroughs, the outcomes reflect key trends
such as climate migration, rising health risks, and digital trust. For each output was tailored to
provoke reflection, support preparedness planning, and shift public health teams from reactive
response to visionary enabling.

B.Reflection
9.RCA2025

For the exhibition, the display included the workshop plans on the table but the main attraction was
the “Museum of the future 2040” - where | invited people to choose a “Future pandemic care kit”. The
idea was to use the artefacts to provoke thought about what future scenarios could look like. This
invited them to think about what futures they would like for themselves and how they would get there.
Many people ended up choosing the glasses or the flower pot, making it Zone 1 and Zone 2, which
were intended as probable and preferable futures respectively.

| then walked them through the importance of the workshop plans, starting with predictions on when
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the next pandemic would be. In our case, with WHO predictions of a high risk zone from 2040, | then
talked about whether they felt they were prepared for it. Most replied in the negative. | proceeded to
ask them if they felt our systems were equipped to deal with it and got a stronger negative reaction.
This was my cue to talk about my intervention, where | highlighted the importance of being prepared
and thinking about different pandemics that may affect us. | introduced my speculative simulation
cards, and asked them to choose from a pandemic. When they did, | asked them what roles they
might play in the future, questioning them to think about the help they might need and help they give.
This led to a few interesting conversations that led to my point that without mapping existing social
inequalities we cannot get to our collective future visions. My workshop set 1 was a way of mapping
that.

The general reception was that people took it quite well. People were quite amused and fascinated by
the artefacts from the future. They found some a bit bleak but surprisingly quite realistic. That
provocation was a great starting point, though many were quite dismayed by the notion of another
pandemic, as they looked a bit sad when it was mentioned. The notion that a new pandemic has
unfortunately been predicted to afflict us not long from today, does seem to not surprise people, and
they really liked the various wildcards. The wildcards opened up thinking of new permutations and
combinations of pandemics as well as other factors like a climate evacuation for example that might
affect people at the same time.These were part of another set of Wildcards, designed with the
intention and understanding that we have to be prepared for other external factors like climate change
to either aggravate or ease the situation when a pandemic hits us, as most disasters do not happen in
isolation.

What | truly was not expecting was that many people did think of worst case scenarios that they
would have to fend for themselves, so this toolkit gave them a chance to test out their preparedness
and survival skills in theory (the younger generations).

As for improvements within the outputs, it would have greatly helped if | could have done a few
workshops with the existing decks | had, to test out the idea. However, while that was not possible
due to time constraints, | was able to conduct a speculative workshop leading to the final outputs that
gave me a lot of insight. In terms of improvements to the exhibition, physically in the space in
retrospect | had a lot of information to display that would have been overwhelming for the audience.
This might have surely confused people, making it harder to focus on a core or key area. So while one
change would be a simpler layout, | also realised | could have also used the opportunity to gather data
from people on what future roles they would play and what they would do if a pandemic affects them.
This could have become the grounds for data collection, but it was a slightly missed opportunity.

10.IRP

My updated research question and aims:

How might we enable public preparedness teams within London’s local councils to focus on
preparedness that is preventative rather than just being reactive? How can they evolve from problem
solvers to visionary enablers - enabling communities to think and shape their own futures?

Shift the role of public preparedness teams

e Move from reactive, crisis-based models to preventative, systems-oriented approaches
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e Reimagine preparedness teams not as top-down problem solvers, but as facilitators and
enablers of long-term resilience within communities.

Empower communities to co-design their futures

e Equip local communities with tools, narratives, and agency to imagine preferable futures they
want for themselves.

e Support them in mapping their present context and identifying steps to move toward
collective preparedness and autonomy.

Prototype speculative, community-led interventions

e Prototype tools that help both councils and communities better anticipate and adapt to future
crises and build rituals of conducting these drills within communities.

Initially during my secondary research phase | had three major directions that | could take.

1. Community memory and archival histories - What would leveraging community memory for a cause
look like within this context, so we do not forget the trauma of the past?

2. Speculation and Simulation - How can we speculate what future modes of transmission, scale and
impact would look like for a future pandemic? How can these models then be given to communities to
prepare future preparedness especially to detect and contain a disease?

3. How might we strengthen local governance systems and what are the variations needed to
build/strengthen trust between existing government and community?

While | did not end up focusing on the first direction, | pivoted and narrowed down on the other two
directions around speculation and trust building. The rationale was that there was a lot more research
to be done when it came to communal and archival histories as they were organisations that worked
on these topics. Like any other systemic level issues or wicked problems with a multitude of
directions to take, it made sense in the moment to tackle grounds where | had the most research on.

Secondly it came to me during expert interviews and from the UK covid 19 Inquiry module that the
systems may be overworked, but preparedness if focused on prevention can drastically help
mitigation efforts. My angle then focused on what prevention means when we think of preparedness,
and there were 2 aspects to this. Preparedness from the government standpoint and preparedness
from the community standpoint. Marrying these two efforts into one collaborative bond was where |
saw my role as a futurist. So | considered myself as the enabler of a social experiment, with the
abilities to help preparedness teams with the right tools.

For this | was quite intrigued by Transition design as a methodology. The core of transition design
being to shift focus to community led “visioning” is what | was inspired by. Now visioning is different
from normative futuring as | wanted to go beyond just identifying probable futures we would end up in
with various STEEP signals.

Transition design from my understanding would also be extremely crucial since my Workshop 1 was
to help communities to backcast from future preferable scenarios. They would then as communities
guide how they wanted to get there based on their existing dynamics and conditions. Now with
transition design being embedded in consensus-based vision, it is also fundamentally looking at
systemic change. Within my context for me at the local level, | want preparedness teams to think
beyond mitigation and at the community level | want people to think for themselves and for the
futures they want. Conducting social experiments to understand the reception of the tools would be
integral parts of the project for which | am in talks of doing soon.
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Methods | have used -

Research Methods

e Expert Interviews- Conducted in-depth interviews with a diverse set of stakeholders including
public health officials (local councils), policymakers (House of Lords), NHS doctors, and
community members to understand multi-level perspectives on preparedness and systemic
challenges during past pandemics.

e Thematic Analysis -Synthesized qualitative data from interviews by clustering insights to
identify patterns in trust, institutional failures, and behaviours across different communities.

e Historical Timeline Analysis - Mapped over 2,000 years of pandemic events to uncover
long-term drivers, recurring signals, and patterns related to the origin, spread, and impact of
disease outbreaks — informing a deeper understanding of how responses have historically
evolved.

e Systems Mapping & Causal Layered Analysis - Visualised the pandemic preparedness
problem across structural, cultural, social, and mythic layers. This helped surface root causes,
identify leverage points, and position the challenge as a complex “wicked problem.”

e Socio-Spatial Mapping of Communities - Plotted real London boroughs and community types
into a 2x2 matrix based on socio-economic status and levels of community engagement/trust
in governance informed by interviews, datasets, and local council data.

e Signals and Trends Analysis - Mapped environmental, technological, and geopolitical trends
(e.g. climate migration, surveillance tech, health vulnerabilities) and signals of emerging
governance shifts, to contextualise possible futures and future community compositions.

Intervention & Futures Methods

e Speculative & Participatory Futures
Employed a 2x2 scenario framework, backcasting, and design fiction methods to provoke
dialogue, question assumptions, and co-create preferable futures with communities.

e For the exhibition | used diegetic artefacts as a provocation to think about future scenarios as
well.

¢ Roleplay & Simulation Workshops
Developed and facilitated future simulation workshops using character role cards and
scenario immersion to help participants rehearse future pandemic responses, reflect on
agency, and critique current systemic readiness.

e Bias Interrogation & Co-ldeation
Integrated speculative provocations into workshops as a method to challenge personal and
participant biases, spark imagination, and ideate collectively on radically different futures.

11.Next steps

| have been in discussion with the Newham public health team and the preparedness teams to help
me with the implementation of my workshop. It would be interesting to see their response and
insights into how they would like to take this forward as part of their work.
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12.Professional futures

As someone with a systems and service design background, | find the world of speculation extremely
fascinating. | would like to see myself use speculative methods more within my work especially in
traditionally rigid structures that tend to use less of futures like the social impact space. That being
said, government systems seem to take futures thinking quite seriously in the UK, with many
departments starting to have their own futures spaces within their teams.

| am also quite interested in what corporations take on futures thinking,,, and would like to work with
early startups to understand how they view futures thinking as a part of their longer term visions.

Roles like strategic design, or systems design, futurist, innovations design are the top of the ideas that
come to my head. | would like to work for the UK government, companies like Dark matter labs,
Reimagined futures, Arup, Superflux etc.
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Appendix 1: Project outcomes

Maps:
Historical Timeline analysis: Full resolution in DRIVE -

https://drive.google.com/drive/folders/1_vMEol-HOqwnIDI87dyOmkr1UuUUVe5t

All my documentation and final deliverables are in the folder above - Labeled “ Appendix 1”

Appendix 2: RCA2025

https://drive.google.com/drive/folders/1_vMEol-HOqwnIDI87dyOmkr1UuUUVe5t

All my documentation and final deliverables are in the folder above - Labeled “ Appendix 2”

Appendix 3: Public documentation


https://drive.google.com/drive/folders/1_vMEoI-H0qwnlDI87dyOmkr1UuUUVe5t
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Doring Panderic present T Sacchita Nandi Sriganapathiraju is a design futurist, systems thinker, and
| ¢ | 2 design researcher whose practice lies at the intersection of systemic care,
- environmental justice, and collective futures. Rooted in service and
systems design, her work spans public and private sectors, with a core
focus on health, environment urban resilience, and ecological thinking.
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Sacchita also serves as the Vice president for the RCA students u

Guided by the principles of transition design and more-than-human
worldviews, she explores speculative design as a powerful form of
provocation, not to escape reality, but to confront it, opening up inclusive
pathways for communities traditionally excluded from futures thinking.
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Her Independent Research Project, “Pandemic Playbook: Rewriting Our
Futures,” working with London’s preparedness teams, rethinks
preparedness not as a reactive or technocratic process, but as a
preventative, trust-building, and participatory practice.

Sacchita’s toolkit questions current narratives around foresight,
challenging the idea that the ability to imagine futures thinking is a

privilege to most. Instead, she explores how future tools can be
democratized and localized toward collective agency, especially in
marginalized or crisis-affected contexts.

She previously co-founded a government-funded startup addressing
vector-borne diseases in Indian slums, led award-winning social impact

Appendix 4: Final presentation

https://drive.google.com/drive/folders/1_vMEol-HOqwnIDI87dyOmkr1UuUUVe5t

The handout pdf is in the folder above - Labeled “ Appendix 4”
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