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“We start again — not from zero, but from loss.”

Author’s Foreword: The Origin Story
This paper exists because two children died.

Not in the abstract way that policy papers reference mortality statistics. Not as a number in a
column. Lily died. Joshua died. They were real. They had names and faces and futures and a
mother who would have done anything — anything — to keep them alive.

What follows is not an academic exercise. It is a mother’s refusal to let their deaths end with grief.

After Lily died, there were two paths. The first was to disappear under the weight of it — or worse,
under the endless cycle of blame that changes nothing. The second was to look at every single
system that contributed to a world where a child could die like that, and rebuild them all.

She chose the second path. Not because it was easier. Because it was the only path that meant
anything.

In the weeks and months after, she did what any parent would do: she asked why. But she did not
stop at the first answer. She followed the causal chain backwards — through the immediate event,
through the emergency response that arrived too late, through the community structures that had
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been hollowed out, through the economic pressures that left parents working too many hours to
be present, through the food systems slowly poisoning the people they were supposed to nourish,
through the justice system that punished the grieving instead of preventing the grief, through the
political structures that made decisions for people instead of letting people decide for themselves.

Every link in that chain pointed to a system that was broken. Not broken by accident. Broken by
design — or more precisely, broken by the absence of design. By defaults that nobody questioned.
By incentives that rewarded reaction over prevention. By scarcity manufactured so thoroughly that
people accepted it as natural.

From that analysis came fourteen goals. Not policy proposals drafted in a think tank. Prevention
requirements written in a child’s blood.

Each goal traces to a specific failure. Each failure traces to a specific moment where a system that
was supposed to protect people did something else instead — protected property, protected power,
protected the comfortable lie that what happened was inevitable.

None of it was inevitable.

The methodology you are about to read — Grief-to-Design — is the formalisation of that refusal. It
is a template for converting the worst thing that can happen to a person into design specifications
for a world where it cannot happen again. It treats grief not as testimony to be heard and forgotten,
but as epistemic authority: the person who experienced the failure knows, in their body, where
the system broke. That knowledge, subjected to evidence standards and structured methodology,
becomes the most powerful form of design input that exists.

This paper is dedicated to Lily and Joshua. Everything in the OMXUS Research Series — all
thirty-three papers, every technical specification, every line of code, every protocol — traces back
to them. They are the reason any of this exists.

The fourteen goals are not abstractions. They are what would have had to be true for Lily and
Joshua to still be alive.

That is the standard. Nothing less.

Abstract
This thesis presents the Grief-to-Design methodology, a systematic framework for converting lived
experiences of personal loss into generalisable design requirements for systemic prevention. The
methodology centers on a five-question template that translates proximity to harm into causal maps,
prevention sets, and actionable policy proposals. It is operationalised through fourteen prevention
requirements (the 14 Goals) and twelve modular legislative scaffolds (the 12 Acts) that embed
prevention-first principles into binding law and operational obligations.

The paper integrates trauma-informed design, participatory action research, systems thinking, and
prevention science into a unified approach that treats grief not as mere testimony but as epistemic
authority over system failure points. Drawing on a detailed case application in child protection

— where false accusations compound the trauma of preventable child death — the methodology
demonstrates how statistical illiteracy, narrative capture, and opaque institutional processes can
be addressed through bias-aware decision protocols, mandatory priors, and likelihood-ratio checks.
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The paper further specifies a community-level pilot program design with phased implementation,
measurement frameworks, and predefined graduation gates, alongside a comprehensive communica-
tion and adoption strategy that addresses the challenge of making evidence feel true to non-expert
audiences before formal proof is available. Governance mechanisms including story stewards, citizen
steering circles, randomised panels, and independent red-team reviews are proposed as structural
safeguards against tokenism, capture, and fatigue.

The central claim is that prevention is the only durable justice. By converting shared wealth into
shared safety through cooperative mechanisms, societies can replace fear with trust, reaction with
readiness, and punitive cycles with healing systems — by design.

The Grief-to-Design methodology is the origin paper of the OMXUS Research Series. Every other
paper in the series — from drug policy reform to signal inversion, from sovereign AI to decentralised
power — traces its motivation to the methodology formalised here: personal loss, systematically
analysed, converted into prevention requirements, and built into technical solutions.

Keywords: grief-to-design, prevention-first policy, trauma-informed design, participatory action
research, systems thinking, legislative scaffolds, community pilot programs, bias-aware decision-
making, communication for adoption, the 14 goals
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1. Introduction
1.1 Background and Motivation
Some losses are singular and personal; others reveal the seams of shared systems. When a pre-
ventable tragedy occurs, it is rarely a bolt from the blue. It is the end-point of a causal chain that
runs through design choices, incentive structures, institutional defaults, and cultural narratives.
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Calling such events “accidents” is often a way of looking away. This paper begins from the refusal
to look away.

This work began with grief. A child died. The system let her down. That loss became a lens
— not a policy in itself, but a means of focusing attention on where systems are brittle, unclear,
or indifferent to human realities. The central motivation is to translate the authority of lived
experience into generalisable design constraints so that the same failure conditions do not recur
for other families. The claim is simple: if we eliminate scarcity-driven stress, build prevention into
the shape of institutions, and measure outcomes the way engineers measure reliability, then many
forms of harm can be reduced dramatically at lower cost than reaction.

Grief is the starting material, not the endpoint. The person who has experienced system failure
possesses something that no external analyst can fully replicate: an embodied understanding of
where the system broke, what it felt like, and what was missing. This paper argues that this
embodied knowledge, when subjected to structured methodology and evidence standards, becomes
a uniquely powerful form of design authority.

1.2 The Core Belief
People are good. Systems are broken. We can fix the systems.

This is not naivety. It is the conclusion that follows from the evidence. When you trace a preventable
death backwards through its causal chain, you do not find evil people at the root. You find systems
operating exactly as designed — producing outcomes nobody would choose if they could see the
full picture. The fault is in the design, not the species.

1.3 Research Questions
This paper investigates four questions:

1. How can personal loss be systematically converted into design requirements that generalise
beyond a single case?

2. Can modular legislative scaffolds operationalise prevention-first principles without disabling
existing institutional functions or inviting capture?

3. What communication patterns enable non-experts to adopt prevention-first systems when
data alone is insufficient?

4. What governance and observability structures are required to hold prevention systems ac-
countable in ways that are legible to the public and resistant to political drift?

1.4 Core Claims and Contributions
The paper makes four integrated contributions:

• Methodological: A five-question template translates proximity to harm into design con-
straints, implementation steps, and legislative scaffolds (the 12 Acts) and prevention require-
ments (the 14 Goals).

• Operational: A pilot program design with phased implementation, measurement frame-
works, and predefined graduation gates transforms theoretical frameworks into testable com-
munity interventions.
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• Communication: A systematic approach to translating evidence for non-expert audiences —
incorporating moral reframing, question-first engagement, micro-actions, and sticky one-liners

— treats communication as an integral subsystem of prevention rather than an afterthought.
• Governance: Structural safeguards including story stewards, citizen steering circles, red-

team reviews, and anti-capture mechanisms ensure that lived experience informs policy with-
out being exploited by it.

1.5 Scope and Definitions
The scope is deliberately integrative, spanning policy design, community implementation, human
factors, and communication strategy. Key terms are defined as follows:

• Prevention refers to upstream changes that reduce the probability or severity of harm events,
in contrast to reactive crisis response.

• Grief-to-Design describes the structured process of converting personal loss into systemic
design requirements through explicit causal mapping, evidence assembly, and policy specifi-
cation.

• Trust-first governance means defaults to openness, transparency, and reversibility with
strong observability rather than coercive control.

• Legislative scaffold refers to a modular statutory framework that can be adopted in whole
or in part by jurisdictions, adjusted parametrically, and iterated based on measured outcomes.

• Prevention requirement refers to a design specification derived from a specific system
failure, expressed as a condition that must be true for the failure to be structurally impossible.

1.6 Methodological Stance
The method favors synthesis over fragmentation. Evidence comes from diverse domains — systems
theory, prevention science, trauma-informed practice, behavioral economics, and community-based
participatory research. The approach is practical: prototypes, pilots, and policy drafts are preferred
over purely abstract models. The goal is not to win a theoretical debate but to reduce harm in the
world.

1.7 The Prevention-First Philosophy
“Grow what we want until what we do not want has nowhere to live.”

This is not a slogan. It is an operational principle. Prevention-first means that the default insti-
tutional response to harm is to change the conditions that produced it, not to punish the person
nearest to the event. It means that safety is a systemic outcome, not an individual responsibility.
It means that a parent working three jobs to keep the lights on cannot also be blamed for the gate
being unlocked.

Consider how scarcity breeds risk:

• Parents working multiple jobs cannot be present to check that gate
• Communities cutting corners on maintenance to meet budget constraints
• Emergency services stretched thin by preventable crises
• Mental health support priced as a luxury rather than a necessity

Now consider the inverse:

• Families with time and resources to prioritise safety
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• Communities funded to maintain and upgrade infrastructure
• Emergency services focused on prevention rather than crisis
• Mental health support available to everyone, always

The difference between these two worlds is not a philosophical question. It is a design question.
And design questions have answers.

2. Literature Review
2.1 Trauma-Informed Design
Trauma-informed approaches, originally developed in clinical psychology (Herman, 1992; van der
Kolk, 2014), have been extended to organisational and systems design. The core principles —
safety, trustworthiness, choice, collaboration, and empowerment — provide a foundation for the
Grief-to-Design methodology. However, most trauma-informed design literature focuses on service
delivery rather than on using traumatic experience as a source of design knowledge. This paper
extends the paradigm by treating the trauma survivor not only as a person to be served sensitively
but as an authority on system failure whose knowledge can drive upstream prevention.

2.2 Participatory Action Research
Participatory action research (PAR) positions community members as co-researchers who generate
knowledge through cycles of reflection and action (Freire, 1970; Reason & Bradbury, 2008). The
Grief-to-Design methodology draws on PAR’s commitment to democratising knowledge production
but adds two structural features absent from most PAR frameworks: (a) explicit evidence standards
including base rates, likelihood ratios, and decision memos, and (b) modular legislative outputs that
translate community knowledge into statutory form.

2.3 Community-Based Participatory Research
Community-based participatory research (CBPR) emphasises equitable partnerships between aca-
demic researchers and community stakeholders (Israel et al., 2005). The pilot program design
presented in this paper aligns with CBPR principles — community selection criteria, advisory
groups, co-investigator arrangements, and community ownership of findings. It extends CBPR
by specifying predefined graduation gates, service-level objectives (SLOs), and cost-effectiveness
benchmarks that enable rigorous evaluation without sacrificing community ownership.

2.4 Systems Thinking and Prevention Science
Systems thinking approaches (Meadows, 2008; Senge, 1990) emphasise feedback loops, leverage
points, and emergent properties of complex systems. Prevention science (Biglan et al., 2012) identi-
fies modifiable risk and protective factors across ecological levels. The Grief-to-Design methodology
synthesises these traditions through its five-question template, which forces explicit causal mapping
(systems thinking) and layered prevention identification (prevention science). The 12 Acts and 14
Goals represent leverage points identified through this synthesis.
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2.5 Grief Studies and Meaning-Making
Contemporary grief scholarship recognises that bereaved individuals actively construct meaning
from loss (Neimeyer, 2001; Stroebe & Schut, 1999). Activist grief — where personal loss becomes
motivation for social change — has historical precedent in movements such as Mothers Against
Drunk Driving and the gun safety advocacy of bereaved parents. This paper formalises what
these movements have done intuitively: converting the epistemic authority of grief into structured,
evidence-based design methodology.

2.6 Identified Gaps
The existing literature provides the building blocks but lacks an integrated methodology that con-
nects lived experience through causal analysis to legislative output, community implementation,
and communication strategy in a single pipeline. The Grief-to-Design methodology fills this gap.

What no existing framework does is take a parent’s worst day and build it, step by step, into a set
of technical specifications for a world where that day becomes impossible. That is what this paper
does.

3. The Grief-to-Design Template
3.1 The Five Questions
The core of the methodology is a five-question template that scales from an individual story to
institutional practice by forcing explicit causal chains and mapping each link to design interventions:

1. What did I lose? — Name the loss precisely. Specificity prevents abstraction from erasing
the human stakes. A life. A child. A friend. A future. Something that mattered.

2. What caused it — beyond the immediate trigger? — Map the causal stack. Move past
the proximate cause to identify systemic contributors: design choices, incentive structures,
institutional defaults, cultural narratives, information asymmetries, resource constraints. Not
just the surface event — but every system that created it.

3. What would have prevented it? — List and layer preventions. Identify multiple pre-
vention layers (Swiss cheese model), acknowledging that no single intervention is sufficient.
More time. People’s capacity. Safety built in. Accountability upstream.

4. What system could stop it from happening again? — Specify the required changes
across three domains: law (what rules need to change), operations (what practices need to
change), and culture (what norms need to change). A just, open, kind, and autonomous one.
Built on abundance, not fear.

5. What is the first step I can take today? — Identify a minimally-invasive first action.
This resists fatalism: there is always a first step. Write. Share. Act. Even one page like this
makes it real.

Outputs from the template include: (a) a causal map documenting the chain from systemic con-
ditions to harm event; (b) a prioritised prevention set with multiple layered interventions; (c)
proposed policy and operational changes specified in sufficient detail for legislative drafting; and
(d) a minimally-invasive first action that can be taken immediately.
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The template scales by design. An individual can complete it in thirty minutes to clarify their own
experience. A community working group can complete it over several sessions to map a shared
pattern of harm. A policy team can complete it as a structured input to legislative drafting. At
each scale, the same five questions apply.

3.2 Evidence Standards
The methodology imposes evidence standards that distinguish it from testimony alone:

• Evidence bundle: For each causal link in the map, assemble primary sources, base rates,
relevant case law, and comparative policy examples from jurisdictions that have addressed
similar problems.

• Decision memos: Standardised documents with fields for title, hypotheses, priors (with
sources), alternatives considered, key evidence, likelihood ratios (P(E|H1) vs. P(E|H2)), pos-
terior assessment, reviewer notes, and proposed actions. Decision memos make reasoning
transparent, auditable, and correctable.

• Open review: Publish decision memos (with appropriate privacy preservation) for inde-
pendent critique and replication. The methodology assumes that good reasoning survives
scrutiny and benefits from it.

• Iteration log: Track how feedback changes the design and why. This creates an auditable
record of how the methodology was applied and how community or expert input shaped the
outputs.

The evidence standards serve a dual purpose. They discipline the grief-to-design process itself,
preventing motivated reasoning from distorting the causal map. And they produce artifacts —
decision memos, evidence bundles, iteration logs — that are legible to policymakers, researchers,
and the public.

3.3 From Individual Story to Systemic Change
The transition from individual story to systemic change follows a delivery pipeline with four stages:

1. Story: The five-question template is completed by someone with lived experience, producing
a causal map and prevention set.

2. Policy: Drafters synthesise the causal map with evidence bundles to produce act or policy
drafts, publishing decision memos for each substantive choice.

3. Operations: Delivery teams translate policy into operational protocols, instrumented with
measurement systems. Sandboxed pilots run with predefined graduation gates.

4. Measurement: Outcomes are tracked against service-level objectives (SLOs) with error
budgets. Independent red-team reviews assess assumptions before scale-up.

Key practices within the pipeline include rate limiting for policy changes to avoid oscillation, pre-
defined rollback procedures, and independent review before graduation from pilot to broader im-
plementation.

4. The 14 Goals: From Grief to Prevention Requirements
The 14 Goals are not policy proposals. They are prevention requirements — conditions that must
be true for the kinds of system failures that killed Lily and Joshua to be structurally impossible.
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Each one traces to a specific failure in the causal chain. Each one is the answer to Question 4 of
the Grief-to-Design template: What system could stop it from happening again?

They are presented here with the system failure that produced them.

Goal 1: Fire all politicians. You vote on everything.
The failure: Decisions that affected a family’s safety were made by people who had never met
them, never would meet them, and faced no consequences for getting it wrong. Representatives
who claimed to act in the public interest acted in their own. Policy was shaped by donors, not by
the people policy was done to.

The prevention requirement: Direct democracy. Citizens vote on policy. No representatives.
No middlemen.

The evidence: Switzerland has operated direct democracy for 178 years. Over 700 referendums.
The highest quality-of-life metrics in Europe. The model works at national scale. It is not theoret-
ical. It is the longest-running proof in modern governance. (See Papers 8, 14, 20-26.)

Goal 2: Work 22 hours max. Keep your pay. Choose your hours. Work from
home.
The failure: Parents were working so many hours that they could not be present. Not because the
work required it — because the economic system required it. The actual productive labor needed
to sustain a society of 26 million people, distributed across 8.8 million functional workers, amounts
to 352 million hours per week. That is 22 hours per person. Everything above that is manufactured
need — bullshit jobs that exist to justify their own existence while extracting life from the people
performing them.

The prevention requirement: Automation has already done the work. The gains go to workers,
not shareholders. Results-Only Work Environment. The extra 20+ hours per week is what makes
community governance possible. You cannot ask people to participate in direct democracy if they
are too exhausted to think.

The evidence: See Paper 12 (Bullshit Jobs). The math is verified: 352M functional hours / 16M
working-age adults = 22 hours/week.

Goal 3: Free all prisoners.
The failure: The justice system that was supposed to protect children was instead used to punish a
grieving mother. The system cannot distinguish truth from lies — detection accuracy is 54%, barely
above chance, with 91.3% of behavioral cues inverted (see Paper 11). It does not produce justice. It
produces incarceration. And incarceration produces recidivism: 77% in the United States, 45-70%
in Australia, versus 20% in Norway where the approach is recovery, not punishment.

The prevention requirement: Norway proved it. The person in the cage and the person who
put them there are the same person born in a different postcode. N = 1.8 billion proves it —
language acquisition data showing 72-97% geographic determination of behaviour (Cohen’s h =
0.93). If environment determines language, it determines everything else. Continuing to punish
environmental outcomes is not error. It is negligence.
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The evidence: See Papers 3, 11, 15. See the language acquisition dataset (N = 1.8B). See
Norway’s recidivism data.

Goal 4: Eradicate courts.
The failure: Courts did not perform justice in this case. They performed authority. They
rewarded the people who put others in cages. The adversarial system is structurally incapable of
finding truth — it finds winners. And the winner is whoever can afford the better lawyer, whoever
fits the cultural script of credibility, whoever the system has pre-decided to believe.

The prevention requirement: Replace courts with a graduated resolution system: direct ap-
proach, voucher escalation, town meeting, ViewSwap. At each level, the goal is understanding and
prevention, not punishment and victory.

The evidence: See Papers 11, 15. Signal inversion means the justice system systematically inverts
credibility — believing the confident liar and disbelieving the frightened truth-teller.

Goal 5: Fire all police, justice, and corrections staff.
The failure: Police originated not to protect people but to protect property — slave patrols in the
US, colonial enforcement in Australia. Clearance rates are below 50% for violent crime, below 20%
for property crime. When unreported crimes are included, the effective “solution rate” is single
digits. The system provides wanted attention for unwanted results.

The prevention requirement: The CAHOOTS model (Eugene, Oregon): 35 years running, zero
people killed, $8.5 million in savings, less than 1% of calls requiring police backup. Community
members arrive faster, know the context, and de-escalate naturally.

The evidence: See Paper 13.

Goal 6: Re-employ all fired staff in functional positions.
The failure: The objection to Goals 3-5 is always “but what about the workers?” This is the
answer. Nobody loses a livelihood. The skills transfer. The roles change. A corrections officer who
spent years managing people in crisis has skills that are desperately needed in community support,
mental health response, and emergency coordination. The knowledge is valuable. The institution
it was deployed in was not.

The prevention requirement: Every person displaced by systemic redesign is re-employed in a
role that serves prevention rather than punishment.

Goal 7: Legalise drugs. Stock pharmacies. Cheap.
The failure: Drug prohibition creates the conditions for every harm it claims to prevent. It
funds organised crime, creates supply-chain violence, drives overdose deaths through inconsistent
purity, and criminalises people for what they put in their own bodies. The “war on drugs” is not
a metaphor — it is an actual war conducted against citizens by their own government.

The prevention requirement: Portugal decriminalised all drugs in 2001. Overdose deaths
dropped 80%. The model is not theoretical. It is twenty-five years of evidence. Connection,
meaning, and education — not criminalisation. Treat addiction as health. Regulate behaviour, not
substances, not bodies.
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The evidence: See Paper 1. GHB is the only healthy sleep aid preserving natural slow-wave
architecture — criminalised because it is unpatentable.

Goal 8: Internet costs nothing.
The failure: Information asymmetry is the mechanism by which power maintains itself. If people
cannot access information, they cannot make informed decisions. If they cannot communicate
freely, they cannot organise. Every authoritarian regime in history has controlled communication
infrastructure first.

The prevention requirement: You ARE the infrastructure. Mesh networking. No ISP required.
BLE, WiFi, LoRa — your device is a node. 6.8 billion BLE-capable phones already exist. The
network is already built. It just needs to be turned on.

The evidence: See Papers 24, 25.

Goal 9: No foreign investment in housing.
The failure: Housing — the most basic prerequisite for human safety — was converted into a
speculative asset class. Families lost housing security not because there were not enough houses
but because houses were being used as investment vehicles by people who would never live in them.
A child’s safety begins with a stable home. When housing is precarious, everything downstream is
precarious.

The prevention requirement: Houses are for living in. Not speculating on. Simple rule, massive
impact. Housing First works — Finland reduced homelessness by 35% and saved EUR 15,000 per
person per year by giving people houses first, then addressing other needs.

The evidence: See Paper 6.

Goal 10: Food contains only things proven safe.
The failure: The precautionary principle is inverted in food regulation. Substances are allowed
until proven harmful — which means every generation is a test population. Cancer-causing additives
that contribute nothing to taste or nutrition are permitted because they are cheaper to include.
The regulatory system is funded by the entities it regulates.

The prevention requirement: If it is not proven safe beyond all doubt, it does not go in food.
The burden of proof belongs on the manufacturer, not on the consumer. New Zealand’s Psychoac-
tive Substances Act 2013 proved this model works — reversed burden of proof for psychoactive
substances.

The evidence: See Papers 17, 19. Kitava Islanders: 1,200 people, 0% acne, 0% heart disease, 0%
diabetes. Same species. Different food. Cancer is 90%+ preventable through diet and environment.

Goal 11: Monkey bars at every bus stop. Climbing walls on all stairwells.
The failure: Human bodies evolved for climbing, hanging, brachiating. Modern infrastructure
designs OUT human movement. We build climbing walls for gorillas in zoos but flat surfaces
for ourselves. Stairs are inefficient. Sedentary infrastructure produces sedentary bodies produces
chronic disease — $300 billion+ per year in the United States alone.
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The prevention requirement: Public spaces should be designed for human bodies, not just
transit. The most efficient way to go up? Climb. 200,000 nerve endings in the human foot, silenced
by flat surfaces. Proprioceptive atrophy. We are the indoor species (Lieberman, 2020).

The evidence: See Papers 16, 18.

Goal 12: Every school is play, mastery, curiosity.
The failure: Factory schooling was designed for factory workers. The Prussian model — standard-
ised testing, compliance-based curriculum, age-segregated classrooms — was explicitly designed to
produce obedient workers and soldiers. We do not need factory workers. We need curious, self-
directed, capable humans.

The prevention requirement: Education redesigned around how humans actually learn. Not
compliance. Not standardised testing. Montessori produces self-directed, curious, capable humans.
Play. Exploration. Genuine mastery. Intrinsic motivation.

The evidence: See Papers 10, 12. Lillard et al.; Diamond & Lee.

Goal 13: $29 ring. Press it, your people come in 60 seconds.
The failure: When Lily’s accident happened, the emergency response was not fast enough. An
ambulance took minutes. Minutes that mattered. But the people who lived sixty seconds away —
the neighbors, the community — had no way to know. No alert. No network. No system that said:
someone near you needs help right now.

The prevention requirement: Community emergency response. Based on Hatzolah (Israel): 2-4
minute response times versus 20+ minutes for traditional emergency services. Based on volunteer
surf lifesaving (Australia). Your network, not a call centre. A $29 ring with a FIDO2 button. Press
it, your people come. Not a dispatcher who does not know your name. Your people.

The evidence: See Paper 13. Hatzolah, CAHOOTS, PulsePoint (+33% bystander CPR rates).
See Papers 24, 25 for the mesh network that makes 60-second alerting possible.

Goal 14: Cancer is 90% preventable. Here’s how.
The failure: People are dying of diseases that are almost entirely environmental in origin. Oki-
nawa, Inuit, Kitava, Wai populations — near-zero rates of Western diseases. Same genetics. Differ-
ent environment. Different diet. Different outcomes. The research exists. People just do not know.
And the systems that are supposed to inform them — media, education, healthcare — are funded
by the industries that profit from the disease.

The prevention requirement: Evidence-based prevention. Diet, environment, lifestyle. The
research exists. Make it accessible. Make it actionable. Make it free.

The evidence: See health_diet_book/. Kitava study (N=1,200). AGE mechanism. RCT data.

The Convergence
Every goal proves every other. That is the trap — for anyone who wants to dismiss one while
accepting the rest.

• If language proves environment determines behaviour, punishment is negligence.

12



• If punishment is negligence, the system must be prevention-only.
• If prevention works (Norway 20%), there is no justification for punishment.
• If police cannot detect truth (54%), they cannot be trusted with enforcement.
• If community response is faster and cheaper, police are redundant.
• If politicians can be bypassed (Switzerland 178 years), they should be.
• If drugs are tools, prohibition is body violation.
• If food causes disease, the market is poisoning us.
• If work can be 22 hours, the rest is manufactured need.
• If cancer is 90% preventable, allowing it is negligence.
• If crime is environmental, zero is achievable.
• If zero is achievable, accepting non-zero is a choice.

Every escape route is closed. That is the point.

5. The 12 Acts of Systemic Redesign
The 12 Acts are modular legislative and operational scaffolds that implement the 14 Goals as
binding law. They are designed to be adopted individually or in combination, with parameters
adjustable to local context. Each Act follows a common structural template.

5.1 Legislative Structure Template
Each Act contains the following elements:

• Title and purpose: A concise statement of aim and scope.
• Definitions: Key terms such as “civic share,” “corridor,” “observability,” “independent au-

dit.”
• Authorities and duties: Roles of boards, citizen panels, auditors, and program teams.
• Rights: Data access, voting, redress mechanisms, and accessibility guarantees.
• Transparency: Publication requirements for decisions, proofs, and audits.
• Enforcement: Compliance requirements, penalties, and remediation.
• Review and sunset: Periodic review cadence, sunset clauses, renewal process.

5.2 The Twelve Acts
Act 1: Sovereign Equity Fund Act. Converts national assets into a diversified portfolio with
citizen dividends. The Fund is publicly governed, its holdings and returns published, and its
distributions bounded by a policy corridor with buffers and smoothing rules. Citizens hold civic
shares representing their stake in national wealth. [Implements Goals 2, 9; addresses the scarcity
that produces risk.]

Act 2: Universal Dividend Act. Provides predictable weekly payments to all residents via
an open ledger. Eligibility is residency-based with low-friction verification and no means testing.
Payments follow a weekly cadence with open-ledger proofs. Clawbacks apply only for fraud with
due process. [Implements Goal 2; the $19 trillion solution — Australia’s balance sheet converted to
weekly flows.]

Act 3: No Politicians Act. Replaces professional political classes with expert drafters and citizen
panels for scoped domains. Legislative drafting is performed by qualified drafters who publish
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decision memos. Citizen panels prioritise, review, and approve legislation. Panel membership is
randomised with rotation and conflict-of-interest rules. [Implements Goal 1.]

Act 4: Voting-as-a-Right Act. Establishes one-click, accessible digital participation in budgets
and major laws. Voting is a right, not a privilege. Systems must be universally accessible, au-
ditable, and resistant to coercion. Participation barriers are systematically identified and removed.
[Implements Goal 1.]

Act 5: Two-Monkey Mutual-Benefit Act. Requires net-benefit demonstration for all policies;
policies that harm more than they help cannot proceed. Named after the capuchin fairness exper-
iments, this Act operationalises the principle that institutional arrangements must demonstrably
benefit all affected parties or be revised. [Implements the convergence principle — every goal proves
every other.]

Act 6: Five-Star Justice Act. Treats crime as trauma; recovery-oriented facilities replace
punitive-first responses. Facilities are small, therapeutic environments with mentorship and mea-
surable re-entry supports. Outcomes — including recidivism proxies and wellbeing scores — are
published with error budgets. [Implements Goals 3, 4, 5, 6.]

Act 7: No-Strike Child Guidance Act. Bans corporal punishment and mandates evidence-
based positive guidance. All institutions and caregivers are provided with training and resources
for non-violent child guidance. [Implements Goal 12; prevention begins with how we treat children.]

Act 8: Trust Default Act. Sets openness, reversibility, and observability as defaults in public
programs. All public programs must publish decision memos, proofs, and dashboards. Changes are
rate-limited and pre-planned rollbacks are specified. Citizen steering circle consent is required for
out-of-bounds actions. [Implements Goals 1, 8.]

Act 9: All-or-None Surveillance Act. Eliminates asymmetric surveillance powers. If surveil-
lance exists, it is public; no privileged private feeds. Live feeds and archives are public-by-default
unless a court orders narrowly tailored temporary exceptions. Quarterly independent audits are
mandatory. Any exceptional surveillance authority expires in 90 days absent renewal. [Implements
Goal 8.]

Act 10: Relational Health for Life Act. Establishes universal access to mentorship and attach-
ment supports across the lifespan. Recognising that relational health is foundational to virtually
all other outcomes, this Act funds mentor programs, attachment-informed services, and community
connection infrastructure. [Implements Goals 12, 13; the opposite of isolation is connection, and
connection prevents everything.]

Act 11: Education as Curiosity Act. Replaces standardised education with curiosity-led,
mentor-guided learning. The Act restructures educational incentives around exploration, mastery,
and intrinsic motivation rather than compliance and standardised testing. [Implements Goal 12.]

Act 12: Autonomy-with-a-Floor Act. Guarantees freedom bounded by non-exploitation, with
minimum conditions ensured. Individuals are free to make choices about their lives, but structural
conditions guarantee that no one is forced into exploitative arrangements by deprivation. The floor
includes housing security, healthcare access, and the universal dividend. [Implements Goals 2, 7,
9, 10; the floor beneath which nobody falls.]
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5.3 Modularity and Adaptation
The Acts are intentionally modular. Jurisdictions can adopt subsets, adjust parameters, and it-
erate based on measured outcomes. Each Act includes sunset clauses requiring periodic review
and renewal, ensuring that legislative frameworks evolve with evidence rather than calcifying into
permanent fixtures. The combination of modularity, sunset provisions, and public measurement
creates a legislative architecture that is ambitious in aim but conservative in rollback pathways.

6. Pilot Program Design
6.1 Overview
The pilot program design translates theoretical frameworks into testable, measurable interventions
at community scale. The purpose is to demonstrate that “starting good” approaches prevent
harm more effectively than “stopping bad” approaches, while measuring the impact on community
wellbeing, safety, and connection.

Duration: 12-month pilot with 6-month baseline and 6-month intervention.

Scale: Neighborhood level (500-2,000 residents) for manageable measurement and meaningful
impact.

6.2 Community Selection Criteria
Primary requirements: - Population of 500-2,000 residents - Measurable boundaries (suburb,
housing estate, school catchment) - Baseline challenges (one or more of: crime, child safety concerns,
social isolation, economic stress) - Community leadership willing to participate - Local government
support for data access

Ideal characteristics: - Mixed demographic composition (diverse ages, backgrounds, income
levels) - Existing infrastructure (community centre, school, local businesses) - Recent concerning
incident that could have been prevented (to motivate participation) - Absence of major ongoing
interventions (for clean measurement)

Exclusion criteria: - Active major construction or development - Existing large-scale social
programs - Extreme transience (greater than 50% resident turnover annually) - Active community
conflict or division

6.3 Three Pilot Models
The methodology specifies three pilot models targeting different prevention domains:

Pilot A: Water Safety Focus (“Breath-Back Community”). Targets childhood drowning
and water accidents through universal CPR training and pool safety culture. Key activities include
monthly community barbecues with CPR training stations, pool safety audits with free equipment
installation, a “Latch Legend” recognition program, children’s water safety workshops, and emer-
gency response coordination training.

This pilot traces directly to the origin. A child drowned. The community did not know CPR.
The gate was not checked. The ambulance took too long. Every element of this pilot is a direct
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prevention layer for a specific link in that causal chain.

Pilot B: Men’s Connection Focus (“Shed Network”). Targets male isolation leading to fam-
ily violence risk through men’s connection groups and emotional literacy. Key activities include
weekly Men’s Shed sessions combining practical projects with conversation, emotional literacy work-
shops framed as “communication skills,” father-child activity programs, conflict resolution training,
and “Bridge Builder” peer support roles.

Pilot C: Resource Sharing Focus (“Abundance Network”). Targets economic insecurity
and resource scarcity through horizontal resource sharing and skill exchange. Key activities include
tool libraries and equipment sharing systems, time banks for service exchange, community gardens
and food sharing, bulk purchasing cooperatives, and “Resource Ninja” coordination roles.

6.4 Implementation Phases
Phase 1: Baseline Data Collection (Months 1-2). Quantitative indicators are collected
across five categories: safety (incident rates, emergency calls from police, ambulance, and hospital
data, collected monthly), connection (social cohesion scale and participation rates from surveys
and attendance records, collected quarterly), wellbeing (mental health and life satisfaction from
validated survey instruments, collected pre/mid/post), economics (financial stress and service usage
from surveys and administrative data, collected quarterly), and skills (practical competencies from
testing and certification, collected pre/post). Qualitative indicators include monthly focus groups
with residents, bi-monthly interviews with community leaders, ongoing participant observation,
ongoing story collection, and ongoing photo documentation.

Phase 2: Intervention Implementation (Months 3-8). Weekly activities tracking covers par-
ticipation rates, engagement quality, skill development, resource utilisation, and informal outcomes.
Monthly progress reviews assess activity effectiveness, participant feedback, community response,
resource needs, and early outcome indicators.

Phase 3: Outcome Evaluation (Months 9-12). Impact assessment includes statistical analysis
of quantitative changes, thematic analysis of qualitative data, cost-benefit calculation, participant
testimonial collection, and sustainability planning. Replication readiness assessment includes model
documentation, success factor identification, adaptation guidelines, training materials development,
and policy recommendations.

6.5 Week-by-Week Launch Sequence
• Weeks 1-2: Community engagement — door-to-door introductions, information sessions,

community advisory group establishment, baseline measurements, volunteer recruitment.
• Weeks 3-4: Infrastructure setup — meeting spaces, equipment, communication systems,

facilitator training, resource sharing systems.
• Weeks 5-6: Program launch — regular activities begin, participation monitoring, scheduling

adjustment, early lessons documentation, initial successes celebration.
• Weeks 7-24: Full implementation — consistent programming, participation and outcomes

tracking, activity adaptation, broader system connections, sustainability transition prepara-
tion.
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6.6 Success Metrics and Targets
6-month targets (mid-pilot): - Participation: 25% of target population actively engaged - Skills:
50% improvement in relevant competencies - Connection: 30% increase in social cohesion measures
- Safety: 20% reduction in target incident types - Satisfaction: 80% participant satisfaction with
programming

12-month targets (end-pilot): - Participation: 40% of target population engaged at some
level - Skills: 75% improvement in relevant competencies - Connection: 50% increase in social
cohesion measures - Safety: 40% reduction in target incident types - Sustainability: 60% of activities
continuing without pilot funding

Statistical parameters: Minimum detectable effect of 20% improvement in primary outcomes,
statistical power of 80%, significance level of p < 0.05, minimum sample size of 100 households,
with control comparison via historical data or matched comparison community.

6.7 Budget Framework
The pilot program budget for the 6-month intervention is AUD $100,000 per pilot community,
allocated as follows: staff (40%, $40,000 for a 0.5 FTE community coordinator and facilitators),
activities (15%, $15,000 for materials, equipment, food, and venue costs), measurement (20%,
$20,000 for survey tools, data collection, and analysis), infrastructure (10%, $10,000 for technology
and communication systems), training (8%, $8,000 for facilitator training and skill development),
and administration (7%, $7,000 for insurance, reporting, and coordination).

Cost-effectiveness benchmarks: Cost per participant of $250-500, cost per skill gained of $100-
200, cost per incident prevented of $2,000-5,000, and ROI target of 3:1 (every $1 invested saves $3
in future costs).

6.8 Research Partnership Framework
Pilot programs require academic collaboration with a university partner in community psychology
or public health, Institutional Review Board approval, co-investigator arrangement with community
organisation, data sharing agreement protecting participant privacy, and a publication pathway for
peer-reviewed results.

Evaluation independence requires an external evaluator not involved in program delivery, blind
data collection where possible, multiple data sources for triangulation, participant feedback on
evaluation methods, and community ownership of findings and recommendations.

6.9 Quality Assurance
Fidelity to prevention-first principles: - Activities focus on building capacity, not addressing
problems - Participants are empowered as leaders, not served as clients - Programming is joyful
and voluntary, not mandatory or clinical - Success is measured by what is created, not what is
prevented - Community ownership increases over time

Measurement integrity: - Baseline data collected before intervention begins - Measurement
methods are consistent throughout - Both quantitative and qualitative data captured - External
validation of key outcomes - Participant privacy and consent protected

17



7. Communication and Adoption
7.1 Translating Evidence for Non-Experts
Systems that are true can still fail if they do not feel true. The challenge of evidence communi-
cation is not merely educational — it is psychological. Non-expert audiences process information
differently from expert audiences, and effective communication must work with human psychology
rather than against it.

Cognitive processing differences. Expert thinking relies on evidence-first reasoning, statistical
probability, base-rate analysis, system-level causation, and abstract concepts. Non-expert thinking
relies on story-first reasoning, emotional plausibility, vivid examples, individual blame attribution,
and concrete experiences. Effective communication bridges this gap not by dumbing down evidence
but by encoding it in forms that align with how non-expert audiences naturally process information.

Competing motivations. When people communicate, they are not solely seeking accuracy. They
are also serving directional or defensive goals (motivated reasoning favoring preferred conclusions),
social bonding goals (group-flattering stories spread faster than unflattering truths), emotion regu-
lation goals (just-world thinking that blames victims so listeners feel safe), and risk management
goals (defensive overreaction to avoid career consequences for under-reaction). Recognising these
alternate motivations explains why unsubstantiated claims gain solid footing even among educated
professionals, and it informs communication strategy.

The 3-Minute Ceiling. Non-expert audiences provide approximately 180 seconds of attention.
Communication should be structured accordingly:

1. Hook (10 seconds): A vivid anecdote that makes the issue concrete.
2. Punchline (20 seconds): The core claim stated plainly.
3. Proof-lite (45 seconds): A single compelling contrast (e.g., “15 toddlers drown yearly

vs. near-zero revenge killings”).
4. Value bridge (30 seconds): Connection to the audience’s existing values.
5. Action ask (20 seconds): A specific, achievable micro-action.
6. Off-ramp: Thank them, change topic, leave an image in their mind.

7.2 Five Communication Strategies
Strategy 1: Re-package ideas to feel true before proving true. Lead with vivid mini-
stories rather than statistics. People process concrete stories first, numbers second. A story about
a neighbor’s toddler slipping into a pool is more cognitively available than a base-rate calculation.

Strategy 2: Borrow their own values (moral reframing). Connect prevention messages to
values the audience already holds. For audiences who value family loyalty: “If we love our kids,
we give them skills that keep children alive — like CPR — not punish parents after tragedy.” For
audiences who value personal responsibility: “Real responsibility is doing the 3-minute water-safety
check, not inventing villains.”

This is how the research meets people where they are:

• You value loyalty? The system you are loyal to is not loyal back.
• You believe in hard work? You are working twice the hours for half the result.
• You value toughness? They renamed your silence “consent.”
• You provide? The food you are providing is poison.
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• You value mateship? They removed every structure that let you see your mates.
• You believe in a fair go? Here are the numbers. It is rigged.
• You are your own man? You vote for someone else to make your decisions.
• You call a spade a spade? Here is the spade. The justice system is inverted.
• You show up? Your nan fell. Ambulance takes 14 minutes. You could be there in 60 seconds.

Each of these is a door into the research. The research does not say these values are wrong. It says
the systems that claim to honour them are lying.

Strategy 3: Deploy sticky one-liners that bypass statistics. Slogans beat spreadsheets in
informal conversation. Examples: “You cannot perform CPR in a courtroom.” “Blame is free, but
a pool alarm saves a life.” “A locked gate costs $7; a murder trial costs $700,000.”

Strategy 4: Turn spectators into doers. Offer micro-calls-to-action: “Look at the latch on
your friend’s pool before you leave today.” Have them teach someone: “Show your mate the two-
finger CPR tip — if you explain it, you remember it.” Provide quick-win feedback: post a QR
code to a 30-minute educational video; at the next community gathering, ask “Who has seen it?”
Friendly accountability spikes follow-through.

Strategy 5: Deploy question-first, answer-second tactics. Instead of telling people a con-
clusion they would resist, ask a question that triggers internal reasoning: “Why would someone bar
a mum from Christmas before anything happened — does that sound like they feared a murder, or
like they had already picked their outsider?” Questions trigger internal reasoning that audiences
would resist if the conclusion came from someone else.

7.3 Making Truth Feel True Before Being Proven True
The “prevention pivot” reframes institutional messaging from deficit language to creation language:

Instead of saying… Say…
“Reduce domestic violence” “Add 10,000 Connection Hours”
“Prevent drownings” “Teach 1-in-3 neighbors the Breath-Back Tango”
“End poverty” “Grow 500 Community Pay-It-Forward Loops”

People move toward verbs that create; they avoid verbs that scold or subtract. The prevention
pivot makes the same underlying intervention more adoptable by encoding it in aspirational rather
than punitive language.

Myth-versus-fact frames outperform raw data presentations. Structuring communication as
myth/reality/hook provides cognitive scaffolding that helps audiences update their beliefs. For
example: Myth — “Only a monster mum lets a child drown.” Reality — “Toddlers are silent
climbers; it takes 20 centimeters of water and 20 seconds.” Hook — “They do not splash or scream

— no movie drama.”

Addressing emotional needs behind resistance. When the underlying fear is “random death
means my own kids are not safe,” the reassuring factual response is “Here is the 3-step pool safety
check that cuts risk by 80%.” When the underlying fear is “if she is blameless, we ignored warning
signs,” the response is “Nothing here fits the warning list child-protection services train on — so
you did not miss a monster.”
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7.4 Communication Toolkits
Message map template. A YAML-structured document containing claim, supporting reasons,
evidence links, and next-step action.

Micro-action ladder. A five-step engagement sequence that progressively deepens participation:
1. Read a two-minute brief; answer one question. 2. Subscribe to pilot updates; receive weekly
data postcards. 3. Share a dashboard tile with a personal sentence. 4. Vote in a scoped, one-click
referendum. 5. Join a 30-minute community Q&A.

A/B testing plan. Variables include opening question, value frame (security vs. fairness), and
visual vs. text-only presentation. Metrics include click-through rate to micro-action, completion
rate, 7-day retention, and referral rate.

Channel plan. Short-form video (15-30 seconds, question-first, with subtitles and alt text),
carousel posts (story to claim to evidence to action), SMS/WhatsApp (one-liners with link, opt-in
only), and community briefings (translated, plain-language slide decks co-hosted by local leaders).

Ethics pledge. No deceptive tactics or dark patterns; publish message maps and test designs;
invite critique and correct mistakes publicly.

7.5 Movement Building and Stakeholder Engagement
Stakeholder mapping. Stakeholders are categorised into five groups: power holders, influencers,
implementers, affected communities, and potential opposition. Each is assessed on power, interest,
support, knowledge, access, and overall priority.

Engagement strategies by stakeholder type:

• High power + high support (Champions): Leverage and empower through regular
strategic consultation, private briefings, advisory roles, public platforms, and resource mobil-
isation.

• High power + low support (Opponents/Skeptics): Convert or neutralise through
concern mapping, targeted evidence, compromise offers, third-party validation, and limited
initial asks.

• Low power + high support (Grassroots Allies): Mobilise and coordinate through
capacity building, action coordination, resource sharing, recognition programs, and network
building.

• Low power + low support (Educate): Inform and invite through information campaigns,
public events, media outreach, peer influence, and gradual engagement.

Coalition building framework: - Phase 1 (Months 1-3): Core coalition assembly — secure 3-
5 high-credibility champions, formalise advisory structure, expand coalition to 50+ organizations.
- Phase 2 (Months 4-6): Coalition mobilisation — coordinated advocacy campaign and public
demonstration of support. - Phase 3 (Months 7-12): Implementation support — coalition members
on pilot governance, ongoing advocacy, evaluation input.

Message frameworks by audience: - Government decision-makers: “Prevention ap-
proaches deliver better outcomes at lower cost while building community resilience and reducing
government burden.” Key evidence: economic ROI (3:1 savings ratio), reduced demand on crisis
services, measurable outcomes. - Professional implementers: “Prevention approaches enhance
your professional effectiveness by addressing root causes rather than just symptoms.” Key evidence:
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improved job satisfaction, reduced caseload pressure, evidence-based practice advancement. -
Community members: “We can build stronger, safer communities by working together to
prevent problems before they happen.” Key evidence: community stories, practical family
benefits, safety improvements. - Business leaders: “Strong communities with prevention-focused
approaches create better business environments and workforce stability.” Key evidence: reduced
crime costs, more stable workforce, corporate social responsibility alignment.

Opposition management. Four types of opposition are identified, each requiring different re-
sponses: principled opposition (respectful dialogue, evidence, compromise), competitive opposition
(negotiation, alternative benefits), political opposition (strategic timing, bipartisan framing), and
misinformed opposition (education, fact-checking, trusted messengers).

8. Case Application: False Accusations in Child Protection
8.1 Applying the Five-Question Template
The methodology is demonstrated through a case study in child protection where false accusations
compound the trauma of preventable child death. This is not an abstract case study. This is the
case that produced the methodology.

Question 1 — What did I lose? A child died. The family was subsequently falsely accused
of responsibility, compounding grief with institutional harm. The system that was supposed to
protect children was weaponised against a grieving mother.

Question 2 — What caused it? The causal stack identifies four systemic contributors: (a) low
statistical literacy among decision-makers, who failed to consider base rates; (b) narrative capture,
where a vivid but implausible hypothesis seized institutional attention; (c) weak external review
mechanisms that failed to catch errors in reasoning; and (d) opaque processes that prevented the
affected family from understanding or contesting the reasoning applied to their case.

Question 3 — What would have prevented it? Four layered preventions are identified: (a)
mandatory priors — requiring decision-makers to document base rates before escalating allegations;
(b) likelihood-ratio checks — requiring explicit assessment of how well evidence discriminates be-
tween competing hypotheses; (c) independent review triggers — automatic external review when
low-prior, high-harm allegations are made; and (d) trauma-informed defaults — ensuring that
bereaved families receive support as a first response rather than investigation.

Question 4 — What system could stop it? The Bias-Aware Decision Protocol specifies:
decision memos with documented priors and likelihood ratios for all high-stakes cases; automated
review triggers when low-prior, high-harm allegations lack discriminating evidence; blocking of
escalation to punitive actions when priors or likelihood ratios are missing; and independent re-
checking when conflicting evidence with high discriminative scores is present.

Question 5 — What is the first step? Publish a decision memo template and pilot it in one
jurisdiction.

8.2 Evidence Base
Base-rate data illustrates the problem. In the domain of child deaths, accidental drowning accounts
for approximately 15% of childhood deaths (context-dependent), while maternal revenge filicide
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accounts for less than 0.001% of child deaths — an extremely rare event that is often misattributed.
The risk ratio is orders of magnitude: drowning is overwhelmingly more likely than revenge filicide
absent strong discriminating evidence. Yet institutional incentives — severe punishment for missing
a homicide, rare punishment for false accusations — create asymmetric decision-making that tilts
toward the most harmful hypothesis regardless of its probability.

Why even professionals fall for implausible claims: - Salience beats statistics: A vivid
anecdote feels more diagnostic than abstract base-rate numbers. A single dramatic hypothesis
seizes attention while probability calculations remain abstract. - Organizational loss aversion:
Agencies are punished severely for missing a homicide but rarely punished for false accusations,
creating asymmetry toward belief in the most harmful scenario. - Shared cultural scripts:
The “monstrous mother” trope requires no new mental scaffolding, while absorbing base-rate data
requires cognitive work.

8.3 Service-Level Objectives
The case application specifies four operational SLOs: - SLO-1: At least 95% of high-stakes cases
contain documented priors and likelihood ratios. - SLO-2: At least 90% of low-prior, high-harm
cases are independently reviewed within 7 days. - SLO-3: No more than 1% monthly reversal rate
due to protocol noncompliance (declining trend). - SLO-4: At least 98% bereaved family support
activation within 24 hours.

8.4 Evidence Data Architecture
The methodology specifies a structured evidence data dictionary with fields for evidence ID,
anonymised case linkage key, source type (interview, physical, digital, third-party report), collec-
tion timestamp, chain of custody, reliability score (ordinal scale with rubric), discriminative score
(expected likelihood-ratio contribution category), and privacy level (public, limited, or sealed).

Automated review triggers: - Low-prior + high-harm allegation triggers mandatory external
review within 7 days. - Missing priors or likelihood ratios blocks escalation to punitive actions.
- Conflicting evidence with high discriminative score triggers pause and requires independent re-
check.

8.5 For Professional Audiences
Communication with professional audiences in child protection must avoid triggering defensiveness.
The recommended approach: (1) validate their fear first — “I understand why you must rule out
homicide; the stakes are enormous”; (2) offer a cognitive off-ramp — “Good news: evidence rule-
outs are strong enough that moving resources to prevention is now the safer bet”; (3) connect to
their workload — “Every hour chasing a 0.001% scenario is an hour lost for 25,000 families where
neglect is substantiated.”

Ready-made tools for professionals include a one-page checklist pairing each homicide red-flag with
its negative predictive value, a Swiss-cheese model diagram showing multiple barrier failures, and
a cost-benefit analysis of investigation versus prevention spending.
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9. Governance and Risk Management
9.1 Governance Roles
The methodology defines five governance roles:

• Story stewards: Support people translating lived experience into design inputs without
exploitation. Story stewards ensure that personal narratives are handled with dignity, that
contributors maintain control over how their stories are used, and that structural change —
not just storytelling — results from the engagement.

• Drafters: Synthesise evidence and write act or policy drafts. Drafters publish decision
memos for each substantive choice, making their reasoning transparent and auditable.

• Citizen steering circles: Prioritise and approve pilots. Steering circles trigger reviews when
SLOs drift beyond acceptable bounds. Membership is determined through randomisation with
rotation and conflict-of-interest rules to prevent capture.

• Auditors and red teams: Test assumptions and publish independent critiques. Red teams
operate before scale-up decisions and their reports are published publicly with remediation
timelines.

• Delivery teams: Run pilots, instrument outcomes, and report against SLOs. Delivery
teams are accountable to citizen steering circles, not to the policy drafters, creating structural
independence.

9.2 Capture Resistance
Capture — where governance bodies are dominated by insiders, vested interests, or professional
cliques — is a systemic risk for any prevention initiative. The methodology addresses capture
through multiple mechanisms:

• Randomisation: Panel membership is selected randomly from eligible populations, prevent-
ing self-selection bias.

• Rotation: Fixed terms with mandatory rotation prevent entrenchment.
• Conflict rules: Explicit conflict-of-interest declarations and recusal requirements.
• Publication: Deliberations are published (with privacy preservation) so that reasoning is

subject to public scrutiny.
• Multi-body consent: Major decisions require agreement across multiple independently

constituted bodies, preventing any single body from exercising unilateral control.

9.3 Tokenism Prevention
Tokenism — where stories are exploited for emotional impact without generating structural change
— is a particular risk when grief is used as a design input. The methodology prevents tokenism
through:

• Governance guarantees: Story contributors have seats on steering circles with real decision-
making authority, not merely advisory roles.

• Budgeted, time-bound pilot commitments: Engagement with lived experience must be
paired with funded, measurable pilot programs, not merely listened to.

• Structural change requirements: The five-question template explicitly requires specifica-
tion of system changes (Question 4) and first steps (Question 5), preventing the process from
stalling at the story-telling stage.
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9.4 Fatigue Prevention
Excessive documentation and process requirements can exhaust participants and undermine en-
gagement. The methodology addresses fatigue through:

• Lightweight, standard templates: All documentation uses pre-structured templates (de-
cision memos, causal maps, SLO definitions) that minimise cognitive burden.

• Automation: Where possible, data collection, reporting, and SLO monitoring are auto-
mated.

• Proportionality: Documentation requirements scale with the stakes of the decision; not
every action requires a full decision memo.

9.5 Crisis Response Protocols
• Level 1 (Minor opposition or criticism): Response within 24 hours via direct communi-

cation with the critic. Internal team coordination only.
• Level 2 (Significant opposition or media attack): Response within 4 hours via public

statement and stakeholder briefing. Coalition leaders are informed and coordinated.
• Level 3 (Major crisis or systematic attack): Response within 1 hour via full media and

political response. All coalition members mobilised. Comprehensive strategy revision follows.

9.6 Coalition Resilience
Long-term governance depends on coalition resilience, maintained through shared values reinforce-
ment, regular communication, recognition of member contributions, and shared celebration of col-
lective achievements. Conflict resolution protocols include early intervention, neutral mediation,
clear decision-making frameworks for disagreements, and respectful exit procedures for members
who wish to reduce involvement.

10. Discussion
10.1 Contributions
This paper contributes an integrated methodology — from lived experience through causal analysis
to legislative output, community implementation, communication strategy, and governance — that
has no direct precedent in the academic literature. The contributions are integrated rather than
isolated:

• Methodological: The five-question grief-to-design template provides a replicable structure
for translating proximity to harm into generalisable design requirements and first steps.

• Theoretical: The integration of trauma-informed design, participatory action research, sys-
tems thinking, and prevention science into a single framework explains the persistence of
extractive equilibria and provides levers for change.

• Operational: The 12 Acts, 14 Goals, pilot program design, and SLO-based measurement
framework provide concrete, controllable instruments that turn principles into practice.

• Case operationalisation: The bias-aware decision protocol demonstrates how the method-
ology applies to a specific, high-stakes domain (false accusations in child protection) with
measurable outcomes.
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• Adoption layer: Communication toolkits, moral reframing strategies, micro-action ladders,
and stakeholder engagement frameworks make the methodology adoptable by non-expert
audiences.

• Governance: Anti-capture mechanisms, story steward roles, and tiered crisis response pro-
tocols provide structural safeguards that the methodology’s benefits are not undermined by
the governance mechanisms intended to deliver them.

10.2 What This Is Not
The methodology is not an argument for abandoning existing institutions, but for restructuring
their defaults and incentives toward prevention. It is not a promise that upstream intervention
alone eliminates all harm, but a claim that stability and prevention are prerequisites for nearly
every other improvement. It is not naive about risk; it is a proposal for measurable, reversible, and
publicly governed risk-taking.

10.3 Limitations
Political feasibility. Incumbent interests and institutional inertia are formidable obstacles. The
12 Acts challenge existing power distributions, and adoption will face resistance from system ben-
eficiaries. The methodology mitigates with pilots, public proofs, and multi-body consent, but
adoption remains a challenge.

Model uncertainty. Portfolio returns (for the Sovereign Equity Fund), behavioral responses to
universal dividends, and community-level intervention effects vary by context. Transparency and
corridors reduce risk, but uncertainty cannot be eliminated.

Measurement bias. Social indicators can drift or be gamed. Balanced scorecards and external
audits help, but vigilance is required. The SLO framework provides structure but cannot prevent
all forms of measurement distortion.

Generalisation. Some harms are not primarily scarcity-driven; domain-specific diagnostics are
needed. The five-question template is domain-general, but the 12 Acts reflect specific theoretical
commitments that may not apply universally.

Communication limitations. The moral reframing and sticky one-liner strategies are effective for
initial engagement but may not sustain long-term attitude change without reinforcement through
structural changes.

Scalability. The pilot program design is specified at neighborhood scale (500-2,000 residents).
Scaling to larger populations introduces coordination challenges, measurement complexity, and
political dynamics that the current framework does not fully address.

10.4 Future Research
• Economic stress testing. Scenario models for different asset mixes, currency regimes, and

return volatilities, with empirical pilots of bounded dividend corridors.
• Decision protocol trials. Controlled trials of bias-aware checklists in child protection,

policing, and healthcare triage measuring reversal rates and family outcomes.
• Communication effectiveness. A/B tests of moral reframing strategies across cultures

and longitudinal tracking of identity-creating micro-actions.
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• Relational health. Mentor program dosage studies and links between attachment metrics
and downstream harm reductions.

• Privacy-preserving proofs. Cryptographic attestations for public accountability without
identity exposure, enabling the transparency requirements of the Trust Default Act.

• Cross-jurisdictional comparison. As jurisdictions adopt different subsets of the 12 Acts,
natural experiments will allow comparative evaluation.

10.5 Policy and Practice Implications
• Prevention infrastructure should be budgeted as capital investment, not discretionary af-

terthought.
• Observability is a civic right; institutions should publish proofs, not promises.
• Governance must be anti-capture by design: rotation, randomness, and multi-body consent

are structural requirements, not optional enhancements.
• Communications are part of the prevention system, not a press release appended after design

is complete.

10.6 Recommended Next Steps
1. Choose a pilot municipality; convene a Citizen Steering Circle; define three initial SLOs.
2. Draft and publish the Bias-Aware Decision Protocol for one jurisdiction; open for public

comment.
3. Launch a micro-action communications campaign targeting one prevention domain; measure

conversion and retention.
4. Schedule red-team reviews (security, economics, community impact) with public reports and

remediation timelines.
5. Establish research partnerships with university CBPR programs for rigorous pilot evaluation.

11. Conclusion
This paper has presented the Grief-to-Design methodology: a systematic, evidence-based approach
for converting personal loss into systemic prevention through a five-question template, fourteen pre-
vention requirements (the 14 Goals), twelve modular legislative scaffolds (the 12 Acts), community-
level pilot programs, and integrated communication and governance frameworks.

From grief, we learn where systems fail. From design, we learn how to aim failure downward — so
that when it happens, it does so softly and recoverably. The only justice that does not ask for a
tragedy first is prevention. The methodology exists to make that justice practical: to turn loss into
learning, learning into law, law into operations, and operations into outcomes the public can see.

The Grief-to-Design methodology contributes to an emerging understanding that lived experience,
when subjected to structured evidence standards and translated through explicit causal analysis, is
not merely a source of testimony but a form of design authority. The person who has experienced
system failure possesses knowledge that no external analyst can fully replicate. The methodology
honors that knowledge by giving it structure, evidence discipline, and a pathway to systemic change.

The fourteen goals came from Lily and Joshua. From a mother who refused to let their deaths be
the end of the story. From grief turned into causal analysis, causal analysis turned into prevention
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requirements, prevention requirements turned into technical specifications, technical specifications
turned into code and law and community and connection.

Every paper in the OMXUS Research Series — all thirty-three of them — traces back to this
methodology. Every line of code in the OMXUS ecosystem — every mesh network protocol, every
identity system, every voting mechanism — exists because two children died and their mother
decided that prevention was the only acceptable form of justice.

The work is not finished here. It belongs to the communities who will pick up these tools, translate
and localise them, and build the boring, reliable safety that makes human flourishing natural again.

Prevention is not a dream. It is a design problem. And design problems have solutions.

“Because once you see your loved one’s loss, the only real justice is prevention.”
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Appendix A: Cross-References to the OMXUS Research Series
This paper is the origin paper of the OMXUS Research Series. Every other paper in the series
provides evidence for one or more of the 14 Goals and 12 Acts specified here. The series comprises 33
papers organised into academic papers and their kitchen-table translations (plain-language versions
of the same arguments).

Full Series Index

No. Title Directory Supports Goals Relationship to Grief-to-Design
01 Drug

Policy
Reform

drug_policy_reform/7 Evidence base for legalisation. Portugal
model: 80% reduction in overdose
deaths. Body sovereignty argument.

02 The $19
Trillion
Solution

nineteen_trillion/2, 9 Economic architecture for the
Sovereign Equity Fund. Converts
Australia’s $19T balance sheet into
weekly citizen dividends.

03 Prevention
Over
Punish-
ment

prevention_over_punishment/3, 4, 5 Fiscal case for prevention. Norway 20%
vs US 77% recidivism. Quantifies cost
savings of prevention-first approach.

04 Universal
Basic
Income

economic_servitude/2 Evidence for universal dividend.
Behavioral responses to unconditional
income.

05 Two
Monkey
Theory

environmental_determination/,
two_monkey_theory/

All Capuchin fairness experiments. Why
majorities accept extractive status
quos. Foundation for Act 5.

06 Housing
First

housing_first/9 Finland model: 35% reduction in
homelessness, EUR 15K
savings/person/year. Housing as
upstream prevention.

07 Trust-
First
Gover-
nance

omxus_solution/1, 8 Governance model: transparency,
reversibility, observability as defaults.
Foundation for Act 8.

08 Quadratic
Voting

democratic_voting_mechanisms/1 Mathematical democracy. Prevents
tyranny of majority while maintaining
direct input.
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No. Title Directory Supports Goals Relationship to Grief-to-Design
09 Grief-

to-
Design
(this
paper)

grieftodesign/All Origin paper. Methodology for
converting personal loss into
systemic prevention.

10 Cooperative
Capital-
ism

cooperative_capitalism/2, 12 Montessori/cooperative economics.
Alternative to extractive capitalism.

11 Signal
Inver-
sion

constructed_guilt_signal_inversion/,
the_91_percent/

3, 4, 5 54% detection accuracy. 91.3% of
behavioral cues inverted. The justice
system systematically gets it
backwards.

12 Bullshit
Jobs

bullshit_jobs/2, 12 22-hour work week calculation. 352M
functional hours / 16M adults. Graeber
framework applied to Australian labor.

13 Community
Emer-
gency &
Policing

emergency_response/5, 13 CAHOOTS model. Hatzolah. Police
origins as property protection. $17B
spent for single-digit effectiveness.

14 Swiss
Direct
Democ-
racy

democratic_voting_mechanisms/1 178 years, 700+ referendums. Richest
country in Europe, no iron ore. Proof
that direct democracy works at scale.

15 They
Don’t
Believe
You

constructed_guilt_thesis/3, 4 Kitchen-table version of Paper 11.
Proximity to harm confers epistemic
authority; current systems punish
rather than listen.

16 Physical
Infras-
tructure
for
Human
Bodies

omxus_solution/,
human_enclosure/

11 Academic paper: $300B+ sedentary
disease costs. Zoo comparison. 60+
references.

17 Precautionary
Food

health_diet_book/10, 14 Academic paper: reversed burden of
proof for food safety. Kitava 0% acne.
NZ PSA 2013 model. 55+ references.

18 Where
Are the
Monkey
Bars?

human_enclosure/11 Kitchen-table version of Paper 16. “We
build climbing walls for gorillas but flat
surfaces for ourselves.”

19 What
Are You
Eating?

health_diet_book/10, 14 Kitchen-table version of Paper 17.
Cancer 90%+ preventable. Same
species, different food, different
outcomes.
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No. Title Directory Supports Goals Relationship to Grief-to-Design
20 Be in

the
Same
Room

sybil_resistance_physical_presence/,
ble_mesh_networking/

1, 8 100% Sybil resistance via physical
co-presence. No crypto needed.
Identity through proximity.

21 Just
Show
Up

sybil_resistance_physical_presence/,
bystander_effect/

1, 13 Kitchen-table version of Paper 20.
Presence as proof.

22 Because
We Let
Them

platform_sovereignty_identity/8 Corporate identity monopoly:
$1.037T/year, 5 companies, zero
democratic legitimacy.

23 Who
Owns
You?

platform_sovereignty_identity/8 Kitchen-table version of Paper 22.
Data colonialism. Your identity is not
their product.

24 The
Invisible
Network

ble_mesh_networking/8, 13 BLE mesh networking. 6.8B capable
devices. Zero cost. Immune to internet
shutdowns.

25 Just
Turn It
On

ble_mesh_networking/8, 13 Kitchen-table version of Paper 24.
Your phone is already a node.

26 Set It
Free

sovereign_ai_infrastructure/8 AI sovereignty. Open-source models on
consumer hardware.

27 Your
Com-
puter,
Your
Brain

sovereign_ai_infrastructure/8 Kitchen-table version of Paper 26.
$50K desktop runs 671B parameters.
Printing press analogy.

28 From
Cellular
to
Neural

distributed_ai_orchestration/8 Distributed AI orchestration. Swarm
intelligence architecture.

29 The
Switch-
board

distributed_ai_orchestration/8 Kitchen-table version of Paper 28.

30 The
Smart-
ness
Trap

ideological_rorschach/8 Knowledge monopolies: Church ->
printing -> broadcast -> platforms ->
AI. Four extraction mechanisms.

31 The
Invisible
Fence

ideological_rorschach/8 Kitchen-table version of Paper 30.
“Walk through it.”

32 The
Power
Mesh

decentralised_power_transmission/8 Decentralised power transmission.
Energy sovereignty.

33 Cut the
Wire

decentralised_power_transmission/8 Kitchen-table version of Paper 32.
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Supporting Research Directories (Not Numbered Papers)

Directory Supports Goals Content
language_acquisition/ All N=1.8B, Cohen’s

h=0.93. 72-97%
geographic
determination of
language. If
environment
determines language, it
determines behaviour.

environmental_determination/All Synthesis of
environmental
determination evidence
across domains.

health_diet_book/ 10, 14 Kitava (N=1,200),
Lindeberg dossier,
AGE mechanism, RCT
data, Wai diet
analysis.

constructed_guilt_thesis/ 3, 4, 5 Full thesis:
constructed guilt,
signal inversion,
credibility assessment.

constructed_guilt_statistical_appendix/3, 4 Statistical appendix
for the signal inversion
thesis.

justice_equation_cost_analysis_32Bau/3, 5 $32B justice equation.
Cost analysis of the
Australian justice
system.

body_of_evidence_and_action/3, 4, 5 Advocacy documents.
Oversight bodies.
Sentencing analysis.

sanctuary_design_thesis/ 2, 12 Thesis on sanctuary
design. Education and
community
architecture.

education_prussian_model/ 12 Prussian model origins.
Factory schooling
designed for factory
workers.
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Directory Supports Goals Content
social_group_scaling/ 1, 13 The Ripple model

replaces Dunbar’s
discredited 150 ceiling
(Lindenfors 2021: CI
2-520). Accountability
= 1/distance,
proximity gradient, no
fixed groups.

labor_economics_22hr_week/2 Economic analysis of
the 22-hour work week.

institutional_negligence/ 3, 4, 5 When systems know
they are broken and
continue anyway.

food_toxicology_safety/ 10 Toxicology literature
review for food safety
regulation.

play_deprivation/ 12 Effects of play
deprivation on
development.

sleep_science/ 7, 14 Sleep architecture,
GHB as sleep aid,
circadian health.

cellulite_ages/ 10, 14 Environmental causes
of conditions blamed
on genetics.

barefoot_shoes/ 11 200K nerve endings.
Proprioceptive health.
Ground contact.

The Convergence Across Papers
Every paper in this series proves every other paper. This is not an accident. It is the structure of
the evidence.

• Paper 11 (Signal Inversion) proves the justice system cannot detect truth. Paper 3 (Prevention
Over Punishment) proves prevention works better anyway. Paper 9 (this paper) provides the
methodology for converting that knowledge into design.

• Paper 14 (Swiss Direct Democracy) proves citizens can govern themselves. Paper 12 (Bullshit
Jobs) proves they have the time if we stop wasting it. Paper 1 (Direct Democracy, Goal 1) is
the prevention requirement that follows.

• Papers 24-25 (BLE Mesh) prove communication infrastructure can be free. Paper 13 (Com-
munity Emergency) proves community response is faster than institutional response. Goal 13
($29 Ring) is the prevention requirement that follows.

The convergence is the argument. Any attempt to accept one conclusion while rejecting the others
requires ignoring the shared evidence base. Every escape route is closed.
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Appendix B: The Grief-to-Design Template (Reusable)
This template is published under CC BY 4.0. Anyone may use it. Complete it in thirty minutes
or thirty sessions. The only requirement is honesty.

The Five Questions
1. What did I lose?

Name it. A life. A child. A friend. A future. Something that mattered. Specificity prevents
abstraction from erasing the human stakes.

2. What caused it — beyond the immediate trigger?

Map the causal stack. Not just the surface event — but every system that created it. Design
choices. Incentive structures. Institutional defaults. Cultural narratives. Information asymmetries.
Resource constraints.

3. What would have prevented it?

List and layer preventions. More time. People’s capacity. Safety built in. Accountability upstream.
No single intervention is sufficient — identify multiple layers.

4. What system could stop it from happening again?

Specify changes across three domains: law (what rules need to change), operations (what practices
need to change), and culture (what norms need to change). A just, open, kind, and autonomous
one. Built on abundance, not fear.

5. What is the first step I can take today?

Write. Share. Act. Even one page like this makes it real. There is always a first step.

How to Continue This Work
1. Fork this document. On GitHub, GitLab, Archive.org, or anywhere.
2. Add your grief-to-design story. Use the five-question template above.
3. Refine, remix, repeat. Build new Acts. Prototype systems. Write laws. Try them in your

town.
4. Share the link everywhere. If this is seen by 1,000 people, and one of them stops a tragedy

— it worked.

Appendix C: Tooling Templates
Decision Memo Template
title: [Decision title]
date: [YYYY-MM-DD]
author: [Name]
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status: draft | review | approved | superseded

hypotheses:
h1: [Primary hypothesis]
h2: [Alternative hypothesis]

priors:
h1_prior: [Probability, with source]
h2_prior: [Probability, with source]

alternatives_considered:
- [Alternative 1]
- [Alternative 2]

key_evidence:
- description: [Evidence description]

source: [Source]
likelihood_ratio: [P(E|H1) / P(E|H2)]

privacy_impact: [Assessment]
risk: [Assessment]
proposed_controls: [Controls]
slos: [Related SLOs]

posterior_assessment: [Updated probability after evidence]
reviewer_notes: [Notes from reviewers]
proposed_actions: [What to do next]

Causal Map Template
ROOT CAUSE: [Systemic condition]
��� CONTRIBUTOR: [Design choice] [Evidence: strong/moderate/weak]
� ��� MITIGATION: [Prevention option A]
� ��� MITIGATION: [Prevention option B]
��� CONTRIBUTOR: [Incentive structure] [Evidence: strong/moderate/weak]
� ��� MITIGATION: [Prevention option C]
��� CONTRIBUTOR: [Institutional default] [Evidence: strong/moderate/weak]
� ��� MITIGATION: [Prevention option D]
� ��� MITIGATION: [Prevention option E]
��� PROXIMATE CAUSE: [Immediate trigger]

��� HARM EVENT: [What happened]

SLO Template
name: [SLO name]
definition: [What is being measured]
target: [Numerical target]
measurement_method: [How it is measured]
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cadence: [How often]
error_budget: [Acceptable deviation]
owner: [Responsible party]
dashboard_link: [URL]

Final Word
If you are reading this and the original author is gone:

Keep going.

Do not let it end here.

Build something that makes future grief unnecessary.

Because once you see your loved one’s loss, the only real justice is prevention.

Blueprint published 2025-2026

Originators: a parent, a builder, a witness — and every person who refused to look away

This paper synthesises research conducted as part of the OMXUS prevention-first design initiative.
The Grief-to-Design methodology, 14 Goals, 12 Acts, pilot program design, and communication
toolkits are published as open resources for community adoption and adaptation.

Correspondence: tia@omxus.com

“We start again — not from zero, but from loss.”
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