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We find ourselves at a moment of 
significant transformation in the future of 
our neighbourhoods - from the roles and 
provision of social housing, our capacity 
and ability as a society to care, and our 
models of economic development and 
resilience building. 

Our communities in Wales face growing 
challenges of persisting austerity, growing 
inequality, a shift in demography, increased 
loneliness and isolation, and concerns 
over falling levels of well-being. However 
we also have the best policy landscape 
in the UK to make the changes we need. 
The opportunities of new technology, 
new business models and new means of 
operating, invite a once in a generation 
opportunity for transformation. 

For Hafod, with the significant scale and 
scope of our delivery across care and 
social housing, we recognise that we 
are in a position to innovate, developing 
revolutionary ideas to integrate housing, 
health and care.  Working with our residents 
and our partners in Wales we intend to 
disrupt and transform, helping to build 
neighbourhoods truly fit for the 21st 
Century.

Whilst we at Hafod and our partner Dark 
Matter recognise the need to actively 
lead and host this transformation we 
also recognise that this shift cannot be 
undertaken by one organisation alone, 

Caring 
for
the 
Future



‘People [should] have control 
over what support they need, 
making decisions about their 
care and support as an equal 

partner’

A  
COLLABORATIVE 

WALES
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Wales 
Leading 
the Way...

Housing 
Act

2014
- Focus on early intervention
- Make best use of resources
- Working with people
- Working across organisations

- Long term & future focused
- Defined well being goals
- Duty to future generations
- Sustainability at its core

-  Recognition of a full spectrum of 
prosperity and care

- Committment to technology
- Support for cooperatives & mutuals
- Measures to address land economy

- Care as a foundational sector
- Focus on innovation and technology
- Focus on regional economic development
- Committment to improving mental health

- A call for a fully intergrated system
- Put people in control of their health
-  Empower care staff and carers
-  A call for innovation and learningProsperity 

for All

2017

Well Being 
of Future 
Generations Act

Social Services 
Well-being Act

2015

Taking 
Wales 
Forward

2016

Parliamentary 
Review of Health
& Social Services

2018

2014
- Well-being focus
- People First
- Partnership & Integration
- Emphasis on Prevention 
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What’s the 
Challenge?

INCREASING DEMAND FOR 
CARE & HOUSING...

+145%

+40%

65-84 yrs

-1%

16-64yrs

-1%

Next 20 years of 
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By 2030 household age in 
Wales will be...[1] 

Next 20 years of 
demographic change 
in Wales [2]

+31% more people
predicted to suffer from 
dementia by 2021[3]

30% of adults are 
active for < 30 mins a 
week - costing £35m in 
preventable treatment [8] 

1 in 5 people in 
Wales have a long-term 
health problem or disability 
- rising to 1 in 3 in social 
housing. [9]

1/7
People live in poverty 
due to housing costs

40,000 
people evicted in 2015 
up 33% since 2003 (UK)
[5]

Predicted housing 
demand is city focused

Renovation and energy 
performance will be a key issue

% change of 
projected 
housing need 
over next 
20yrs

Cardiff

24%

Swansea

13%

Wrexham

11%

Newport

10%

Powys

-2%

Merthyr 
Tydfil

0%

Anglesey

1%

Torfaen

3%

2.5% of housing built in last 25 years

Approximately half of all 
buildings used as adult 
care homes are over 50 
years old.

1/5

22% of people in Wales have a 
long-term health problem or disability 
that limits their day-to-day activities. 
This rises to 33% of people living in 
social housing

30 min

Predicted housing 
demand is city focused

Renovation and energy 
performance will be a key issue

% change of 
projected 
housing need 
over next 
20yrs

Cardiff

24%

Swansea

13%

Wrexham

11%

Newport

10%

Powys

-2%

Merthyr 
Tydfil

0%

Anglesey

1%

Torfaen

3%

2.5% of housing built in last 25 years

Approximately half of all 
buildings used as adult 
care homes are over 50 
years old.

1/5

22% of people in Wales have a 
long-term health problem or disability 
that limits their day-to-day activities. 
This rises to 33% of people living in 
social housing

30 min

£10bn 
physical care costs caused 
by mental illness (UK)
[6]

£3.6bn
annual public spend due 
to poverty (£1,150/ per.)
[7]
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Smaller homes
 Predicted demographic change over 

the next 20 years [14]

Household profile is 
becoming more individual

Predicted 
household 
composition 
change  over 
the next 20 yrs

+17%

1 Adult

+19%

1 Adult 
1 Child

-6%

2 Adult w. more 
than 2 children
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+40% 
of councils in 2017 

anticipated making cuts in 
front-line services (UK) [12] 
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THE SOCIAL CONTRACT IS UNDER STRAIN...

HOUSING NEEDS ARE CHANGING...

Predicted housing 
demand is city focused

Renovation and energy 
performance will be a key issue

% change of 
projected 
housing need 
over next 
20yrs

Cardiff

24%

Swansea

13%

Wrexham

11%

Newport

10%

Powys

-2%

Merthyr 
Tydfil

0%

Anglesey

1%

Torfaen

3%

2.5% of housing built in last 25 years

Approximately half of all 
buildings used as adult 
care homes are over 50 
years old.

1/5

22% of people in Wales have a 
long-term health problem or disability 
that limits their day-to-day activities. 
This rises to 33% of people living in 
social housing

30 min

90% of Welsh housing 
is more than 
25yrs old 

[13]

A CARE 
INFRASTRUCTURE 
NOT FIT FOR 
PURPOSE...

12% of population 
provide unpaid care [17]

39% of 
home visits in 
Wales are less 
than 30 mins.[19]

32% est. domiciliary 
care staff turnover [18]

300% 
increased in 
bed-blocking [20]

(2010-2016)

1/3 of 
Britain’s care 
providers are 

at risk of failure 

[21]80% councils 
report not having enough 
older people’s care to 
meet demand (UK) [16]
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What’s the 
Mission?
CREATING A 
CARE MOVEMENT

Change of this scale needs many of us 
to work collaboratively together whilst growing 
our capacity to innovate. We cannot do this 
alone, so we’re launching a movement which 
we call ‘Caring for the Future’. With this we 
hope to design a shared mission for change 
and create neighbourhoods truly fit for the 21st 
century.

MOVING 
BEYOND SILOS 

Making this future a reality requires us to 
transform together, both internally and together 
as a movement. 

To address the systemic problems of our age; 
poverty, obesity, climate change and inequality 
we must think outside our current methods. 
We need a more collaborative and system 
based approach to care & housing. This means 
moving beyond silos - that create their own 
internal methods, cultures and languages 
- which can create strong barriers to 
positive change. We have already started 
this work in dismantling our internal silos 
– driving the integration of our housing 
and care services.

LEADING FROM THE FRONT 

In recognition of our collective responsibilities 
we are hosting an intensive change lab to 
understand what a caring neighbourhood fit 
for the 21st century looks like. In this two-day 
event we’ll focus on some of the ideas and 
challenges laid out in this booklet. We believe 
Wales sets a strong context for change and 
our ambition is for Hafod to become a world 
class organisation ‘Caring for the Future’. 
These laboratories will be focused on system 
innovation recognising change has to 
span from policy & procurement to 
services and the social contract.

For some time Hafod has been exploring 
what it means to be an innovative caring 
organisation and what it might look like 
if people, practitioners and organisations 
were to have greater control of their 
needs.

Temporary support 
housing with 
integrated care 
support built in

‘Home-grown’ 
respite centre

Social 
perscription
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FROM GLASS HALF EMPTY TO 
GLASS HALF FULL 

The things we measure define what we 
manage, and with it the quality of the 
outcomes. In systems designed to care and 
safeguard, we often end up focusing on trying 
to avoid negative outcomes, which cultivates a 
highly transactional service pattern. We believe 
this approach can be challenged with a more 
asset based approach, not only in practice but 
also in how we measure our success.

Shifting the aspirations and outcome metrics 
from ones that are purely deficit based - glass 
half empty - to a more asset based model - 
glass half full - is the only way we can unlock 
potential in our communities, drive greater 
involvement with people, engagement amongst 
staff and innovation capacity within the 
organisation.

RESPONDING TO CHANGE 

The Welsh Government recognises that our 
existing ways of measuring care outcomes 
requires new thinking, and is leading by 
example with key shifts in policy. Both the 
Well- being of Future Generations (Wales) Act 
2015, and Public Health Wales’ Outcomes 
Framework signal a significant turning point 
in how we create the right conditions for 
care. Our ambition is to incorporate and 
manifest this framework into the reality of our 
neighbourhoods in Wales, both in terms of 
what we do and how we do it together.

Local energy 
production with 
person to person 
trading

A dementia 
friendly high 
street

Self managed 
community 
nursing team

Sustainable 
forest for local 
house building

Community 
facilities funded 
by joint social 
perscription

Self build 
neighbourhood

Local anchor 
institutions

A care home 
come nursery
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CREATING A NEW NEIGHBOURHOOD 
MODEL BY INTEGRATING HOUSING 
AND HEALTH ON THE GROUND

Hafod’s 
Vision

A SEAMLESS 
SERVICE

PERSON 
CENTERED 

UPSKILLING THE 
WORKFORCE

A ROBUST 
EVIDENCE BASE

OUTCOME BASED 
NEIGHBOURHOOD

TACKLING 
CAUSES NOT 
SYMPTOMS

OPEN 
CO-PRODUCTION

OPEN 
CO-PRODUCTION

One provider able to 
support people along 
different stages of their 
personal journey

Focusing on community 
and citizen strengths 
to help citizens take 
ownership to achieve their 
personal and collective 
ambitions

To work across 
organisation and service 
boundaries

That measures the impact 
of interventions against a 
suite of financial and well 
being metrics agreed with 
commissioning agencies

A service delivery 
model in which services 
are delivered against 
commissioned outcomes 

Delivering preventative 
services that improve the 
quality of life of the citizen 
and create sustainable 
finance for the long term

Kick starting with open and 
transparent lab, inviting 
external partners for cross-
sector collaboration to 
tackle complex challenges

Kick starting with open and 
transparent lab, inviting 
external partners for cross-
sector collaboration to 
tackle complex challenges

Our goal is to build momentum around shared purpose and develop 
partnerships across the board; from schools, families, hospitals, GPs, 
universities, alongside commissioners across local authorities and 
local health boards. By reconfiguring of existing provision, developing 
new services, and forming new partnerships we want to develop an 
environment that provides housing, care, skills and support focused on 
community, based person-centred services. Our vision of care will be:
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IT’S TIME TO CHANGE 
TOGETHER; JOIN US 
ON APRIL 18 & 19 
AND BE PART OF THE 
SOLUTION.

Where do 
you come in?
CARING FOR THE FUTURE – 
A CHALLENGE NO ONE CAN 
DO ALONE.

Wales is at a moment of radical 
transformation. From the impacts of 
austerity, an ageing population, rising 
levels of poverty, isolation and inequality 
– the very basis of our social contract is at 
stake.

Yet the new technology, new business 
models and new models of cooperation 
and coordination are inviting the catalyst 
for change.

Hafod is hosting a two day change lab to 
build an integrated movement for care and 
housing; to kick start a new chapter in our 
capacity as a society to care in Wales. We 
would welcome your participation in this 
process and look forward to seeing you 
there.
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Fully 
Integrated 
Housing & 
Care System
IMAGINE IF...
...housing was an integral part of any health care 
model. A fully integrated housing and care system 
tailored towards creating an environment for 
preventative healthcare. One that aligned the supply 
chain, construction, adaptation and allocation of 
housing to be drive new partnerships, practices and 
services.

WHAT DOES IT ADDRESS?
We know that the built environment is one of the 
largest determinant factors on our health & well 
being. We also know that until now the financing, 
commissioning, planning and provision models 
for both of these sectors have been categorically 
and systematically siloed. Creating a model that 
can sufficiently address these challenges will 
require massive cross sector and organisational 
collaboration in order to drive a fully outcome based 
care model. 

housing

care



A new civic 
platform for Wales

00

New 
Technology

New Business 
Models

New Allocation 
Methods

The Caring 
Neighbourhood

New Services 
& Typologies

New Supply 
Chains

New Policy 
& Regulation

4

Allocation to 
Context

Community 
Anchor 

Institution

6

Neighbourhood 
Planning for 
Well being

8

A New Model 
of Ownership

10

Community 
Impact Bonds

12

IDEAS FOR CHANGING THE SYSTEM
When we think about new ideas for care and housing we often jump 
straight to ‘the service’ or the ‘housing type’ - that we should find the 
examples of good work and scale them up. However beneath the surface 
of these great ideas there are often structures and systems that keep them 
from growing. This drawing brings together a series of ideas that we think 
can create a new system for a fully integrated care & housing model - a 
‘Caring Neighbourhood’ for the 21st Century.

Neighbourhood 
Outcome 

Commissioning

1

Co-designed 
Investment 

Planning

3

Housing 
Association as 

Platform

2

An Employment 
Contract for 

Care

5

A Regulation 
Sandbox for 
‘Care-Tech’

7
A Smart 

Contract for 
Care

9

Preventative 
Accounting 
Innovation

11

Self managed 
community 
nursing team

Temporary support housing 
with integrated care support 
built in

Self build 
neighbourhood

‘Home-grown’ 
restbite centre

Social 
perscription

Local energy production 
with p2p trading

A dementia 
friendly high 
street

A care home 
come nursery

Local 
anchor 
institutions

Sustainable forest for 
local house building



The 
Need for 
Big Ideas
We should not underestimate the scale of the
challenge we face; currently our care sector 
is on the brink of collapse, while the housing 
market continues to fundamentally under 
serve vast amounts of the population. While 
examples of great work can (and should) be 
highlighted - many great ideas in isolation 
don’t add up to meaningful change at a whole 
system level.

One of the real structural challenges we face is
the systemic loss of our ability to imagine a 
better tomorrow — real alternative futures — 
not just tinkering with the old world we find 
ourselves locked into. These alternative future  
ideas can transcend our day-to-day reality 
through the articulation of a greater goal.

These are not unachievable hypotheses. We 
have a history of realising these imagined 
alternative futures. Wales’ favourite son, 
Aneurin Bevan, built the National Health 
Service - totally dismantling a private health 
care market. Nye Bevan, a working-class coal 
miner’s son who failed at school, had a vision 
of socially compassionate communities. At the 
age of 23 he founded a club to collect money 
each week for those in need in his locality – a 
majority of which was for healthcare. This 
initiated his desire to become the architect 
of the NHS – to influence this he needed to 
be Minister for Health…a long way from the 
mines of Tredegar.

Aneurin Bevan had a vision - that would not 
be achieved by sitting back and not alone. 
Yet now, as the existential threats to our 
institutions and systems we most rely on 
mount, we are reduced to tinkering. This 
is an age with a necessity for big ideas to 
become reality – not a time for conceptional 
conversations. It is a time for ideas which 
seek to transform and disrupt our shared 
perception of reality. Those that end in action 
and outcomes for our citizens.

The real innovations of our age are not beyond 
our imagination or even our scientific analysis. 
If we are to really address the existential 
crisis facing our societies at all levels we 
must re-embrace our ability to make futures, 
and create a radically better everyday— and 
believe we can make better societies. 



‘Discontent arises 
from a knowledge 
of the possible, as 
contrasted with the 
actual.’

ANEURIN BEVAN
1952
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A prosperous, 
resilient, healthier, 

more equal and 
globally responsible 

country with cohesive 
communities, a vibrant 

culture and a thriving 
Welsh language.

Well being & Future 
Generations Act 

2015

A FUTURE 
WALES

What if...
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Neighbourhood
Level Outcome 
Commissioning
IMAGINE IF...
...we could commission for the well-being 
of entire neighbourhoods - rather than just 
for specific services for individuals. An 
environment providing housing, care, skills 
and support, but focused on community 
based person-centred services. What if 
this created fundamentally new roles in our 
society - reshaping the role of a GP team to 
be able to shape a network of formal and 
informal services, housing provision and 
preventative investment.

WHAT DOES IT ADDRESS?
Commissioning is largely focused on 
new services and signposting - while this 
remains useful - it destroys the capacity 
for informal care to play. Tying health and 
wellbeing outcomes of a neighbourhood to 
commissioning funding structures would 
form the basis of a new type of universal 
service - lifting the outcomes off all, rather 
than individual service users or specific 
groups. This would allow us to move away 
from service provision at the point of crisis 
to a model of preventative commissioning 
based on neighbourhood level outcomes 
that allow for a local, contextual network of 
care.

HOW COULD IT HAPPEN?
The reconfiguration of some existing 
provision, developing new services, 
and new partnerships formed.  Ideas 
and actions underpinned by a robust 
evidence base that measures the impact 
of interventions against a suite of financial 
and wellbeing metrics agreed with 
commissioning agencies. The model would 
include the upskilling of the workforce to 
work across service boundaries.



Rise of 
zero hours 
contracts

Availability 
of debt 
finance

Increasing 
house 
prices

Housing 
speculation

Poor quality, 
unaffordable 

housing

Resisitance to 
new development

House used 
as a savings 

pot

Increase in 
private renting

Homelessness 
and temporary 
accomodation

Insecure 
work

Shortfall 
in housing

Austerity

Higher eligiability 
criteria for public 

money

Increased 
bureaucracy Criteria driven 

process

Lack of informal 
support

Escalation of 
conditions

Increased future 
cost to the system

Low staff 
moral

Efficiency and 
centralised 

management

Care at the point 
of crisis

Housing as crisis 
support

Consolidation of 
people in crisis

Stigma of social 
housing

Lack of resource 
to cater to 

peoples needs

Standardised 
services and over 

simplyfied metrics

Focus on where 
stock is 

available
Unsustainable 

tenancies

Difficulty to create 
integrated community

Focus on void and 
bed management as 

a proxy for need

Managerial 
language

Loss of personal 
agency

Cuts to public 
services

High demand for 
social services 

services

Change in 
policy

Political 
resentment

Brexit

High demand for 
social housing

Demographic/ 
household change

Demand 
for cheap  
housing

Build on the 
outskirts of 

the city

Socially 
isolated 

community

Poor mental 
health

Low 
productivity

More 
cars

Financial 
pressure

Unsustainable 
tenancies

Emotional and 
social isolation

Reduced face to 
face interaction

Digitisation of 
services

Increased demand 
for public 

infrastrcuture

ACCOUNTING
No way of knowing 
future costs across 

the system

PLANNING FOR 
THE FUTURE
Isolation is designed 

into the system BUSINESS 
MODEL

Changing demand & new 
technology is driving a 

move from cost mitigation 
to value creation

MANAGEMENT
Centralised management 
destorys the capacity for 

informal care and alienates 
people through bureaucratic 

processes

REGULATION
Centralised risk 

management creates 
more bureaucracy and 

deskills staff

COMMISSIONING
Siloed commissioning, 
focused on individual 

services and 
standardised tasks

CONTRACTING
HR contracting focuses on 

avoiding risk rather than 
inviting you to care for people 

& their environment

Lack of 
signposting

Increased 
in digital 
services 

Cheap debt 
financing

‘Bad’ 
financial 

management

‘Time & 
task’ care

Crisis 
management

Social 
stimga 

Rise in 
‘bed- 

blocking’

Increased 
demand

Falling 
productivity

Burden of 
bureaucracy

Alienating 
language

Looking 
Beyond the 
Symptoms

Throughout a series of workshops, 
interviews and stakeholder 

engagements we mapped out the 
forces that connect the common 

problems we often talk about - 
high demand, reduced budgets, 

bureaucracy, etc. - in order to 
uncover the system challanges 

that lie behind them
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Framing the 
System  
Challenges

•

PLANNING 
FOR THE 
FUTURE

HR POLICY
What does a HR 
contract look like 
which invites care 

rather than risk 
avoidance?

How do we 
commission the 

informal everyday 
conditions for 

preventative care?

What type of 
financing allows us 
see welfare as an 
investment rather 

than a cost?

How do we build 
the trust, support & 
accountability in a 

de-centralised informal 
system?

What it look like if we 
could account for 
the value business 
creates, rather than 

just the costs it saves?

How do we plan 
for demand 
across silos 
and across 

organisations?

COMMISSIONING

BUSINESS 
MODEL

ACCOUNTING

MANAGEMENT

REGULATION

How do we 
manage risk in 

a decentralised, 
informal care 

network?

We discovered seven core challenge 
catagories than span the entire 
system, not just within individual 
organisations. These catagories 
helped us to frame specific 
questions for how we might think 
about the future of care.
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High demand & high risk often create 
top down, centralised management 

systems. This is expensive and 
reduces the agency, knowledge and 

creativity across the board. How 
do we build the trust, support & 

accountability to create de-centralised 
management?

MANAGEMENT FOR 
THE FUTURE

Regulation centralises knowledge, 
skills and risk management. What 
does regulation, risk management 

& insurance look like if we want 
to create individual, user centred 

care?

REGULATING 
THE FUTURE

Predicting demand is largely an 
illusion - many services within the care 

system are reacting to multiple real 
time crisis situations simultaneously. 

How do we plan for demand in a 
changing, multi actor system?

PLANNING FOR 
THE FUTURE

Our funding models focus largely 
on services - with the language, 

criteria and regulation often blocking 
a more human centred approach. 

How do we commission to create the 
everyday, informal conditions and the 

preventative investment?

COMMISSIONING 
FOR THE FUTURE

Much of our HR systems are 
designed for the worst case 

scenario - inviting liability rather 
than possibility. What is a HR 

contract which invites care in an 
‘Emotional Labour Economy’?

CONTRACTING 
FOR THE  FUTURE

Our current ‘business’ of care 
is focused on getting as much 

value for money as possible. What 
would a caring organisation look 

like if it could account for the 
value it creates, rather than just 

the costs it saves?

FUTURE BUSINESS 
MODELS



What are the biggest challenges facing housing and care 
systems? Why is this a problem?

Challenges

What is your idea? What would we need to change in the 
system? Who and what resources would it involve? How could it 
make a difference?

Your Big ideas
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The journey 
so far...

Hafod 
Neighbourhood 
Coaching

• Introduction of more 
Neighbourhood Coaches 
& coaching approach to 
housing services.

• Smaller ‘patches’ 
• Emphasis on personal 

engagement with our 
tenants

• Identify tenant and 
community potential not 
problems

Intensive Housing 
Services Pilot

Hafod understanding not all 
tenants trust their landlord to 
reveal what is happening in 
their lives:
• Universal Credit Door Step 

Door Knocking exercise 
spoke to over 3,500 
tenants

• Insight pre tenancy 
financial credit checks

• Intensive housing service 
pilot

Housing Service 
Pilot User 
Feedback Session

• Housing services reactive 
and respond to a problem.  

• Unintentional divide 
between tenants & 
landlord.  

• Service delivery is remote, 
office based, reliant on 
letters, websites & social 
media.  

• Lack of face to 
face contact limits 
understanding what is 
important to tenants.

Recognising the 
Need for Change

Traditional housing 
service delivered working 
to standardised KPIs - 
meauring the negative, 
not the positive. This 
prompted a review of service 
delivery and focused on 
understanding how we 
deliver more sustainable 
tenancies, reduction in 
evictions & abandonments.

Well being of 
Future Generations 
Act
2015

Housing
Act
2014

Social Services & 
Wellbing Act
2015

Taking Wales 
Forward
2016

For some time Hafod has been exploring what it 
means to be an innovative care organisation and 
what it might look like if people, practitioners 
and organisations were to have greater control of 
their needs. This timeline shows the foundational 
work done to this point and what has guided and 
informed the journey so far.
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Care 01
17.01.18  
Mapping the 
drivers of change 
and new needs 
in care

Coffee 
conversations

Housing 01
10.01.18 
Mapping the drivers 
of change and new 
needs in housing.

Meeting care
home 
residents
18.01.18 
Understanding 
the challenges 
in providing care 
services with 
residents, careers, 
managers in Hafod 
homes

Meeting 
housing 
residents 
11.01.18 
Understanding 
services, interactions 
and journeys with 
residents in St. 
Mellons, CardiffBuilding 

shared 
intelligence 
through 
system 
mapping

Opening 
workshop
Dec 2017 

Opening the public 
conversation around 
a change programme 
with a broad range of 
stakeholders

In Hafod we no longer 
see ourselves as 
a Housing & Care 
organisation but an 
intergrated Housing, 
Care & Health provider.

The work allowed us to 
uncover that housing 
services are working in 
silos and we recognise 
the need to work 
more closely with local 
services on the front 
line to holistically help 
tenants and understand 
the wider challenges in 
their lives.

A NEW 
VISION
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Care
workshop 
02
06.02.18  

Building a picture 
of the care system 
and uncovering 
hidden drivers 

Care
workshop 03
28.02.18 

Validating the whole 
system of housing 
and care services, 
journeys and  hidden 
drivers to define 
the systematic 
challenges

Designing the 
Change Lab
April 2018 onwards 

Synthesising collective 
learning from workshops 
and planning the two 
days Change Lab to test 
and iterate our framing 
of the challenges and 
solution domains 

Housing
workshop 02
08.02.18

Building a collective 
understanding 
of housing 
development 
cycles and hidden 
constraints in each 
step 

Housing
workshop 03
01.03.18  

Redefining the 
systematic 
challenges in 
the housing and 
care systems and 
re-imagining the 
possibilities 

Exploring 
innovation & 
plausibility

Contextual 
understanding of 
systemic barriers

Moving towards 
Change Lab to 
test and build 
ideas 

In-depth 
interviews with 
Hendre/Hafod 
staff
30.01.18 

Validating the 
‘system stories’ with 
practitioners



Send your ideas to caringforthefuture@hafod.org.uk if you can’t make the second day 
Share #caringforthefutureideas #caringforthefuturechallenges with a wider community

NOTES
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Based in the UK, we work with partners, clients, 
and collaborators across the world, researching and 

developing new support frameworks for collaborative 
system change. Our goal is to apply complex systems 
science to turn what is usually perceived as a threat of 

our time, unanticipated spillover effects, into a resource 
to solve the wicked challenges of the 21st century.

www.darkmatterlabs.org

DARK MATTER LABS

HENDRE - HAFOD
The Hendre Group was established in 2001 and is the parent 

of the Hafod brand. Hafod provides care and support to 
over 16,000 people, has a turnover in excess of £50 million 
per annum and employs more than 1,250 people at various 

locations across South Wales. Hendre Limited provides 
strategic direction to Group members and is governed by a 
Voluntary Board of 10 members. Nigel James is the Group 

Chair and Jas Bains is the Group Chief Executive.

www.hafod.org.uk

HOW TO GET IN 
TOUCH:

Jas Bains
Hafod CEO
jas.bains@hendre.org.uk
+44 (0)29 2067 5888 

Charlotte Whitney
Executive Business Manager
Charlotte.Whitney@hafod.org.uk
+44 (0)29 2067 2453

Karen Healey
Director of Nursing - Quality and Development
Karen.Healey@hafod.org.uk
+44 (0)29 2067 2461

Richard McQuillan
Head of Housing Services
richard.mcquillan@hafod.org.uk
+44 (0)29 2067 5800

Hendre


