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CHAIRMAN’S INTRODUCTION 

 

 

It was a challenging year for the health and care system overall and for eve-

rybody involved in delivering these services, NHS spending remained tight 

and Social Care experienced real pressures.  

On the policy front, the NHS published its Long Term Plan including a wel-

come commitment that mental health services will grow faster than the overall 

NHS budget, and creation of a new ringfenced local fund worth at least £2.3 

billion a year by 2023/24.  This funding is part-aimed at delivering community-

based physical and mental care for 370,000 people with severe mental illness 

a year by 2023/24, for both adults and particularly children and young people.  

In terms of future commissioning, the NHS and its partners will be seeking to 

create Integrated Care Systems everywhere by 2021. They will have a key 

role in working with Local Authorities at ‘place’ level. These relationships are 

crucial for CHT and we are very grateful for the continued trust and confi-

dence that our commissioners place in us. 

Overall, this augurs well for us, as an innovative provider of therapeutic, 

residential communities with an offer that represents excellent value for 

money and sound outcomes. And presents the opportunity to further 

advocate the benefits of psychologically informed environments as a 

recovery model.  

In 2019, we celebrated the 25th Anniversary of the founding of CHT in the 
summer with a ‘birthday party’ at a West End art gallery. It was well-attended 
by a wonderful mixture of staff, residents, current and former Trustees, and 
well-wishers and supporters: all the Chairs of CHT since its inception, bar 
one, were there. There was an exhibition of art by CHT residents alongside 
the work of the professional artists. It was heartening to hear individual sto-
ries from our residents and witness the great progress they are achieving with 
us.    

Across our communities, we treated 76 residents in the course of the year 

and also operated our acute, short-term residential service for 84 residents. 

Outcomes across a number of measures were pleasing with 65% moving into  

lower support accommodation or independent living, 16% in education and 

training and 8% undertaking voluntary or paid work. 

We saw quite a lot of internal people change. A number of long-standing trus-
tees moved on, including the previous Chair, Dr Rex Haigh, and I sincerely 
thank them for their contribution to CHT over the years. We subsequently re-
cruited a wonderful set of people to our Board: five new Trustees bringing a 
brilliant set of skills and deep, personal commitment to support CHT’s further 
development. We also bid a fond farewell to Natalie Scales Head of Relation-
ships and Dr Holly North Lead Psychotherapist and thank them both for their 
wonderful contribution to CHT. 
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CHT embarked on a change programme in 2017, with a new 5-year plan, 

ably spearheaded by Peter, to improve and grow the business on a more 

sustainable footing, which is already bearing fruit. Operationally, after a 

very difficult prior year, when CHT was reorganising the business and 

adopting a new clinical model, and I am pleased to say CHT did far better 

this year, and our audited accounts show a small surplus – a modest £2k, 

but a massive turnaround in our performance compared to the previous 

year when we had a deficit of over £150k. In terms of external develop-

ments CHT launched two new services, with one for younger people.  

Looking to the future, it seemed apposite that the new trustees undertake 

a review of the CHT strategy and so we did this in the summer. We now 

have a roadmap with an aspirational 3-year forward view.  

We are aiming for manageable growth as opportunities present, with some 

revenue diversification. We plan further organisational development, in-

cluding a new quality management framework and accreditation, and re-

search to further evidence and advocate the benefits of Psychologically 

Informed Environments as a recovery model.     

Of course, we continue to operate in a challenging environment, there is 

no shortage of demand, but funding remains tight, and we await the Gov-

ernment Green Paper on Social Care. For all of this, we remain confident 

that we are well-positioned strategically and whilst not remotely compla-

cent we remain optimistic about the future.  

Our greatest asset is always our people and so I would like to thank Peter 
Cockersell, the management and the staff for their fantastic work and fel-
low Trustees for their support.       

 

Dean James 

Chair of Trustees 

CHT MISSION 

STATEMENT: 

“To deliver and  

promote            

Psychologically   

Informed         

Therapeutic        

Environments to 

those experienc-

ing difficulties due 

to their mental 

health and support         

recovery to enable 

people to achieve 

more of their       

potential and to   

fulfil more of their 

aspirations in life.” 
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CHIEF EXECUTIVE’S REPORT 

It’s been quite a year for CHT where we marked turning 25. At this 

milestone CHT is in good health and developing well.  

Having opened our first 16+ service in 2018, in 2019 we also opened 

another new service, a second supported living service in Ealing. This 

is a 6-bed house in a nice area, with an extra room for sleepover staff, 

and a very useful room in the garden for therapy and other activities. 

All the rooms are en-suite and a reasonable size. We have worked 

closely with local commissioners and clinical services in the develop-

ment of this service, applying CHT’s unique clinical model to meet a 

local need. 

Our relationships with commissioners are crucial to CHT’s success and 

we have devoted more time and attention to this over the last year and 

we continue to do so. I am delighted to say that we usually get a very 

positive response from commissioners both to our clinical model, and 

to our way of doing business – they like what we do and the way that 

we do it. As well as commissioners of existing services, we have genu-

ine and significant interest in CHT developing new services from other 

commissioners to meet local need in several different areas. We will be 

taking this further in 2020 and I expect CHT to continue to open new 

services. 

It has also been a good year for the delivery of training to other organi-

sations, something that CHT wants to do more of. We have had a sig-

nificant amount of external training commissioned this year without 

even having advertised and we expect to be able to build on this next 

year: we are in the process of developing a 5-year training strategy so 

that we can grow as a training provider in a sustainable way. Residen-

tial psychologically informed recovery communities will remain our core 

business but becoming a respected niche training provider will add an 

important second string to our bow. 

I was at the annual Windsor Conference for Therapeutic Communities 
this November, where CHT were presenting on the role of formulation 
in community work, when I received a message from Natalie to tell me 
that CHT had been awarded funding for a ‘garden room’ at our Mount 
Lodge community in Eastbourne. This follows on from our success last 
year in winning funding for a garden room for Highams Lodge in NE 
London. I’m pleased to say we’ve had some good successes with 
fundraising, and even where unsuccessful some helpful feedback 
which should enable us to do better in the future. 

People are, of course, at the heart of CHT and are what makes the 
organisation such a special place to live in as a resident or work in as 
an employee. We have had some extraordinary stories of personal 
growth and development  -  

 

SAFETY AND CARE 

To provide safe accommodation and 
professional care in psychological ly 
planned therapeutic environments 
for those suffering from mental  i l l  
health and for the homeless.  

RELATIONSHIPS  & CONTAINMENT 

To enable people with severe mental 
i l l  health to form relat ionships that 
act as an emotional container for 
their distress.  

RECOVERY & EMPOWERMENT 

To support those with a diagnosis of 
psychosis, personali ty disorder, 
complex trauma or an addiction in 
their recovery, and in making deci-
s ions that affect them so they may 
gain increasing control over their 
l ives.  

AIMS & OBJECTIVES  

TRAINING & SUPERVISION 

To train and supervise our staff and 
others in the caring professions to 
the highest possible standard in or-
der to enhance their professional 
development so that they can work 
more effect ively with those suffer ing 
from mental  i l l  health.  

DEVELOPMENT & PARTNERSHIP 

To exchange resources, co -operate 
and develop networks wi th others in 
the f ie ld both in the UK and abroad.  
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– a resident who arrived at CHT after 7 years’ hospitalisa-

tion with dedicated 3-1 nursing staff who has moved on to 

her own supported flat, with a boyfriend and a place in 

college; a resident who has got herself a degree in philos-

ophy; several residents who have had art exhibitions; vari-

ous who have got jobs, trainings, or ‘just’ helped others in 

our communities – and we have recruited some wonderful 

new, talented staff and Trustees who will help CHT thrive 

into the future. 

As well as welcoming new staff, we have sadly said good-

bye to some long-standing and outstanding people. We 

have said goodbye and thank you to some of the long-

serving Trustees who have seen CHT through its transi-

tion to our current successful programme  – Robert, who 

served the Board for over 20 years; Dominic, who was our 

Treasurer and guided the organisation through its most 

difficult financial period; Rex, who served as Chair until 

last November and who was and is an inspiration for all 

things TC. We have also said goodbye and thank you to 

two members of our Senior Management Team, Dr Holly 

North, our Lead Psychotherapist, and Natalie Scales, 

Head of Relationships: their contribution has been im-

measurable in helping CHT to making a success of the 

transition to the new model of working and to the renewed 

vigour and rigour in practice. I am personally deeply in-

debted to all of these people for supporting me when I first 

arrived in CHT in 2017, and in working with me for the 

transformation of the organisation’s fortunes. 

Of course, there’s still a lot to do: there always is. But we 

are in a good place, with high occupancy, strong demand, 

a rigorous clinical model, increasing co-production with 

our residents, a range of opportunities for expansion, and 

some excellent new recruits and applicants.  

An organisation is made up of a group of people. I am ex-

tremely proud of what CHT has achieved in the last year 

through the people who work with us and live with us. I am 

also extremely grateful. It’s been a wonderfully collabora-

tive effort, with Trustees, staff and residents all doing their 

part to make the organisation vibrant and successful. I’m 

looking forward to 2020: it will, I am sure, have its chal-

lenges – but CHT is energised and resilient and I am con-

fident that we can look forward to continuing our develop-

ment together. 

Dr Peter Cockersell 

Chief Executive Officer 

 

 

“People are, of course, at 

the heart of CHT and are 

what makes the organisa-

tion such a special place to 

live in as a resident or work 

in as an employee” 
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 CHT’S MODEL OF TREATMENT 
 

 

Providing Psychologically Informed Recovery Communities 

'where relationships are the treatment' 

 

CHT uses a model derived from therapeutic communities, incorporating the 

latest perspectives on Psychologically Informed Environments (PIEs) and a 

participative, democratic and developmentally informed recovery approach to 

enable people to achieve more of their potential and to fulfil more of their aspi-

rations in life. 

Each service has a dedicated fully-qualified psychologist/psychotherapist 

working with the Manager, staff and residents to create an individually-tailored 

but collective therapeutic experience. This supports the client in their recovery 

journey in both the individual and social domains in line with best psychosocial 

practice and the latest psycho-neuroscientific evidence. 

CHTS' approach emphasises individual recovery within a social community 

framework, encouraging participation in activities inside and outside CHT 

housing; support in maintaining and enjoying housing through reduction of 

social exclusion; a focus on reflection, learning and self-development through 

community groups,  individual psychotherapy, and psycho-education; and a 

belief in the capacity of people to recover, and to achieve more of their poten-

tial and more of their aspirations. 

CHT's programmes focus on encouraging engagement in three distinct, but 

overlapping areas:-  

• Community: we place a strong emphasis on helping residents to engage 

in activities, inside our communities and outside the service in the local com-

munity, to promote social inclusion. This includes the activities of day-to-day 

living, voluntary work, education, training courses and social and recreational 

activities that help residents to find structure and meaning in their day-to-day 

living. 

• Housing: the experience of living-together in the house is designed in line 

with the principles of Therapeutic Communities and Psychologically Informed 

Environments (PIE) within which there is strong encouragement to engage 

with others to take responsibility for the communal aspects of the social and 

physical environment of the house. This includes active participation in the 

Community meetings, cooking, cleaning, budgeting etc. 

• Therapy: we offer a range of psychological and social, individual and 

group, therapeutic interventions that are informed by best practice in PIE, psy-

chotherapy and recovery, and are individually tailored to each resident. The 

clinical aim is both to enable residents to better understand the impact of their 

early experiences, particularly experiences of trauma, on their feelings, 

thoughts and behaviours, and to find more effective ways of managing them-

selves in their interpersonal, community and social relationships.   

 

 

CHT’s Treatment Model 

aims to enable people to 

achieve more of their      

potential and to fulfil 

more of their aspirations 

in life. 
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Treatment Planning 

All referrals are offered an Assessment which is undertaken either by the Man-

ager, the Psychologist, or a Senior Recovery Practitioner; at the Assessment 

the treatment programme is discussed and the expectations on potential resi-

dents made clear, and the resident is given information on CHT services writ-

ten by staff and by other residents. Included in the Assessment is an Initial 

Risk Assessment and positive risk management plan. 

If the placement is agreed, then the resident will usually come for one or more 

visits and perhaps a short stay before admission. On admission, they are sup-

ported into the experience of living together by an allocated keyworker and by 

a more experienced resident who acts as a ‘buddy’; they support the new resi-

dent to learn the ways of the community, and to explore what is available to 

them in the area. 

We begin with developing a Formulation, outlining the resident’s relational 

style and history, including self-perception, and potential areas of psychosocial 

development: this is developed and discussed with the resident, and is re-

viewed regularly as treatment progresses. The Formulation informs staff inter-

actions with the resident. Part of the Formulation is a more developed Risk 

Assessment and Management Plan, incorporating the understanding of moti-

vations from the psychological and emotional perspectives of the Formulation. 

Using the Formulation, the psychologist/psychotherapist and resident devise 

together a Therapy Plan – this is essentially what the resident hopes to 

achieve over their stay with CHT, and an outline of the psychosocial pro-

gramme that we will put in place to support them in achieving it. The Formula-

tion and Therapy Plan are dynamic documents that are refined with the input 

of the keyworker and other staff and residents over the course of the resi-

dent’s stay, and they are individual to each resident. 

From the Formulation and Therapy Plan, the resident and keyworker develop 

a Recovery Plan: this is essentially a short-term dynamic document designed 

to support the resident in achieving day-to-day and week-to-week objectives 

that will support the achievement of the goals that are set out in the Therapy 

Plan. These are individual to each resident, and are revised frequently as the 

resident’s focus, challenges, aspirations and achievements unfold. 

As part of the therapeutic model, residents also progress in terms of levels of 

participation, responsibility, and activity within and outside the community; for 

example, residents may learn to chair and facilitate the community meetings, 

or sit on one of the advisory committees of CHT on training or activities fund-

ing, or become part of interview panels, or take part in presenting training, or 

becoming a ‘buddy’ to new arrivals and so on. 

As the resident becomes more able to self-regulate, more able to manage all 

the tasks of daily life, perhaps engages in local voluntary work or a learning 

placement, and takes more of a leadership role in the community, so they 

move towards the Move-On phase of their treatment; they participate in the 

move-on group, their activities become increasingly externally oriented, and 

with their keyworker they begin to pursue move-on options. CHT offers ongo-

ing psychotherapy to our residents who move on into more independent ac-

commodation. 

CHT’S MODEL OF TREATMENT 
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25 Years of CHT 

 

2019 marked CHT’s 25
th

 birthday! 

We celebrated the 25th Anniversary of the founding of CHT in the summer with a ‘birthday party’ at 
The October Gallery. It was well-attended by a wonderful mixture of staff, residents, current and for-
mer Trustees, and well-wishers and supporters: all the Chairs of CHT since its inception, bar one, 
were there. There was an exhibition of art by CHT residents alongside the work of the professional 
artists.  

Community Housing and Therapy (CHT) was first incorporated in June 1994. It was in fact not a 

completely new organisation, but arose from the rebranding and reorganising of a previous one, the 

Fellowship Foundation, taking on the properties and client group of its predecessor.  

The Fellowship Foundation was founded by Elly Jansen OBE, who was also the founder of the Rich-

mond Fellowship. Interestingly, all three charities began their existence in the same building, Lan-

caster Lodge, in Richmond. Lancaster Lodge first opened as a therapeutic community for people ex-

periencing severe mental distress in 1959. 

In the 25 years of its existence, CHT has run a number of different services in different locations – 

for example a service called Home Base, specialising in working with ex-service people facing 

homelessness and mental health problems, in partnership with the Stoll Foundation and Central & 

Cecil Housing Trust - but CHT has always retained the vision of providing residential therapeutic 

communities for people experiencing severe mental distress.  

One of CHT’s longest-standing Chief Executives, John Gale, also initiated an international organisa-

tion for therapeutic communities, INDTC – the International Network of Democratic Therapeutic 

Communities. This organisation continues to attract members from across the world, and held a con-

ference at a therapeutic community just outside Rome last year, and another conference this year at 

the Cassel Hospital in Richmond. 

On its 25
th
 anniversary, under Chief Executive Dr Peter Cockersell, CHT is looking forward to a 

bright future: we have opened our first services for young people, aged 16+; we have developed cri-

sis and respite provision; we have begun delivering training to other organisations; we are expanding 

our communities and supported living services; we have modernised, professionalised, and reframed 

our clinical model; and we have reinvigorated the vision of providing residential therapeutic commu-

nities incorporating ideas from Recovery, Psychologically Informed Environments (PIE), Neurobiolo-

gy, and Psychodynamics.  

We look forward to another 25 years of providing - and developing, refining, living and learning - resi-
dential recovery communities for people with diagnoses of psychosis and/or personality disorder, or 
emergent disorders, with complex presentations; and, with our staff and our residents, we look for-
ward to an exciting and mutually beneficial future.  
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25 Years of CHT 
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RESIDENT INVOLVEMENT 
 
 

 

 

 

Resident involvement continues to 

be at the heart of CHT’s ethos. We 

have continued to build upon the 

number of opportunities there are 

for residents to be involved in the 

running of the organisation. 

 

 

 

This year we have held resident  

Wellbeing, Fundraising and Activity 

Fund Committees where residents 

have been involved in decisions 

about CHT policy and fundraising ef-

forts. 

 

 

 

Residents have also organised open 

days at two of our services (Lilias Gil-

lies House and Onkar House) and have 

held a very successful art festival at 

Highams Lodge! 
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We want to say thank you to our supporters. The work we do is vital, and we greatly appreciate all the help we get from wonderful 
people and organisations. 
 

 
CHT would like to thank the National Lottery for the funding we received from their Big Lottery Awards For All scheme for the pur-
chase of a garden room at Highams Lodge. 
 
Vernon N Ely Charitable Settlement 
We would also like to thank Vernon N Ely Charitable Settlement who have supported CHT with a generous donation. 
 

 
 
Our service, Highams Lodge received a grant to be part of the Waltham Forest Borough of Culture 2019 and put on an Art Festival 
with the funds. Organising the event was a great project for our beneficiaries and we had an excellent time on the day. 
 

 
Thank you to the Edward Gosling Foundation for their grant towards our Therapeutic Garden Project at Highams Lodge. 
 

 
Beneficiaries and staff from our service Lilias Gillies House, recently organised an open day using a grant from the South London 
and Maudsley Trust. A big thank you to this fantastic organisation for this amazing opportunity. 
 

 
Recently we were selected to be part of this years Co-op Local Community Fund meaning members can choose to support us 
when they shop at the Co-op. If you are a member then make sure to choose CHT to benefit from the fund. 
 
The Percy Bilton Charity 
We would like to thank the Percy Bilton Charity for their support towards our Fairhall Court Therapeutic Office Space project. 
 

 
Thank you to the Souter Charitable trust for their support towards our Therapeutic Activities group. This donation will help our bene-

ficiaries gain new experiences and improve their confidence.  

THANK YOU TO OUR SUPPORTERS 

https://www.tnlcommunityfund.org.uk/
https://www.tnlcommunityfund.org.uk/
https://wfculture19.co.uk/
https://wfculture19.co.uk/
https://www.edwardgostlingfoundation.org.uk/
https://www.slam.nhs.uk/about-us/get-involved/membership
https://www.slam.nhs.uk/about-us/get-involved/membership
https://membership.coop.co.uk/causes/38358
https://membership.coop.co.uk/causes/38358
http://www.percy-bilton-charity.org/applyOrg.html
http://www.percy-bilton-charity.org/index.html
https://www.soutercharitabletrust.org.uk/
https://www.soutercharitabletrust.org.uk/
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CHT OUTCOMES 
 
 
To be able to learn from our work and to evidence 

its effectiveness, we evaluate what we are doing 

through continuous resident feedback and partici-

pation, systematic outcomes measurement and in-

dividual resident achievements and an organiza-

tional learning culture.  

 

In the last year;  

 
• Client profiles for Honos and Core-34 scores above av-

erage level for psychiatric hospital admissions; histo-

ries of ACE and trauma; Primary diagnoses psychoses, 

personality disorders; many with destructive behaviours 

(alcohol/drug misuse, self-harm, suicidal preoccupation, 

withdrawal, aggression) 

• There has been a decrease in Hospitalisations and in 

self-harm 

• Of our residents who moved on from our services; 

 65% went to lower support or independent living after 

their recovery 

 25% of our residents improved enough to go into less 

specialised care. 

 Only 2 of our residents moved on to hospital  

 

 

65% of our residents  

who moved on went 

to lower support or  

independent           

accommodation  
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CHT Values: 

 

We care through empower-

ment, doing with - not doing 

for 

 

We respect everyone’s ex-

periences, similarities and 

differences 

 

We take responsibility for 

our own actions and under-

stand our responsibilities to 

others. 

 

We feel safe here and have 

a supportive environment to 

enable development, 

growth, and change  

 

We are authentic in our rela-

tionships and through this 

we develop 

 

 

• There has been a increase in social engage-

ment amongst our residents: 

 16% in education, including higher and fur-

ther education 

 11% take part in local clubs and community 

groups 

 8% in voluntary or paid employment 

 

 

In addition to these positive outcomes, many of 

our beneficiaries have reached personal goals of 

their own.  

One resident, near the end of their treatment, 

took part in an Art exhibition and managed to 

sell some of their pieces, before moving on to 

independent living.  

Another resident took part in an international 

dance competition and their team won a prize.  

A resident, after struggling with complex mental 

health difficulties for many years, used the sup-

port provided by CHT to finally be able to recon-

nect with their family, move out of our facilities 

and go back to those relationships in their home 

country. 

CHT OUTCOMES 
CHT Values: 

We care through empowerment,   

doing with - not doing for 

 

We respect everyone’s experiences, 

similarities and differences 

 

We take responsibility for our own 

actions and understand our respon-

sibilities to others. 

 

We feel safe here and have a sup-

portive environment to enable devel-

opment, growth, and change  

 

We are authentic in our relationships 

and through this we develop 
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“The support is      

outstanding” 

 

“Very supportive ser-

vice which has made 

my patient feel part of 

a family.” 

 

“It is a useful mix of 

community and        

independence, with 

support on hand      

almost all of the time.” 

STAKEHOLDER FEEDBACK   

RESIDENTS 
 

• 74% of residents would recommend CHT if a friend 

needed this sort of help 

 

 

 

 

 

 

 

 

 

“I have come a long way since moving here 3 years ago 

thanks to the treatment and the staff relationships.”   

 

“The support is outstanding” 

 

“Everyone has been very kind and supportive and informa-

tive about moving forward” 

 

“[the staff] help me to develop my independence by asking 

me to do things, and pushing me out of my comfort zone 

but not to an extreme level.” 

 

“It is a useful mix of community and independence, with 

support on hand almost all of the time.” 
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• 89% of care teams would recommend CHT to 

a colleague 

 

“A very tailored support service promoting inde-

pendence and guidance.” 

 

“Very supportive service which has made my 

patient feel part of a family.” 

  

“My client has been supported well by CHT to 

be more independent and to make their own 

choices. CHT have been proactive in how they 

support my client and approach risky situations 

in a proportionate manner which is not risk 

averse. CHT adopt an approach which recognis-

es that a person may make unwise (but capaci-

tated) decisions.”   

 

We are currently reviewing how we collect our data  and 

will have more in our next annual report. 

STAKEHOLDER FEED-

BACK  CARE TEAMS 
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RESIDENTIAL SERVICE LOCATIONS 

 

Higham's Lodge 

49-51 The Avenue  

Highams Park  

London E4 9LB 

Email: highams@cht.org.uk 

Telephone: 020 8523 4651 

 

 
Lilias Gillies House 

169 Tollers Lane 

Old Coulsdon CR5 1BJ 

Email:  

liliasgillieshouse@cht.org.uk 

Telephone: 01737 668 112 

 
 
Mount Lodge 

5 Upper Avenue 

Eastbourne 

East Sussex BN21 3UY 

Email: 
mountlodge@cht.org.uk 
Telephone: 01323 411 312 

 

 

CHT SERVICES 
 

Pathways to recovery 

CHT's therapeutic programme provides psychosocial therapy, struc-
ture and support to empower people to make positive changes in their 
lives, acquire and improve daily living skills, seek and maintain employ-
ment, and integrate into their local communities. 
 
Our services provide a complete pathway for our residents and range 
from young people’s transitional services, residential treatment and 
care settings with intensive staff support, less intensive ongoing treat-
ment in shared supported living environments, and self-contained flats 
with therapeutic support where residents hold their own tenancies. 
 
 
Residential Recovery Communities 

Our CQC registered residential recovery communities provide inten-
sive 24-hour staff support for adults experiencing mental health prob-
lems. An intensive therapeutic programme provides structure and rou-
tine to enable individuals to make positive changes in their lives. Each 
community is overseen by a Manager and a fully-qualified Psycholo-
gist/psychotherapist. All residents have a named key worker who 
works with them to manage their treatment programme, and to identify 
and address their daily-living and psychosocial needs as they work 
towards a more satisfying interdependence through active engagement 
with domestic, vocational, educational and social activities in the house 
and in the community.  
CHT’s therapeutic programme is designed to be progressive and to 
move from the creation of structure and participation that support resi-
dents’ stabilisation and self-regulation, to engaging with psychothera-
py, community groups and psycho-education that encourage develop-
ment, and passing through increasing responsibility, participation and 
communal and external activities to eventual move-on.  
These services typically support those who may have a history of mul-

tiple hospital admissions, placement breakdown, unresponsiveness to 

treatment, and who may have very complex needs, histories of trauma, 

and who may require a high level of support in many aspects of their 

life. 

Supported Living 

Our supported living services offer two tiers of support for adults with 
mental health needs who may require varying levels of support.  
 
Therapeutic Supported Living 
 
George Dooley House  and Onkar House are 24 hour, supported-living 
services both in 6-bedded shared houses. Residents have their own 
private rooms and access to shared facilities, including a large kitchen 
and dining room.  All residents have a named key worker who works 
with them to manage their tenancy, and to identify and address their 
daily-living and psychosocial needs as they work towards a more satis-
fying interdependence through active engagement with domestic, vo-
cational, educational and social activities in the house and in the com-
munity.  
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As well as individual psychotherapy the project also offers 
supportive groups, and assistance in maintaining strate-
gies for community inclusion, meaningful daily activities 
and developing social networks. This model of support 
continues the ethos of CHT which sees interdependence, 
rather than independence, as essential in a meaningful 
life. 
 
Supported Living Move-on Flats 
 
Fairhall Court Supported Living Flats offer single person 
self-contained accommodation with psychotherapeutic 
and practical support for previous users of CHT residential 
care services and for those who do not require the higher 
level of support that our residential care services provide.  
 
Crisis & Respite Services 
 
CHT operate a crisis service at Lilias Gillies House in part-

nership with Surrey and Borders NHS Trust to offer an 

alternative to unnecessary hospital admission for those 

experiencing a crisis. We also offer planned respite and 

emergency admissions to other referrers. 

Richmond Road—Young Person’s Services 
 
CHT’s Young Person’s Service supports young people 
with complex presentations and histories of trauma to es-
cape from or avoid the cycle of antisocial activity, unem-
ployment, hospital and/or prison and move them towards 
employment or other pro-social occupation, their own 
housing, positive relationships, and developing the capaci-
ty to enjoy as near a normal life as possible, in line with 
the expressed aspirations of the young people them-
selves. 
 
The service provides a 24-hour staffed therapeutic resi-
dential setting for young persons aged 16 up to 24 years, 
and operates as a psychologically informed therapeutic 
environment, delivering a structured therapeutic pro-
gramme based around shared activity, group relation-
ships, and individual key-working and psychotherapy. The 
service works in close collaboration with mental health 
services, education settings, social services, safeguarding 
and local partner organisations to provide an integrated 
network of support to meet the needs of the young per-
son.  
 
Through creating a community culture of personal devel-
opment, shared experience and positive relationships, 
CHT’s unique specialist services engage young people 
with complex presentations and histories of trauma in a 
comprehensive programme of developmentally attuned 
psychosocial activities, promoting life skills, personal de-
velopment, responsibility, empowerment and prosocial 
relationships.  

CHT SERVICES 

George Dooley House 

66-68 West End Road  

Southall  

Ealing UB1 1JL 

Email: 

georgedooleyhouse@cht.org.uk 

Telephone: 020 7998 9880 

 

Onkar House 

14 Waxlow Crescent 

Southall 

Ealing 

UB1 2ST 

Email:  

supportedliving@cht.org.uk 

Telephone: 020 7018 6990 

 
Fairhall Court 

114/124 King Charles Road 

Surbiton 

Surrey KT5 8QL 

Email: Fairhallcourt@cht.org.uk 
Telephone: 020 8399 3084 
 

Richmond Road (Young Peo-

ple) 

Email: youngpeopleserv-
ice@cht.org.uk 
Telephone: 020 8617 9680 

 

 

SUPPORTED LIVING SERVICES 
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Community Housing and Therapy 

Statement of financial activities (incorporating an income and expenditure account) 

For the year ended 31 March 2019 

 2019      2018 
 

Unrestricted  Restricted  Total  Unrestricted  Restricted  Total 
 

£  £  £  £  £  £ 

Income 
from:               

Donations and legacies 4,000  9,885  13,885  7,101  -  7,101 

Charitable activities            

 Care 2,398,034  -  2,398,034  1,749,645  -  1,749,645 

 Training 7,150  -  7,150  5,050  -  5,050 

Total income 2,409,184  9,885  2,419,069  1,761,796  -  1,761,796 

Expenditure on:  

Raising funds 13,990  -  13,990  -  -  - 

Charitable activities            

 Care 2,389,920  -  2,389,920  1,941,916  -  1,941,916 

 Training 12,938  -  12,938  13,686  -  13,686 

Total expenditure 2,416,848  -  2,416,848  1,955,602  -  1,955,602 

Net income/(expenditure) for the 
year (7,664)  9,885  2,221  (193,806)  -  (193,806) 

Transfers between 
funds   9,885  (9,885)  -  -  -  - 

Net movement in 
funds   2,221  -  2,221       

Reconciliation of 
funds:              

Total funds brought forward 2,227,010  220,348  2,447,358  2,420,816  220,348  2,641,164 

                 

Total funds carried forward 2,229,231  220,348  2,449,579  2,227,010  220,348  2,447,358 

Community Housing and Therapy  

Statement of cash flows  

For the year ended 31 March 2019 

     2019 2018 

     £ £ £  £ 

Cash flows from operating activities      

Net  (expenditure) / income for the reporting period 2,218  (193,806)   

(as per the statement of financial activities)      

Depreciation charges 86,158  85,432   

Increase in trade debtors (94,735)  8,388   

Increase in trade creditors 23,652  32,052   

Net cash provided by / (used in) operating activities  17,293   (67,933) 

Cash flows from investing activities:      

Payments for Furniture and Leasehold improvement (27,332)  1,152,548   

Net cash provided by / (used in) investing activities  (27,332)   1,152,548 

Cash flows from financing activities:      

Repayments of borrowing -  (1,115,206)   

Cash in flows from new borrowing 140,919  -   

Net cash provided by / (used in) financing activities  140,919   (1,115,206) 

Change in cash and cash equivalents in the year  130,880   (30,591) 

Cash and cash equivalents at the beginning of the year  319,161   349,753 

Cash and cash equivalents at the end of the year  450,041   319,161 
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Community Housing and Therapy 

Balance sheet 

As at 31 March 2019 

  

 2019  2018 
 £ £ £ £ 

Fixed assets:         

Tangible assets  3,214,604  3,273,429 

  3,214,604  3,273,429 

       Current assets:  

Debtors 301,417  206,681  

Cash at bank and in hand 450,042  319,161  

 751,458  525,842  

Liabilities:          

Creditors: amounts falling due within one year (359,560)  (363,169)  

Net current assets  391,899  162,673 

           

Total assets less current liabilities  3,606,503  3,436,101 

           

Creditors: amounts falling due after one year  (1,156,924)  (988,743) 

           

           

Total net assets  2,449,579  2,447,358 

           

           

The funds of the charity:  

Restricted income funds  220,348  220,348 

Unrestricted income funds:     

 General funds 2,229,231  2,227,010  

Total unrestricted funds    2,229,231  2,227,010 

  -  - 

       

Total charity funds  2,449,579  2,447,358 

     

           
   

   

Approved by the trustees on 23rd September 2019 and signed on their behalf by: 

   

   

Dean James   

Chair   
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Community Housing and Therapy (CHT)   
 

Vox Studios (WG10) 

1-45 Durham Street 

London  

SE11 5JH 

Tel: 020 7381 5888  

Fax: 020 7610 0608 

General enquiries: co@cht.org.uk 

Referral enquiries: referrals@cht.org.uk  

Website: www.cht.org.uk  

Company No. 2940712 | Registered Charity No. 1040713  


