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CHAIRMAN’S INTRODUCTION 

 

 

COVID landed as our financial year was ending, and presented a signif-
icant challenge for our communities, and our staff, with many dimen-
sions. Peter, our CEO, invoked the COVID plan, and it is a testament to 
the strength of CHT Community ‘Relational’ Model, that community to-
getherness and belonging have been instrumental in supporting resi-
dents weather the storm. Whilst some staff unfortunately contracted the 
virus, contraction by residents within communicates has, to date, been 
very minimal, a hugely creditable outcome. 
 
None of this would have been possible without the extraordinary dedica-
tion and commitment of CHT’s management and staff. The Board and I 
would like to offer our heartfelt appreciation to everyone for the fantastic 
job that they are doing, in very difficult circumstances.   
 
The Board would also like to extend its gratitude to the many organisa-
tions that have supported us over the period: our commissioners for 
their support throughout, and for financial contributions towards our ad-
ditional COVID costs, and to the Edward Gostling Foundation and the 
City Bridge Trust for COVID grants that have been put to great use. Al-
so, a big thank you to our other sponsors throughout the year, whom 
are covered in more detail on page 11 of this report.  
 
Whilst COVID is first and foremost in people’s minds, much was 
achieved in the year:  
 
CHT continued to deliver impressive outcomes, despite the pandemic, 
with over half of residents who moved on going to lower support or inde-
pendent accommodation and high levels of positive feedback on the 
treatment and support they received from the residents themselves (see 
pages 12-15).  
 
CHT completed a restructure of management staffing to best prepare 
itself for the future and provide more in-depth management and clinical 
support to its communities, and a review of quality assurance. 
 
We also added another property to our portfolio, Richmond House in 
Richmond, which will become a small residential community and CHT 
Training Centre. Richmond House has some fame in the Therapeutic 
Community world as, in 1959, it was where Elly Jansen OBE opened 
the first residential community of what later became the Richmond Fel-
lowship. CHT were able to acquire the building not least due to the very 
generous gift of one part of the property by Elly Jansen herself, still 
committed to the theory and practice of therapeutic communities more 
than 60 years on! It is a testimony to the ongoing work of CHT that Ms 
Jansen entrusted this important site to us. 
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Whilst the financials for the year ended with a deficit of circa £87k, 
largely attributable to a single new project where initial occupancy 
was much slower to build up than planned, the financial outlook for 
2020-2021 looks solid enough, even with COVD uncertainties, with 
levels of occupancy trending up, such that the organisation was in 
reasonable financial shape year-end: but finances will remain tight. 
  
In terms of the financial outlook, we are aware of the very real pres-
sures that our commissioners are under with public finances, and 
the disruptive impacts of COVID, which will, unfortunately, still be 
with us for some considerable time. CHT will continue to aim for a 
strong referrals pipeline and for target occupancy levels which is its 
key financial driver and seek to augment statutory income with char-
itable fundraising. 
 
However, despite the difficult environment, we remain determined to 
do the best that we can do for our residents and to advance thera-
peutic communities and the value that they represent.  

 
I hope readers will enjoy rest of this report that highlights the excel-
lent work that CHT achieved over the year.  
  
 

 

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.” 

Our new property in Richmond, Richmond House. 
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CHIEF EXECUTIVE’S REPORT 

CHT, like most charities, has a mission, and a strategic direction 

to achieve the mission, and then a business plan that arises 

from those, and finally a set of priority actions for the year that in 

turn arise from the business plan and an assessment of the po-

litical, social and economic factors of the time. So we had a plan 

for 2020. But then there was a pandemic on a scale that none of 

us – residents, staff, leadership, local or central government, or 

regulatory bodies - had ever experienced before. This year has 

been different, and difficult in many ways. 

We have a section of the annual report this year which says 

something about our experience of coronavirus, see p8-9, so I 

won’t talk about it too much here.  

Alongside the pandemic, we also had some other difficult situa-

tions. Sadly, we had two residents die in hospital, nothing to do 

with coronavirus, one from cancer and one from tuberculosis.  

With a different sort of sadness, we had to close our young per-

sons’ service because of unresolvable problems with the build-

ing where it was situated; we are currently looking for another 

more suitable property in the same general area. Due to good 

planning, the work of the staff team at the service, and good col-

laborative working with the statutory care services involved, all 

the young people were successfully moved to other accommo-

dation. In a testament to what is different about CHT and the 

quality of what we offer, 50% of the young people have chosen 

to remain in therapy with our Community Psychotherapist, and 

this has bene funded by their care teams. We also successfully 

redeployed the staff across our other communities.  

Despite the pandemic, we continued to involve our residents in 

fundraising, in activities, and in the daily lives of our communi-

ties and beyond. We couldn’t hold our usual community BBQ’s, 

where residents from all the communities visit each others’ com-

munities, but we did have a ‘virtual BBQ’, with simultaneous 

BBQ’s in all our communities and video links between them.  

Our staff and residents produced a video about life in therapeu-

tic communities during the pandemic, which was shown to wide-

spread acclaim at the Consortium of Therapeutic Communities 

(TCTC) international conference in November. Staff and resi-

dents from one of our communities (Lilias Gillies House) took 

part in a live-streamed international group discussion between 

 

 

 

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.  

Artwork by Highams Lodge         

resident 
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members of therapeutic communities in the UK, Italy, 

Portugal and India hosted by the International Net-

work of Democratic Therapeutic Communities 

(INDTC).  

We increased our occupancy to well over 90% 

throughout the pandemic; we increased the number 

of referrals we receive; and we are assessing more 

quickly, again something we have learned to do 

mainly virtually.  

And we started a brand new two-year ‘Diploma in 

Relational Practice’ for our staff, as a live-streamed 

online course, for which we are seeking university 

accreditation; and continued to deliver training exter-

nally in adapted virtual formats. 

Like many charities and organisations that provide 

care, treatment and support for vulnerable adults and 

young people, CHT has faced many difficulties in 

2020: we have seen some advances and some set-

backs. However, we end the year with a strong finan-

cial performance, a strong and motivated staff group, 

a full complement of staff, and high occupancy and a 

good number of referrals in the pipeline. And in 2021 

we will be opening our new supported living service 

for adults; we expect to be reopening our young per-

sons’ service ; and we continue to have strong com-

missioner support.  

Most importantly, around 54% of our residents who 
moved on, moved to lower support accommodation 
after their stay with us.  

This is because of the commitment, passion and 
sheer hard work of our staff; the trust and support of 
our commissioners; the generosity of our donors; 
and the courage and determination of our residents. 

I want to say thank you all so much for so many 
things in 2020, and I relish the prospect of going for-
ward with you all in 2021!  

Peter Cockersell, December 2020 

 

 

 

“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” 

Mount Lodge BBQ in 2019 
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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. 

Artwork by Mount Lodge resident 
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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 

 

Artwork by Onkar House resident 
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Coronavirus 

 

The coronavirus pandemic has affected everyone in the world and, of course, it has affected CHT. Our staff 

and residents, our leadership, our Trustees, our commissioners and our funders have all been affected, both 

in their work together and individually in their private lives.  

I am proud to say that we only had one resident in 2020 who confirmed positive with Covid-19, and he was 

discharged positive from hospital; we have had two more in January 2021, one of whom was again dis-

charged positive from hospital. We have had ten members of staff who have tested positive: all have recov-

ered, though two have had long covid: as far as we can ascertain, most of the members of staff became in-

fected at home or on public transport. 

Where there has been someone who has tested positive, whether resident or staff member, we have had ver 

little onward infection. I am extremely proud of our staff, who have worked all through all three lockdowns (and 

the ‘phoney war’ in between the first two), and who have gone the extra mile on so many occasions, and kept 

an extraordinary level of hygiene and infection control; and of our residents, who worked with them and sup-

ported each other. Where we had suspected infections (and testing was remarkable for its inaccessibility in 

the first six months of the pandemic), and residents had to self-isolate in their rooms, residents helped feed 

them, keep them company through the door, and enabled clear spaces for them to come out without risking 

others; and staff then disinfected everything afterwards. Our own ‘R rate’ has therefore been almost zero. 

I am also proud of the fact that we managed to source enough PPE, even though there was no help from local 

or central government or public health for the first six months of the pandemic. We achieved this through a 

concerted effort involving everyone from frontline staff to Trustees, initially buying whatever PPE we could get 

from local, national or even international sources. Once supplies became more reliable and stable, we audited 

how much of what sort of PPE we were using and where we were using it, and have ensured that each com-

munity has enough for one month’s supply, and we keep another one month’s supply of all types of PPE cen-

trally as a back-up should re-supplies fail again later.  

We have read Government guidance as soon as it came out, and adapted it to our situation and our residents’ 

needs, and then issued guidance to our staff. I’m proud of how we adapted guidance so that we were able to 

operate in a way that was respectful of the mental health needs of the people we work with as well as safe in 

terms of infection control. We maintained our communities and we continued to provide individual therapy and 

group interactions, even if they were often virtual or a strange mixture of virtual and in-person, in a way that 

most of our residents found containing and indeed therapeutic. Indeed, for many of our staff the communities 

also became oases of social interaction and shared experience at a time when enforced isolation was so 

prevalent outside, and so many of them were separated from their families. 

Several of our staff had to shield: some had roles which enabled them to continue to work from home, and 

some we placed on furlough as their roles did not permit home-working. We brought all our staff back from 

shielding and furlough as soon as we were able to do so, with appropriate risk assessments and mitigation 

where necessary for them to work safely. Some of them have now had to shield again as the more infectious 

new variant spreads.  

It’s a credit to our staff how keen they all were to come back and get back to working in person in the commu-

nities. Because of our work in infection control within the communities, the greatest danger to our staff is from 

travelling in on public transport. Where possible, we have encouraged staff to drive in (especially those with  
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Coronavirus 

underlying health conditions) or to cycle, and we started a new cycle-to-work scheme which enables 

us to offer staff support and decent discount in buying new bicycles. 

We also increased our capacity to work online, and the capacity of our residents to communicate with 

each other and with their families and the outside world electronically. We bought 14 laptops and 8 

tablets and supplied these to residents and communities that didn’t have them, or didn’t have enough, 

and we upgraded the wifi in some of our communities that had poor or weak connections. We also pro-

vided additional staffing, including additional live-in staffing. We were supported enormously in doing 

all this by the tremendous generosity of some charitable trusts, including the Edward Gostling Founda-

tion and The City Bridge Trust; and, in the second half of the year, by additional support from some 

local authorities, notably LB’s Croydon and Waltham Forest, and Eastbourne. 

It’s been a difficult time, as I said at the beginning, but not an entirely unrewarding one: many of our 

staff and residents have spoken of the enhanced sense of community and belonging they felt, and of 

how glad they were to be in a community while the pandemic has been and is going on, and how being 

part of a community has helped with their mental health. 

We expect, as many others do, that there will be a rise in people experiencing mental health problems 

over the coming months and years. CHT is here and prepared.  

The pandemic isn’t over yet. The vaccine is beginning to become available to our staff and residents 

but in the meantime we must continue with regular testing of staff and residents, with self-isolation 

where there is a suspected or confirmed case, and high levels of hygiene and infection control. 

Again, I can only thank our staff and residents for their commitment, patience and perseverance in 

helping to get each other through this. And applaud them wholeheartedly. 

 

Peter Cockersell, January 2021 

Group Zoom meeting with staff and residents of Highams Lodge, Lilias Gillies House and Mount Lodge 
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RESIDENT INVOLVEMENT 
 
Resident gnomes at Mount Lodge 

 

 

 

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  well-

being, fundraising and activity fund 

committees where residents have 

been involved in decisions about 

CHT policy and fundraising efforts. 

 

 

As well as the business aspects of CHT, 

residents enjoyed fun activities such as 

a trip see the Lion King at the west end, 

go karting and Go Ape.  

Fairhall Court new sensory room 

Supported  Living Services  Go Karting  
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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. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 

 
 
 
 
 

 

THANK YOU TO OUR SUPPORTERS 

CHT would like to thank the Edward Gostling 
Foundation for their Coronavirus grant towards 
staffing costs, this was greatly appreciated 
during this challenging period 

Edward Gostling Foundation Croydon Relief in Need charity 

Thank you to Croydon Relief in 
Need charity for the grant towards 
Lilias Gillies House kitchen equip-
ment. Also well done to the staff 
and residents at Lilias for their 
successful bid wriiting! 

City Bridge Trust 

 
Thank you to the City Bridge Trust for the grant towards PPE and electronic devices, as well as their additional grant towards 
much needed staffing costs.  

Highams skydive fundraiser! 

In September, three brave generations took part in a charity sky dive to 
raise money for CHT. We are so grateful to Carenza, Josh and espe-
cially Mariquita who completed the jump at the age of 85!  Their heroic 
efforts jumping an impressive 13,000ft  raised over £4,000 for the     
organisation. 

 



12 

 

Artwork by Onkar House resident 

CHT OUTCOMES 
 
 
Client profiles for Honos and Core-34 scores above aver-

age level for psychiatric hospital admissions; histories of 

ACE and trauma; Primary diagnoses psychoses, personali-

ty disorders; many with destructive behaviours (alcohol/

drug misuse, self-harm, suicidal preoccupation, withdrawal, 

aggression). 

2020 has been a difficult year for everyone, a nd this in-

cludes our residents. We have had a higher than usual 

number of residents return to hospital treatment (23% of 

those who left CHT), and an unusual number move from 

our communities to care homes (24% of those who left 

CHT) where nursing care and/or routine personal care are 

provided for their physical health needs 

 

Despite this, in the last year:  

 
   53% went to lower-support accommodation  

  16% in education 

  8% moved into voluntary or paid employment 

 

 

 

53% of our residents  

who moved on went 

to  supported  

accommodation  

Gardening at Richmond 

Park Road 
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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 

Outcomes—and even the work involved in col-

lecting and collating them — over the last year 

have inevitably been distorted by the pandemic. 

Far fewer of our residents than usual have been 

able to engage in college or other education, or 

other external social groups, lockdown and isola-

tion from friends and families has increased 

stress and distress.  

 

However, despite that, we have been 

working during 2020 on improving our 

quality assurance systems, trialling and 

implementing new IT-based data storage 

and collection systems with NHS levels of 

data security, and reviewing how and over 

what periods we measure outcomes, col-

lect data, and analyse and report on it.  

 

We are confident we will have more data and 

analysis in our next annual report. 

 

As well as measuring move-on and occupation 

outcomes, resident feedback, and resident and 

stakeholder surveys, we will in future be using 

various other tools including CORE 34, our own 

keyworking measurement tool, Honos at arrival 

and departure, and measurements of social in-

teraction. 

 

But as always the most important outcome is res-

ident experience, self-development and feedback 

— see the next page for more! 

 

 

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 

Artwork from Highams Lodge resident 
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“I feel better for     

having people around 

me than I did before” 

 

“I feel like if it wasn’t for 

CHT, I don’t think I 

would get through this. 

Your profession, that’s 

the kind of thing I want 

to do.” 

 

“I haven’t been here long 
and still have a long way 
to go, but its taught me 
boundaries, its taught 
me to give each other 
space.” 

 RESIDENTS’ FEEDBACK    

 

“CHT changed my perception of the world. They made me 

feel like I wasn’t alone and that I could talk to these people 

whenever I needed them.  I started to become an honest, 

caring and relaxed person because of the people around 

me at CHT.” 

 

“I felt cared for and very supported” 

 

“They have shown me things I would not have learned by 

myself, which I am very grateful for.” 

 

“Every time I cried, they told me it’s ok. They reassured me 

when times got hard. They made me smile when I felt like I 

couldn’t.”  

 

These positive experiences lead many of our beneficiaries 

to achieve personal goals of their own: 

 

“Since I moved to Mount Lodge I have been here longer 

than any other of my placements and did not have a place-

ment breakdown. I have achieved my goals of getting into 

work and keeping it. I have learned a lot about setting my 

personal boundaries for my own personal safety and secu-

rity. I have developed as a person into the person who I 

want to be. I have dramatically reduced the amount of con-

tact I have with emergency services.” 

Ben, resident from Mount Lodge 

 

Artwork by Highams Lodge resident 
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• 89% of care teams would recommend CHT to 

a colleague 

 

• 74% of residents would recommend CHT if a 

friend needed this sort of help 

 

 

 

FRIENDS AND FAMILY TEST 

Artwork from Fairhall Court resident 
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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.  
 

 

 

Artwork by Fairhall Court resident 
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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 
 
The crisis service at Lilias Gillies House that CHT oper-

ates in partnership with Surrey and Borders NHS Trust to 

offer an alternative to unnecessary hospital admission for 

those experiencing a crisis has unfortunately had to be 

suspended during the pandemic because of the risk of  

transmission of infection.  

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 provided a 24-hour staffed therapeutic resi-
dential setting for young persons aged 16 up to 24 years, 
and operated 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.  
 
Unfortunately the building where the service was situated, 
which was not owned or procured by CHT, proved unsuit-
able and unsustainable for the service, and with great re-
gret we had to close the service at the end of November 
2020. All the young people were successfully resettled, 
and all the staff redeployed. 
 
The commissioners who used the service are keen for its 
resumption and CHT are actively looking for a suitable 
building in SW London. We hope to reopen in 2021.  
 
 

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 
 

 

 

SUPPORTED LIVING SERVICES 
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Approved by the Trustees on 28th September 2020 and signed on their behalf by: 

Katrina Liao 

Treasurer 
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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  


