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CHAIRMAN’S INTRODUCTION 

 

 

 

 

It was another difficult year with COVID, and it is far from over, but 
thanks to the vaccine, we can hope that the brunt of the virus and its 
variants can at least be curtailed.  
 
Covid has been tragic, and the Board and I extend our sincere 
condolences to staff and residents who have sadly lost a loved one. 
 
Covid has tested the resilience of our therapeutic communities and 
they have proven resilient. We maintained PPE levels and varied our 
guidance and practice, as required, to keep our residents safe at 
different stages of the pandemic. A few residents and staff did test 
positive for Covid; however, we had no residents hospitalised due to 
Covid. For this, the Board’s thanks go to CHT staff, management and 
residents, recognising just how demanding this has been.   

 
Despite adversity, we successfully delivered our outcomes, treating 
84 residents over the year, admitting 23 new residents, and over half 
of those who moved on went to lower-support or independent 
accommodation. Others have taken up jobs or places at college and 
university, on their journey to recovery. 
 
I am pleased to report, that through a combination of factors, including 
the generosity of donors and careful financial management, we ended 
the year in reasonable financial shape; making a surplus of £73k with 
a slightly increased turnover.   
 
The Board again reviewed CHT’s future strategy and agreed to an 
ambitious, expansion plan: - to advance CHT’s therapeutic community 
model and help more people by opening a number of new services 
over the coming years, which will also serve to underpin the charity’s 
financial sustainability. This is not without its challenges and risks, it 
will require investment and operating at a deficit until new services 
come on -stream. 
 
We had some changes on the Board. I would like to thank our retiring 
Treasurer, Katrina Liao, for her contribution to CHT and welcome two 
new trustees Laura Chesham and Steve Riley OBE.  
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The Board and I would like to once again thank staff and 
management for their commitment, dedication and excellent work, 
and to thank our Commissioners and Donors for their generosity 
with Covid relief and other grants. We would especially like to thank 
Vernon N Ely Charitable Trust for their generous grant.   
 
I hope you will enjoy the rest of the report that highlights the work 
CHT has undertaken and the activities and achievements the 
residents have enjoyed over the past year.  

 

 

 

 

 

 

CHT MISSION 

STATEMENT: 

“To deliver and  

promote            

Psychologically   

Informed         

Therapeutic        

Environments to 

those 

experiencing 

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.” 

Artwork by Lilias Gillies House resident 
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CHIEF EXECUTIVE’S REPORT 

 

2021 started off unexpectedly with another lockdown and the most 

intense phase of the covid pandemic so far, with far more staff and 

residents infected between January and March 2021 than in the whole 

of 2020, though at least we had an effective testing system by then 

and good, reliable supplies of PPE. Covid has continued to be an 

influential factor throughout 2021 (see the separate section of this 

report).  

 

Despite this, we opened and successfully filled a new small community 

in Richmond, achieving our target occupation level earlier than 

expected, and successfully recruited new staff to staff it. 

Covid was not the only challenge that 2021 brought. With the lifting of 

lockdown in early summer 2021 and beyond came a resurgence of 

movement as people who had not been able to move for a year or 

more started to do so. There was therefore an unusually high level of 

staff leaving in 2021, and a corresponding number of new staff joining. 

Fortunately it’s been an excellent year for recruiting and CHT has been 

able to welcome some really committed and enthusiastic new staff who 

are already having a big impact on our services. We also had some 

movement in our Trustees, with one leaving because of other 

commitments and then successfully recruiting two new Trustees and 

so expanding our Board slightly.  

 

 

 

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 relationships that act  as  
an emotional conta iner  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 
decisions 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 
order 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.  

 

Supported Living Service -  Richmond 

House 
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We have to be pleased that we have not only survived the 

pandemic so far when so many charities and care and 

support providers have been hard hit but have come this 

far reasonably well in both human terms and as a 

business: CHT ends 2021 with a slightly bigger Board, a 

larger portfolio of services, and a higher turnover than 

when the year began. We have also refreshed and 

updated all our policies and procedures, devised a new 

quality assurance and information management process, 

adopted the Mindful Employer charter, successfully 

moved back to in-person meetings and internal trainings 

and hybrid working at head office, and held summer BBQs 

and other events at our communities. We have residents 

who have learned coping mechanisms and self-regulation 

with us so that they no longer need to self-harm or abuse 

drugs, and others who have won and taken up jobs or 

places at college and university, and yet others who have 

moved on to lower supported or independent 

accommodation. 

However, rather than look back over the last year I really 

want to look forward in this report. During 2021 we began 

to lay the ground for the future, revitalising our forward 

plans and building on the work that we have done over the 

last few years. Our Trustees agreed an ambitious 

programme of expansion over the next three to five years: 

opening at least three more communities, getting 

nationally-recognised accreditation for our training 

diploma, becoming a clinical training organisation to 

UKCP standards, and expanding our fundraising capacity 

so that we have a small but effective fundraising team. 

This expansion of activities will help guarantee the 

charity’s sustainable future and reduce risk by diversifying 

our income and creating a wider financial base as well as 

enabling us to better fulfill our mission by helping more 

people experiencing severe mental distress and 

promoting high quality relational practice.  

It’s an exciting prospect and the senior team and I are 

looking forward to the challenge of achieving it! 

 

 

“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” 
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MODEL OF TREATMENT 
 

At the heart of CHT’s treatment model is the importance and power of 
reparative relationships.  Advances in our understanding of neurobiology 
have shown that early life experiences, particularly those related to our core 
attachment relationships, help shape and form the human brain and internal 
world in relation to these experiences; impacting a person’s perception and 
prediction of future experiences, their sense of self and the direction of their 
lives.  Often these experiences are compounded by latter relational 
experiences such as abuse, deprivation or social isolation, as well as 
experiences of powerlessness and lack of self-agency through poverty, socio
-economic conditions and hospitalisation.  However, it has been 
demonstrated that later positive life experiences and relationships, over time, 
can help restructure the brain thanks to the retention of neuroplasticity.   

 

The Therapeutic Community model developed  as a way to support those 
who have experienced trauma and loss of self-agency in their lives, and has 
shown that recovery can be facilitated by creating a living learning 
experience, where service users and staff form Communities, where agency 
and direction can be shared with residents to support them to recognise and 
experience their own self-expertise and their capacity to both be the care 
seeker and care giver. 

 

The PIE model acts as a framework for overall service operation and design 
to ensure that the day to day running of the service takes into account the 
emotional needs, personalities, and past experiences of the residents and 
the staff that support them, reducing the impact on being in a ‘service’. 

 

By developing a shared understanding or Formulation of how our resident’s 
past experiences may affect them, a co-produced treatment plan is created.  
This formulation based Treatment Plan directs the course of their stay with 
CHT and uses a combination of group and 1-to1 therapeutic interventions 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 themselves in their 
interpersonal, community and social relationships. 

 

A programme of group based therapeutic activities such as the Community 
Meeting and Reflective Group support the resident to re-orient their relational 
styles, form beneficial attachments to both peers and staff, and develop a 
sense of agency through activities of day-to-day living, voluntary work, 
education, training and social and recreational activities.  Therapeutic 
Keywork supports the resident to take a directive role in their recovery, 
supporting the resident to plan their day-to-day activities, track progress and 
to encourage the resident to monitor and assess their risk management 
strategies.   Each service has a qualified Community Psychotherapist that 
offers Individual Psychotherapy, facilitates reflective groups as well as co-
leading the Therapeutic direction of the Community.  

  

CHT’s therapeutic programme provides psychosocial therapy, structure and 
support to empower people to make positive changes in their lives, acquire 
and improve daily living skills, seek and maintain employment, and integrate 
into their local communities. 

 

 

CHT - where 
relationships are the 
treatment 
 

The CHT model draws from 
the therapeutic communities 
model, incorporating the 
latest perspectives on 
Psychologically Informed 
Environments (PIEs), the 
latest psycho-
neuroscientific evidence, 
and a participative, 
democratic and 
developmentally informed 
recovery approach to enable 
those who have experienced 
trauma to achieve more of 
their potential and to fulfil 
more of their aspirations in 
life. 

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 responsibilities to others. 

• We feel safe here and have a 

supportive environment to 

enable development, growth, 

and change  

• We are authentic in our 

relationships and through this 

we develop 
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CHT uses a variety of outcome measures including CORE 34 
(measures level of current psychological distress), Honos (measures 
health and social functioning).  We also measure ‘hard’ outcomes 
such as the percentage of residents moving on to less supported 
accommodation or independent living, the numbers taking up 
voluntary work or educational or training opportunities, and the 
number moving into paid employment.  

 

We have regular surveys of resident experience, including ‘the friends 
and family test’, and regular resident feedback groups including 
regular resident meetings with the CEO. 

 

 

“Keeping her engaged in activities and therapy” -  

social worker 

“I believe the service has also aimed to achieve the best 
for my client most of the time under difficult circumstances”  
- social worker 

“I’m in a very bad place, and you have made me laugh, it 
has helped keep me distracted” - resident 

 

 

OUTCOMES & FEEDBACK 
“Thank you for always being 
there for me. You’re a brilliant 
keyworker and I am grateful for 
everything you have done and 
continue to do. You’re amazing, 
don’t change.” - resident 

 

“Boundaries were made clear, 
and there was good 
communication with mental 
health services so we could all be 
approaching the care and 
treatment in a consistent way” - 
social worker 

“Excellent communication and 
information sharing. The service 
has been tailored to meet the 
need of the client where 
possible too.” - social worker 
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CORONAVIRUS 

 

While 2020 marked the beginning of the Covid pandemic, 2021 began with the worst burst of Covid so far, 

and another lockdown. We had more positive infections among our staff and residents in the three months 

from January to March 2021 than in the whole of 2020 put together. Fortunately, everybody recovered and 

nobody was so seriously ill that they required inpatient treatment.  

The senior management team issued new guidance for the organisation as and when new Government 

guidance or new information or new resources became apparent. Our staff responded magnificently. They 

have now worked through almost two years of pandemic: coming into work, often on public transport, day 

in day out, night on night, 24/7 365 they have been there. They have got themselves vaccinated, and 

boosted, and worn masks, and had lateral flow tests and PCR tests weekly and sometimes daily. They 

have washed their hands and cleaned our communities. Amazingly, we have had no onward transmission 

in any of our services. That is a huge testimony to the dedication and care of our staff. 

Despite the pandemic, and because vaccination offers some protection (and 100% of our staff and 

residents are double-vaccinated, with many triple-vaccinated), we have been able to resume inter-

community contact and in-person training and inductions. We even managed to have some fun during 

2021, with three of our communities hosting BBQs in the summer and an all-staff Christmas party in 

December. 

We are looking forward to the next year with considerable optimism: we have great staff and a lot of the 

processes that have been in development – quality assurance, a complete review of all our policies, our 

training programme, the new induction programme etc – are now in place and already beginning to impact 

positively on the quality of service. We hope to expand and do more in all the main areas of our activity 

(see the section on the Business Plan).  

However, we will have to do that against a backdrop of continuing, and in many areas increasing, Covid 

infections. Our staff will still have to come into work every day, 24/7, despite the pandemic, and it is still a 

continuous risk for our staff to travel on public transport, especially in London where nearly 30% of people 

remain unvaccinated and where many people do not wear masks even where it is legally required; we will 

still have to provide PPE and lateral flow tests; we still have to do extra cleaning and deep cleaning; and we 

still have to wear masks even though this inhibits both direct and unconscious communication, something 

which is so important when working with people in severe mental distress; and we still have to struggle with 

keeping up staff numbers when people are told to self-isolate or are off sick. We still have to live with the 

uncertainty of ‘what next?’ in the course of the pandemic, as we have for the past two years. This takes its 

toll: it is tiring, and it increases anxiety and reduces resilience.  

So I want to end this piece by saying again how amazing our staff are in continuing to provide such a high 

level of commitment, care and support to our communities and to the people who live in them.  

In the end, the courage and determination of our staff and our residents to continue to move forward in their 
lives is a testament to the best of being human, and the best ‘answer’ to the pandemic that we are living 
through. It is those qualities, rather than vaccines, that will ultimately triumph over any virus. 
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RESIDENT SHOWCASE WITH YOUR LIFE YOUR STORY 

CHT worked alongside, 'Your Life, Your Story’, a small charity led by individuals who have lived 
experience of care, caregiving and mental health challenges. They visited each of our communities and 
ran creative workshops for our residents exploring storytelling through the medium of artwork and 
poetry.  

We  showcased our residents ‘ creativity, as well as celebrating Christmas,  in December and were lucky 
enough to have a spoken word recital from a resident at Mount Lodge.  
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LILIAS GILLIES HOUSE - ‘Splendid Isolation’ 

 

Lilias Gillies House thought of a creative way to share their artistic talents outside of the community during Covid 
restrictions with a virtual exhibition called ’Splendid Isolation’.  

The theme of the project centred around ‘isolation’ and was implemented into the weekly group activities. Although 
initially there was some hesitance, everyone contributed a piece of artwork, with certain residents supporting staff who 
felt less confident in their creative abilities. The community collectively said they were ‘proud of what they achieved’. 

In total eighteen pieces of art were submitted and the titles were chosen by a nominated resident.  

‘Splendid Isolation’ was met with positive reception after being shared widely with friends and families, across CHT, as 
well as with care teams and local authorities.  

The exhibition is still available to visit by following the link - ’Splendid Isolation’.  

 

 

‘Whirlwind’ ‘Nurture to Grow’ 
‘Inside Out’ 

‘Space Family’  ‘Mannequin’ 

‘Cherry Blossom’ 

https://artspaces.kunstmatrix.com/en/exhibition/7226514/splendid-isolation
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INTERNATIONAL CONVERSATIONS WITH THERAPEUTIC COMMUNITIES  

‘Mixed Emotions’ ‘Climbing Mountain’ 

‘Hot Air Balloon’ 

‘Reaching out of Isolation’ 
‘Spiral’ ‘Breakout’ 

 

Another exciting project that Lilias Gillies House  took part in was an international Zoom meeting with therapeutic 
communities across the globe which focused on their experiences of dealing with Covid.   
 
The list of therapeutic communities involved was comprehensive and included Italy, Kazakhstan, Japan, India, 
Croatia, Turkey, Canada, the UK and Portugal. Such diversity meant translation through video chat proved a 
challenge, although two of our staff were kindly on hand to support the communities with translation in Italian.  
 
A virtual tour of Lilias was shown, with an introduction by Jay Morally, the service manager, followed by an 
explanation of our clinical model by lead psychotherapist, Andreas Constandinos.  
 
Despite the challenges with translation, the community at Lilias enjoyed the opportunity and even discussed the 
possibility of a future exchange program.  
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CHT activities  

 

 

 

 

2021 brought some easing of  Covid restrictions 

which meant we were able to enjoy social activities 

such as our annual summer BBQs, resident 

fundraising meetings, local library art exhibitions 

and Christmas parties.  

It was really special for the communities to be 

reunited again. 
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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 

 

 

CHT activities 

Artwork by Highams Lodge resident 
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BUSINESS PLAN 2022-2026 

 
CHT’s Board has agreed an exciting new 5-Year Business Plan for 2022-2026. This takes 

over from the previous Business Plan approved by the Board in 2017.  

In 2017 the main aim of the Business Plan was to create and implement a clear clinical 

model for CHT’s service delivery and to ensure the viability and then sustainability of the 

organisation’s finances. We have achieved both of these. We made a surplus in two of the 

preceding four years (around £75k last year), and our reserves and assets have both 

increased; our clinical model is clearly defined and we have developed and refined a two-

year training programme and a new induction programme, and remodelled our staffing 

structure, to ensure that we are equipped to deliver it effectively. 

The 2022-2026 Business Plan aims to build on this solid foundation. It includes exciting 

new developments in all the areas of CHT’s activity. We are planning to expand the 

number and range of our services and to create at least three new communities – one 

small (6-7 beds) supported living community, one community for young people aged 16-25, 

and one large (15 or more beds) community for people aged over 18; we aim to achieve 

nationally-recognised accreditation status for our Diploma in Relational Practice in Mental 

Health and Investors in People accreditation; we plan on becoming a UKCP-accredited 

provider of clinical psychotherapy training; we are determined to increase our fundraising 

capacity; and to begin a programme of refurbishment and modernisation of our existing 

housing stock. 

In 2022 we will: 

• Open a new supported living community with 6-7 beds 

• Complete the accreditation application process for our Diploma in Relational 

Practice in Mental Health 

• Prepare for application for Investors in People accreditation 

• Implement the new Quality Assurance and Information Management system 

• Implement a new outcomes-monitoring framework 

• Change our CQC registration to ‘Treatment of Disease, Disorder and 

Injury’ (TDDI) 

• Implement a new support and inclusion programme for the families of 

residents, led by a new Lead Social Worker 

• Review all our finance policies and procedures 

• Implement new Fundraising and Marketing Strategies 

• Agree the financing for our expansion programme 

• Prepare for a CHT-led conference in 2024 
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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 

In 2023 we will: 

• Achieve accreditation for our Diploma in Relational Practice in Mental Health 

• Achieve Investors in People status 

• Open a new community for young people aged 16+ 

• Create a new full-time fundraising lead role 

• Begin preparations for UKCP-accreditation as a clinical training provider 

• Publish research articles in peer-reviewed journals 

 

In 2024 we will: 

• Market our Diploma in Relational Practice in Mental Health externally  

• Open a new large (15+) adult community 

• Create a new full-time training coordinator role 

• Host an international conference on psychologically- and trauma-informed 

work with people experiencing severe mental distress 

• Publish a book on CHT’s clinical model 

• Complete application for UKCP accreditation as a clinical training provider 

In 2025 we will: 

• Consolidate our new services 

• Review our policies and procedures 

• Review our marketing and fundraising strategies 

• Refurbish and modernise one of our current large communities 

• Review our senior staffing structures  

• Begin preparation of our next Business Plan 

• Achieve UKCP accreditation as a clinical training provider 

In 2026 we will: 

Agree the next Business Plan 

Begin the next phase in CHT’s evolution 

Of course we cannot achieve all this alone. Central to making this ambitious plan a reality 

are the commitment and professionalism of our staff, the co-production of our services with 

our residents and their amazing determination to progress their own recovery journeys, and 

the many supportive commissioners, NHS clinicians and care teams who we work with. 

Together we can make this happen, not for the greater good of CHT, but because it means 
we will be able to directly deliver, or support the delivery of through training, more effective 
services that really meet the needs of more people who have been through extraordinary 
adversity: the amazing people we work with, people who experience ‘mental health 
problems’ because of the often unbelievable traumas that they have survived. We owe it to 
them to achieve this ambitious programme. 
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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, 
structure and support to empower people to make positive changes in 
their lives, acquire and improve daily living skills, seek and maintain 
employment, 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 
treatment 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 
intensive 24-hour staff support for adults experiencing mental health 
problems. An intensive therapeutic programme provides structure and 
routine to enable individuals to make positive changes in their lives. 
Each community is overseen by a Manager and a fully-qualified 
Psychologist/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 
residents’ stabilisation and self-regulation, to engaging with 
psychotherapy, community groups and psycho-education that 
encourage development, 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 

multiple 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 and Richmond House is a 7 
bedded shared house. 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 
satisfying interdependence  through active engagement with domestic, 
vocational, educational and social activities in the house and in the 
community.  

 



17 

 

As well as individual psychotherapy the project also offers 
supportive groups, and assistance in maintaining 
strategies 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 

operates 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.  

 
 
 

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 House 
21 Lancaster Park 
Richmond 
TW10 6AB 
Email: 
supportedliving@cht.org.uk 
Telephone: 020 8255 7267 
 

 

 

SUPPORTED LIVING SERVICES 
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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  


