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Community Housing & Therapy (CHT) is a
not-for-profit 24/7 residential rehabilitation
service for adults experiencing acute and
prolonged mental distress or the long-term
impact of compound trauma. 

Our seven specialist residential recovery
communities across London and the South
East provide safe and supportive
environments, enabling people to address
trauma, build positive relationships, and
explore ways to find meaning and live
fulfilling lives. 

Our person-centred approach
Since 1994, we've supported over 2,000
people referred to us by local authorities and
NHS trusts across the country. 

Our clinical model combines relational
practice, Psychologically Informed
Environments (PIE), and trauma-informed
treatment approaches. 

Recovery pathways are strengths-based and
tailored to each resident, prioritising
relationships and autonomy. In this way, we
enable residents to actively participate in
their recovery, which supports long-term
recovery and helps to break the revolving
door of psychiatric admissions.  

Our support pathway
High support CQC-regulated
communities staffed 24/7 with waking
night support.
Medium support Therapeutic Recovery
Communities, sleeping night staff.  
Semi-independent therapeutic
accommodation.

Who we support
Adults with a diagnosis of mental
health conditions including personality
disorder, psychosis, eating disorder,
PTSD, depression, and schizophrenia.  
People with histories of childhood
trauma, self-harm and substance use. 
People leaving hospital, or those who
otherwise might be in hospital.   

We can offer
Co-designed recovery plans. 
Support with daily living skills. 
Group therapeutic programme. 
Regular one-to-one on-site
psychotherapy. 
Opportunities to contribute towards
organisational learning and build skills
through coproduction.
Regular multidisciplinary progress
reviews, supported by our in-house
social work team. 
Access to training and employment
skills.  
Support for managing substance use.

About CHT
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Highams Lodge

Highams Lodge is our 15-bed, mixed-gender residential community in Waltham Forest,
just 20 minutes from central London and a 5-minute walk from Highams Park Station. The
community is close to large green spaces, a library, local shops, a gym, and a large
superstore.

Highams Lodge operates as a Psychologically Informed Environment (PIE), offering a 24/7
safe, supportive environment for adults living with severe, complex mental health
conditions, dual diagnosis, and who may have experienced multiple placement
breakdowns.

Our therapeutic programme runs Monday to Friday and includes psychosocial groups,
community reflective work and life skills training. We offer on-site psychotherapy,
casework, and progress reviews, with a dedicated social worker, community
psychotherapist, and therapeutic practitioners.

Bedrooms are en-suite, and there’s a refurbished kitchen, as well as a shared lounge for
community meetings. Our large garden has a summer house with a sensory corner,
outdoor gym equipment and a barbecue that we use every summer.

Key facts

24-hour support (waking nights)
Mixed gender
Adults 18+
15 ensuite-bedrooms
On-site psychotherapist
1:1 psychotherapy each week
1:1 key work sessions
Community social worker
Resident training and development
opportunities

Shared lounge, kitchen, garden area,
therapy room and group room spaces
Outdoor gym equipment
Weekly therapeutic programme​
Psychosocial groups
Horticultural therapy
Art psychotherapy
Facilitated reflective space
Opportunity to join organisational
committees

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcht.us1.list-manage.com%2Ftrack%2Fclick%3Fu%3D5a81e4bc367b956c028b4d5cb%26id%3D21492ad7be%26e%3D97e782e79f&data=05%7C02%7Claura.j%40cht.org.uk%7C15d583dde2dc4cf1b45208ddb96e977a%7C930d1245cbde4c98818651f898fe3f45%7C0%7C0%7C638870606851812311%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=fpn4Vhu7h8qY%2FTvFkhPw8VmlBvp%2BmagRsZEHpBlAwCY%3D&reserved=0


“I am so thankful for the
support and care. I have learnt

so much about myself and have
grown as a person thanks to the
life I’ve led at Highams. I feel so

different to the person who
walked through that door

almost two years ago. You have
facilitated that internal growth,

and given me the space,
inclusivity, and support, to help
me on my journey of recovery" 

Former resident 

Who can be referred to CHT?

We accept referrals for adults aged 18 and
above. Each referral is considered on an
individual basis, but we require that the
people referred will benefit from a
structured and personalised therapeutic
program.

Referrals can come from care
coordinators, community mental health
teams, social workers, hospitals, or other
professionals. We also welcome self-
referrals.

The referral process

Once we have received and reviewed a
referral, we will arrange an assessment and
invite prospective residents to meet the
community. Current residents have the
opportunity to provide feedback and
contribute to the process. Factors such as
more complex referrals and delays from
funding panel decisions may affect the
length of the assessment process. 

Referrals

Fees and funding 

Placements are cost-effective and typically
funded through the resident's local
authority or the NHS; however, it is
possible to self-fund a placement. Please
contact our referrals team for our latest
fee table. 

To make a referral

Please email referrals@cht.org.uk with
supporting documents such as: 

Recent risk assessment
Care Plan
Support Plan
Other information, including a
psychiatric report, occupational
therapist report or social
circumstances report​​​​​​

We aim to make our referral process as efficient as possible. If you have
any questions, please contact referrals@cht.org.uk or 020 7381 5888. 
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Our outcome measures

We use tools including Dialog +, CORE,
and Honos, as well as a range of outcome
measures such as incidents,
hospitalisations over time, transitions to
lower support and the numbers of
residents in employment, training or
education. We also evaluate our day-to-
day work and the development and
progress of residents and staff through
self-recorded outcome measures, regular
supervision and group reflective practice. 

Our commitment to Equality,
Diversity and Inclusion (EDI)

We take pride in creating safe and
inclusive environments, and our
commitment to EDI ensures that everyone
can be themselves and is treated with
dignity and respect. We celebrate diversity
and the value of lived experience within
our communities, staff teams, and board
of directors. 

We actively address issues of stigma or
discrimination as they arise in the
experiences of residents and staff, both
within the community and in the wider
world. We discuss these important topics
during community meetings and reflective
groups, encouraging everyone to
recognise and appreciate individual
differences.
 

Quality and monitoring

We are committed to offering safe, quality care and have robust
monitoring policies and procedures to maintain good practice standards

Staff training & development 

We train our staff to the highest standards,
covering our policies and procedures as
well as essential skills such as
safeguarding, the Care Certificate, risk
management, Psychologically Informed
Environments (PIE), and our clinical model.
Additionally, we offer co-produced
psychoeducation groups for both staff and
residents.

Our service delivery staff have regular
monthly supervision, attend facilitated
reflective groups and can pursue our
internationally accredited Level 7 Diploma
in Relational Practice in Mental Health. 

Team Leaders receive further training
through the ILM Level 4 Certificate in
Leadership and Management.
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Our Leadership Team 

Alistair Dinsmore
Registered Manager

Alistair has over 25 years of experience
working in Health and Social Care,
including the homeless sector, and
managing large teams delivering outreach
support to clients diagnosed with Autism.

Valentina Chiricallo
Clinical Lead

Valentina is a Jungian Psychodynamic
Psychotherapist who specialises in working
with people presenting with complex
issues and trauma. She is registered with
the Society of Analytical Psychology (SAP)
and the British Psychoanalytic Council
(BPC). 

Dr. Andreas Constandinos 
Head of Psychotherapy

Andreas is a UKCP-registered
psychoanalytic psychotherapist who
trained at the Philadelphia Association in
London. Andreas joined CHT in 2020
following over 10 years working in the
homelessness sector. 

Anthony Jones
Head of Services

Anthony has been with CHT since 2010,
and is a registered social worker and
Family Therapy Practitioner. He is our
CQC-nominated individual and
Safeguarding Lead. 

Highams Lodge also has a dedicated team of professionals who offer day-
to-day support for residents and deliver our therapeutic programme.

Medical Psychotherapist 

In addition to contact with their primary
Psychiatrist, residents are also supported
by our Medical Psychotherapist, who
reviews recovery plans and can provide
consultation on psychiatric medications. 

Social Worker 

Our registered Social Worker can offer
support throughout their recovery
pathway, including assessment, recovery
planning, and during the move-on stage. 

Support Staff 

Including live-in Support Workers, a
service Team Leader, Therapeutic
Practitioners, and Senior Therapeutic
Practitioners. 

"We come into this line of
work for a reason. It's not
just a job, it's not just a
role, it’s a vocation"
CHT staff member

Support staff
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Community management

Residents are supported to engage in
community life through meetings and
shared responsibilities such as cleaning
and cooking. 

They make democratic decisions about the
running of the community, and are
involved in activities such as meal
planning, health and safety and
establishing and reviewing community
rules. 

Therapeutic programme

We offer a range of therapeutic activities,
including psychosocial groups,
horticultural therapy, art psychotherapy,
community reflective work, and life skills
training. The therapeutic programme is
co-produced with residents around their
interests and goals. 

Social activities

Residents are supported to organise and
participate in group social activities within
Highams Lodge or in the wider
community, such as coffee mornings,
community picnics, summer BBQs, or
theatre outings.

Life skills  

We offer life skills training that supports
residents in building confidence and
developing skills they can carry with them
after leaving our communities. 

Life skill training is tailored to each
resident, and can include activities such as
cooking, gardening, budgeting, project
planning, chairing meetings, presentation
skills, decision-making and creative
thinking.  

Community life

Highams Lodge offers a safe and supportive environment to help people
address trauma, build positive relationships, and explore ways to find
meaning and live fulfilling lives.

33%
of those who moved on
from our communities in
2024 were in education,
employment or training 

of residents who took part
in horticultural therapy in
2024 reported reductions
in feelings of anxiety

60%
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Experts by Experience

We encourage residents to participate in
our Experts by Experience programme,
which aims to increase coproduction
across CHT and to create a peer-support
network that helps our residents thrive.

Organisational feedback 

We value lived experiences and encourage
residents' participation in our
communities, services, and management,
as well as in the design, delivery, and
evaluation of our services, training, and
communications. 

Residents play an active role in
recruitment panels for new staff, share
their experiences during staff inductions,
and can participate in organisational
committees, including our fundraising
committee. "Being part of the staff interview

panel has given me more
confidence speaking around

people. I was listened to and my
opinions were taken on board"

CHT resident83%
of residents who took part
in our 2024 satisfaction
survey told us they would
recommend us to others
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Our clinical model has been developed around Psychologically Informed
Environments (PIE), Therapeutic Communities, Psychodynamic theory, and
principles of Interpersonal Neurobiology.

Our clinical model

Five stages of recovery

The five stages of our clinical approach are
outlined overleaf. This process is not
linear; instead, it serves as a framework
tailored to each resident, empowering
them to progress at their own pace, with
the ultimate aim of transitioning to lower
support or independent living.

Tailored recovery plans

We work with residents to create
personalised recovery plans, risk
assessments, and task management plans
that take into account their lived
experiences, boundaries, and needs,
setting realistic goals such as
accommodation, relationships, and
meaningful occupations. 

Recovery plans are reviewed every three
to six months. They are multidisciplinary,
with progress assessed by the community
psychotherapist, therapeutic team, and
the resident's external Mental Health Care
team. 

By working with residents to codevelop
their recovery pathway, we enable
residents to actively participate in their
recovery, which reduces hospital
admissions and improves long-term health
outcomes. 

Our clinical approach

Our approach is based on the
understanding that severe mental distress
arises from experiences of compound
(repeated) trauma and damaged and
damaging attachment relationships, often
compounded by deprivation, inequality
and stigma. These environmental factors
create a psychosocial effect that
profoundly influences a person's self-
experiences, feelings, reactions, and
behaviours. 

By integrating relational practice and PIE
principles and trauma-informed practices
into care, we promote supportive and
positive relationships, personal growth
and recovery. 

70%
of those who moved on
2023/2024, were in lower
support or independent
living

72%
On average we see a
reduction in hospital
admissions among our
residents over 15 months
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Attachment 

We form our earliest attachments as children through relationships with our
parents or caregivers. These influence our attachments throughout our lives.
Most people who develop mental health problems have insecure attachment
patterns. We support residents build positive relationships and a secure base of
attachment through one-to-one psychotherapy and therapeutic activities where
community members can spend time together in rewarding and enjoyable ways. 

Engagement

Engagement is an ongoing process of creating meaningful connections and
emotional safety. At CHT, this begins at assessment and continues throughout
each resident's journey. We work with residents to create their Recovery Plans,
listening to their needs, recognising strengths, and respecting their boundaries.
We help residents develop strategies for community engagement and manage
daily tasks. Successful engagement, whether with one person or the whole
community, leads to attachment.

Containment

Containment refers to the sense of physical and emotional belonging and safety.
Everyone has a 'window of tolerance' within which they can manage stress and
emotions, and adapt to life’s ups and downs. We work with residents to develop
strategies to manage emotions and encourage positive risk-taking, enabling
them to recognise when they feel outside their window of tolerance and guide
them back to a state of containment.

Exploration

Exploration supports residents in (re)learning what they want from life and
(re)discovering their potential within our community and beyond. Exploration
involves trial and error, courage, resilience, and curiosity, which are supported by
the community's safe and nurturing environment. For some, Exploration may
involve cooking a meal for the community or shopping alone; for others, it may
involve pursuing new hobbies, managing their medication, or volunteering. This
phase builds greater self-awareness and self-agency, leading to Autonomy. 

Autonomy

Autonomy is the final stage of growth, where residents will acknowledge their
interdependence and develop the self-agency to make decisions that balance
personal needs with fairness to others. Residents will become active community
members, supporting peers, volunteering, and engaging in various work or study
opportunities. While Autonomy is a celebration of progress, it also often brings
feelings of loss around friendship and identity. Staff are crucial in providing
support as residents navigate the emotional challenges of moving on from a
familiar community.
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