
The Mental Health Conference 2021: 

Developing Resilient Mental Health Services

29 June 2021

Case Study: Community-Driven Mental Health Services: Enabling Town Slough 
POWER AND OWNERSHIP through co-produced, relational, mental health services

Rex Haigh, Consultant Medical Psychotherapist; Chair of Enabling Environments RCPsych CCQI
Natasha Berthollier, Consultant Psychologist; Senior Lead for Co-production, Inclusion and Recovery
Geoff Dennis, Head of Mental Health, Slough
Sam Cribb, Recovery and Co-Production Support Worker
Tony Mallah, EMBRACE group member and Peer Mentor, HOPE Recovery College, Slough
Jodie Webdell, EMBRACE group member 



Once upon a time…

…something troublesome was happening a few years ago:
• Ward closures – no psychiatric beds left - and a public outcry

• Nearest hospital in Reading 20 miles away

• What  happens to complex MH patients? 

• What can be done with multiple admissions? 

…Bids were invited for ‘alternatives to admission’



‘ASSiST’ was born…

• Tenders – option appraisal – etc

• £225k pa from 2013 

• Small multidisciplinary staff team

• Strategic and operational policy written 

• Based on ‘Assertive Engagement’: building safe 
therapeutic relationships (>1)

• Diagnosis not of primary importance

• But all based on RELATIONAL PRACTICE and 
ENABLING ENVIRONMENTS

FOR WHOM?

• East Berkshire - wide

• People with >30 bed days in 1yr: 
‘revolving-door’ admissions

• Who weren’t helped much by 
mainstream services

• Non-psychotic

• Often ‘personality disorders’

• ‘Complex trauma’ formulations etc…

• High comorbidity

• Dual Diagnosis

• Several treatments tried

• Do not ‘fit the boxes’

• High risk to self

…so a bad time of austerity became an opportunity



From ASSiST grew EMBRACE

• For psychotherapeutic alternatives to mainstream 
services - after 12 weeks with ASSiST

• A thoroughly co-produced or ‘asset-based’ 
therapeutic community 

• With co-pro, it grew a whole network of links to 
cross-agency services across the town

• Authentic experience of care and containment by 
the whole system: an ENABLING ENVIRONMENT



Cross-agency Synergy: working across the whole system



Co-produced service philosophy

Compassion is the foundation of our philosophy and 
combined with trust and honesty we can thrive in our 
community together. 

We want to be allowed to find our own voices and for our 
own unique individuality to be heard and seen. 

We would like to be empowered to help ourselves based 
on support, acceptance and kindness which will enable us 
to grow as people. 

We can all learn from each other and we don’t always 
want advice, sometimes it is to be non-judgmentally 
listened to and validated as human beings. 

We are not a diagnosis we are people and we would like 
to be involved in decisions around our mental health, and 
when this is not possible – to still be treated with utmost 
respect. 

Please do not concentrate on ‘un-wellness’ and find at 
least a small bit of ‘wellness’ each day.

• Responsive

• Flexible

• Adaptable

…so much so that 
change is EASY!

…recent example is our 
adaptations to online 
groups for covid



Some words we use:



A

Flexible 

Pathway



Community 
networking Personal 

development

Managing 
anxiety

Recovery 
star

Urge 
management

Anger 
management



Community members 

(= ‘service users’)

Discharge

Apply for paid roles in 

Mental Health 

services

Register as a 
BHFT volunteer

Peer Mentor training
Volunteer Peer 

Mentors

Paid Peer Support 
Worker roles

Ambassadors
Apply for paid roles in 

Mental Health 
services

• Co-production is an ACTIVE PART part of the treatment itself
• It gives a sense of meaning, purpose and belonging through our Asset Based Community 

Development model
• Community members contribute as little/much as able/ready/willing/appropriate
• When in a more settled place and working towards a discharge, people can apply to join the pathway 

to Volunteer Peer Mentoring, Ambassadorship or Helping Hands Volunteering

OPPORTUNITIES INCLUDE
• Continuing service development (as 

part of the existing community)
• New service development (eg Safe 

Havens, other trust co-pro)
• Recruitment
• Training
• Conferences
• RCPsych Community of 

Communities
• Peer-reviewer training
• audit visits
• ‘Spirit of Place’ (and other 

projects)
• External consultancy
• Research involvement

Co-production pathway and roles



Some of the co-produced extras

• Ward Embrace

• Reflective Spaces

• Learning Spaces

• Regular review of rules

• Outings

• Themed lunches

• Art-for Fun

• Coffee & Chat

• Green Cloud

• The whole online programme for 
covid

• Values and goals

• Shared individual outcome data

• Passports, portfolios and 
certificates

• Visitors’ ceremony



Green Cloud – a covid extra

• Weekly online group – 3rd sector

• Structured ‘check-in’ and ‘check out’ 
with planticon evaluation

• Share photos / videos / descriptions of 
nature experiences

• Light-hearted activity / game / quiz

• Sociotherapy ‘it’s not a therapy group 
but people find it therapeutic’

• Now going international with TC 
partners in India and elsewhere



Joiner T. Why people die by suicide. Harvard University Press, 2007.

Psychological model 

Perceived 
burdensomeness

Thwarted 
belongingness

Acquired 
capability for 
suicide

Desire for suicide

High risk for suicide completion 
or serious attempt



Treatment Care Plan 
(based on Joiner’s model)

Perceived 
Burdensomeness

Social Connectedness

Relationships as the 
treatment:

Relational Practice

Acquired 
Capability

A sense of Purpose

Co-production as  the 
treatment:

Asset-based approach

Thwarted 
Belongingness

Turns 
individual capability 

for harm
to 

collective capability 
for good



Pearce S. and Haigh R. Theory and Practice of Democratic TCs. JKP London 2017

Therapeutic community model 

• 1300s Geel, Flanders: mentally afflicted pilgrims in agricultural 
communities

• Late 1700s Moral Treatment, Retreat York (and elsewhere)

• 1940s and 1950s Democratic Mental Health; Social Psychiatry; hospitals unlocked

• 1970s to 1990s Residential units become non-residential, part of national 
Personality Disorder Development Programme

• 2000s Enabling Environments – ‘TCs without walls’ or ‘the TC in the head’

• 2020s Relational Practice, flexible adaptations to local needs

- adapting to the environment:



Outcome Data  (First cohort)

N= 103

12 months Pre-
ASSiST

12 months 
Since Start Date 
of ASSiST

REDUCED BY

Number of 
admission 
episodes 

173 15 91%

Bed Days 4786 312 93%

Cost of Bed 
days

£1,550,664.00 £101,088.00 93%

CRHTT 4248 1199 72%

A&E 203 37 82%



Bed Days and Cost Reduction





HoNOS Compared Scores
Health of The Nation Outcome Scale (HoNOS) 
compared scores for the 103 patients pre and 
post ASSiST.



Psychiatrist only 19
Psychology 23

Psychotherapy 3

Alcohol/Drug Residential treatment 5

Trauma Service 7

Residential psychological treatment 3

Care Coordination CMHT 25

Supported Living Houses 4

Discharged from MH services 18

Onward pathways
ASSiST discharged its first 107 patients from services to the following:

Using wider community resources, 74 patients went on to employment, 
training and education:



Recent developments

• Assertive engagement programme (ASSiST) – now scaled up and 
delivered across the county

• Asset-based therapeutic community (EMBRACE) – being replicated 
in Bracknell - immediately after Covid restrictions lifted



What happens in Slough? 

www.EnablingTownSlough.com

http://www.enablingtownslough.com/


• 2014 RCPsych: Inaugural sustainability award for 
Greencare project 

• 2015-6 BHFT: Best Patient Initiative for co-
production

• 2018: Slough Partnership award for community 
integration

• 2019 National Positive Practice Awards: winner of 
‘Addressing Inequalities in Mental Health’

• 2020 Partner in Parliamentary launch of ‘all age 
crisis care pathway report’

• Strategic influence of the wider field…

• Participation in numerous conferences, 
committees and workshops throughout

Recognition and commendations



A Shared Vision for the Future (1) 
co-production and relational practice

1. ‘Being and belonging’ (social connectedness)

2. Taking an asset-based approach (social value)

3. Building on service users’ existing capabilities

4. Opposite to ‘deficit model’

5. Peer network (whole-town approach)

6. Working with people, not on people

R



• Requires a paradigm shift in mind-set for 

everyone involved

• Sees individuals and communities as the co-

producers of health and well-being, rather than 

the recipients of services.

• Empowers communities to control their own 

futures.

• Health as a social movement – not a commercial 
commodity

R

A Shared Vision for the Future (2) –
Asset Based Community Development



• The EMBRACE community programme – accredited by 
RCPsych’s CCQI ‘Community of Communities’ programme

• Supported housing providers – are required through 
commissioning process to work for accreditation by the 
RCPsych’s CCQI ‘Enabling Environments’ award

• Relational practice to be supported by training in 
different settings

• Relational working at strategic level – work in progress, 
most impact so far on CJS policy!

A Shared Vision for the Future (3) –
Enabling Environments across the Town




