
Draft Notes of a meeting on 24.1.14 held at Brighton and Hove City Council offices at Kings 

House, Hove. 

Curing the failing mental health service by 
commissioning more talking therapies (IAPT) 
Present: Cllr Sue Shanks (deputy chairman of the Health and Wellbeing Board (HWB) of Brighton 

and Hove City Council,  Dr Tom Scanlon (director of public health) Prof Norman Clark (chairman 
SECTCo) John Kapp (patient representative, and secretary of SECTCo) 

 

1 Purpose – remove the catch 22 circle crippling the CCG 

John thanked Sue and Tom for attending, and asked whether they had received and read his e 
mails and papers, which they said they had. He asked them to acknowledge receipt in future, so 
that he knew that they had been delivered. 

 

John said that the purpose of the meeting is to cure the failing mental health service, as 
witnessed by long waits at A&E, GP burnout, and the valedictory article published in the Argus on 
23.10.13 (‘Mental Health Care in Crisis – suicidal patients turned away in their hour of need’) by 

Lisa Rodrigues (Sussex Partnership Foundation Trust (SPFT) chief executive). Letters on this were 

published in the Argus on 23.3.13, and 26.10.13 (reproduced in appendices 1 and 2)  
 
John said that this crisis adversely affects both patients and staff, whose absence rate is more 

than 5%. The crisis is caused by the over-commissioning, and hence overprescribing of 
drugs by the Clinical Commissioning Group (CCG), and the corresponding under-commissioning 
and under-providing of talking therapies, which have such a long waiting time (over 6 months) 
that GPs can’t prescribe them except to patients who are suicidal. This is a catch 22 circle. 
 

Since 2006 the Improving Access to Psychological Therapies (IAPT) programme was supposed to 

end the Prozac nation, whereas antidepressant prescribing has since doubled from 30-54 mpa.  

2 Meeting with the CCG and Wellbeing service 

He reported on his meeting on 8.1.14 with Anna McDevitt, lead commissioner for mental health in 
the CCG, and Helen Curr, clinical lead for the Wellbeing Service. They under-estimate the potential 

demand for mindfulness courses by a factor of at least 10, because the CCG are caught in the 
catch 22 circle: GPs don't prescribe talking therapies (CBT) because the waiting time is too long, 

so commissioners  see no demand for them, so don't buy contracts for more.  
 

Furthermore, one to one CBT is only effective in about 10% of cases, confirming the belief of the 
medical model that talking therapies don’t work, so should not be commissioned. However, 
mindfulness courses are provided for up to 15 patients at once, and are effective in about 70% of 

cases, which makes them 100 times more cost effective than CBT. The evidence for this is in over 

350 papers, scores of books, and health inequalities, as the rich buy talking therapies which the 
poor can’t afford, as further described in paper 9.66 of www.reginaldkapp.org titled ‘Crisis? What 

crisis?’.  

 

Tom and Sue agreed that mindfulness courses are evidence based, and should be commissioned. 
However, that is the job of the CCG, which is in a separate silo from the Council.  Contract 

procurement is a process subject to EU competition law, clinical governance, etc which they could 

not discuss. They warned  John that as a potential provider through SECTCo  he has an apparent 
conflict of interest which would exclude him from discussing the matter with commissioners. John 
assured them that he is campaigning as a patient representative on behalf of the 30,000 



depressed patients in the town, rather than for any personal gain through SECTCo, which he 

created to walk his talk. 
 
3 Voucher scheme for mindfulness courses 

John has proposed a voucher scheme whereby GPs could get out of the catch 22 circle and 

implement IAPT by prescribing mindfulness and other therapeutic courses as easily as Prozac. In 
his deputation on 18.7.13 (reproduced in paper 9.60 of www.reginaldkapp.org ) he called on the 
Council to instruct the CCG to properly consider his proposal, and report back to the HWB. 

Chairman Cllr Rob Jarrett publicly denied the Council’s responsibility, and refused to refer the 
proposal to the CCG, saying: '…'the HWB is a Council committee. It cannot instruct the CCG to do 

anything, nor would it wish to. We work in partnership.”  
 
4 The Council is responsible for mental health 

John said Rob had been wrongly advised when he said that. Mental health is undoubtedly the 

responsibility of local government, as vested in the HWB, which is hierarchically above the CCG, 
and not just in partnership with it. He quoted a recent (20.1.14)  DoH paper: ‘Closing the gap. 
Priorities for essential change in mental health.’ p5: “ We are challenging the public health 

community, with local government in the lead, to help give mental health and wellbeing promotion 

and prevention the long overdue attention it needs and deserves.' Furthermore, the recent NHS 
mandate (Nov 13) includes parity between physical and mental health, including maximum 18 

weeks (4 months) waiting times for treatment from GP referral. 

 
5 Patients’ statutory right to choice of alternative providers from 1/4/14 
John said that the above-mentioned DoH paper of 20.1.14 also stipulates: ' From April 2014, the 

scope of the legal right (to choose the organisation that provides their NHS care (from alternative 

providers, as applies to physical care) will be extended to adults with mental health problems.' 
 
He said that he had set up SECTCo in 2010 to be an Any Qualified Provider (AQP) from whom 

patients could access mindfulness  and other courses. SECTCo bid unsuccessfully in July 2012 to  
deliver 200 mindfulness, and 400 other courses pa, at a price of about £250 per patient treated. 

He is ready and willing to offer this service from 1.4.14,  if commissioners will negotiate a contract 

based on that bid, as described in paper 9.64 of www.reginaldkapp.org dated 26.9.13.  
 
6 Motions to be discussed by the HWB  

John repeated his request to Sue, Tom and the HWB to: 

a) Study motion 1 (tabled) prepared by the Mental Health Challenge (a consortium of 8 
mental health charities), see www.centreformentalhealth.org.uk) which has already been 

signed by 11 councils (Islington, Lambeth, Haringey, Highgate, London, Sherborne Dorset, 

Leicester, Liverpool, Basildon Essex, Durham, Solihull, and Nottingham) (see appendix 3)  
b) Study motion 2 (tabled) prepared by him entitled: ‘ To  co-create a self referral primary 

care service in Brighton and Hove, and Sussex,’ (see appendix 4)  

c) Persuade the CCG to use a small part of it’s £million per day budget to implement IAPT by 

mass-commissioning  and mass-providing mindfulness courses for staff and patients within 
a few weeks, without assessment, as Swindon and Wiltshire does, thereby saving money. 

Sue and Tom agreed to get a paper presented to the next HWB meeting on 11.6.14.  Action Sue 

and Tom (See e mail from Tom, appendix 5, and John’s reply, appendix 6) John thanked those 
present for attending. 

 
Appendix 1 John’s letter published in the Argus on 23.3.13: ‘The disease of 
overprescribing’ 

In a week’s time (on 1.4.13) the GPs will take over responsibility for most of the NHS budget, 

worth £400 million pa in the city of Brighton and Hove, and £80 bnpa nationally. They will then 
have the chance to cure the NHS of the disease of overprescribing, which has caused the crisis in 



Mid Staffs hospital, highlighted in the Francis report, and the state of emergency from 20.2.13 at 

the A&E department of the Royal Sussex County hospital in Brighton, highlighted since 24.2.13 by 
the Argus.  
 

Overprescribing is a mis-allocation of taxpayers  money,  which is killing  patients and doctors,  

and making public health worse with side effects. Nearly a billion monthly prescriptions are written 
annually, which means that the one in three of us with long term conditions (17 million) are on 5 
drugs continuously. This misallocation happens because GPs have no drug free treatments to give 

the 1 in 3 of their patients who are anxious because of stress.  
 

The Clinical Commissioning Group (CCG) can cure this problem by giving GPs the chance to offer 
patients prescriptions for stress management courses, such as yoga classes, singing classes, and 
the NICE-recommended Mindfulness Based Cognitive Therapy (MBCT) 8 week courses. These give 

patients tools by which they can better look after their own health. Misquoting Ghandi,  ‘Give a 

man a pill and you mask his symptoms for a day. Teach him meditation, and he can heal his life’. 
  
Being able to prescribe therapeutic courses for patients would allow doctors to revert to their 

original function, as implied in the word ‘doctor’ , (which comes from latin ‘doctare’ to teach) 

instead of  pill pushers for the drug companies. GPs now have the power and the budget to  open 
up the NHS market to complementary therapists whose job is providing stress management 

courses to clients who are rich enough to pay the going rate. 

  
This inability to pay for complementary therapy is the cause of health inequalities. The poor 
should not suffer long term conditions 18 years before, and die 9 years before the rich, as found 

by the Marmot report. GPs could reduce these by giving patients prescriptions for these courses 

so that they are free at the point of use. The   providers would cash the prescription for the value, 
as pharmacists do for drugs. 
 

The CCG should issue prospectuses to tender for service level agreement contracts to provide 
these courses in their existing therapy centres.  I have created a company called Social Enterprise 

Complementary Therapy Company (SECTCo) to be such a consortium, and offer to run these 

courses for the NHS and the Council, to reduce staff sickness. Further details can be seen on 
www.reginald kapp.org, sections 9.56, 9.57, and 9.59. I would be pleased to be contacted on 
johnkapp@btinternet.com, or 01273 417997.  

 

Appendix 2   John’s letter published in the Argus on  26.10.13: ‘ Hand over mental health 

facilities to specialists dealing in primary care’ 

The crisis in Sussex Partnership Foundation Trust, (SPFT) is caused because they are only a 

secondary care service, to which patient have to referred by a doctor (taking at least 2 weeks) 

and assessed by a clinician (taking another 2-3 months) and treated with talking therapy, for 

which the waiting time is 5-6 months. This makes the total waiting time for talking therapy about 

nine months.  

Because of this long wait, all that GPs and A&E can offer patients immediately is 

antidepressants. These do not even claim to cure the condition, but just mask the symptoms. 

They compound the problem with side effects and adverse reactions, so unsatisfied patients keep 

coming back, clogging the system. 

What is needed is a primary care mental health service, which sees patients within a fortnight, 

thereby nipping most mental problems in the bud.  Local commissioners should follow Swindon, 

who have had this primary care mental health service for 20 years, in addition to a secondary care 



service like SPFT. Their combined service is cheaper than SPFT’s, because it avoids most patients 

needing secondary care.  

Under it GPs would prescribe therapeutic courses for patients like Sally on a voucher, which 

patients would trade for courses at the many complementary therapy centres providing talking 

therapy to clients who pay. http://www.reginaldkapp.org/This would relieve the pressure on GPs, 

A&E, and SPFT, and improve health inequalities and outcomes. 

Appendix 3   Motion  1 as drafted by the Mental Health Challenge 

(www.centreformentalhealth.org.uk) 

1 This Board notes that: 

a) 1 in 6 people will experience a mental health problem in any given year.  

b) The World Health Organisation predicts that depression will be the second most common 
health condition worldwide by 2020.  

c) Mental ill health costs some £105 billion each year in England alone.  

d) People with a severe mental illness die up to 20 years younger than their peers in the UK.  

e) There is often a circular relationship between mental health and issues such as housing, 
employment, family problems or debt.  

 

2 This Board believes that: 
As a local authority we have a crucial role to play in improving the mental health of everyone in 

our community and tackling some of the widest and most entrenched inequalities in health.  
Mental health should be a priority across all the local authority’s functions, from public health, 

adult social care and children’s services to housing, planning and public realm.  
All councillors, whether members of the Executive or Scrutiny and in our community and casework 

roles, can play a positive role in championing mental health on an individual and strategic basis.  
 
3 This Board resolves: 

To sign the Local Authorities’ Mental Health Challenge run by Centre for Mental Health, Mental 

Health Foundation, Mind, Rethink Mental Illness, Royal College of Psychiatrists and YoungMinds. 
 

4 This Board commits to: 

a) Appoint an elected member as ‘mental health champion’ across the council  

b) Identify a ‘lead officer’ for mental health to link in with colleagues across the council  
c) Follow the implementation framework for the mental health strategy where it is relevant to 

the council’s work and local needs  

d) Work to reduce inequalities in mental health in our community  
e) Work with the NHS to integrate health and social care support 
f) Promote wellbeing and initiate and support action on public mental health  

g) Tackle discrimination on the grounds of mental health in our community  

h) Encourage positive mental health in our schools, colleges and workplaces  
i) Proactively engage and listen to people of all ages and backgrounds about what they need 

for better mental health  

j) Sign up to the Time to Change pledge. 
This motion has already been adopted by 11 councils in England (Islington, Lambeth, Haringey, 

Highgate, London, Sherborne Dorset, Leicester, Liverpool, Basildon Essex, Durham, Solihul, and 
Nottingham) 
 

Appendix 4 Motion 2 To co-create a self referral primary care service in Brighton and 

Hove, and Sussex 
 



2.1 This Board notes the problems of the mental health service in Sussex 

The Argus front page headline on 23.10.13 was: ‘MENTAL HEALTH CARE CRISIS’ and the article 
stated that suicidal patients are being turned away in their hour of need. About 1 in 3 patients 
present in primary care with anxiety or depression, but this number has risen in the last few 

years, because of steeply rising costs of living, and massive cuts in public services. Accordingly, 

more people have been feeling stressed, anxious, and depressed, and want to get relief from it by 
seeing someone on the NHS.  
 

This problem was well illustrated in ‘Time to Change week’ from Monday 7 to Friday 11th Oct 
2013, (which included world mental health day on Thursday 10.10.13)  BBC Sussex ran a phone in 

programme called 'Make a change', every day of that week. 
 
2.2 An example of a typical anxious patient 

Sally (patient) rang in on Monday saying that compere Danny Pike was the first person she had 

spoken to for 10 weeks. She didn't need a psychiatrist. She just needed somebody to talk to. 
Danny arranged for her to talk to Katy (probably a complementary therapist). He called Sally on 
Friday, and asked how she was. Sally replied that she had had 2 sessions with Katy who had been 

very helpful. Her tone of voice was much calmer than it had been on Monday, so the intervention  

sounded successful. 
 

Sally is not alone in feeling like this. Her example shows how people need somebody to talk to 

about their stress, and can be helped by finding somebody who is trained to listen.  
GPs and Accident and Emergency departments are the only NHS services to which patients can 
refer themselves, which is why they are called  primary care. Since the beginning of this year both 

services have been overwhelmed by demand from patients suffering from stress. They cannot 

cope, and the system is said to be on the point of breakdown.  
 
2.3 Primary care (self referral) service is overwhelmed 

The average wait for a GP non urgent appointment is at least 2 weeks, and the Royal College of 
GPs says it is getting longer. Surveys of GPs show that most of them are on the verge of burn out.   

Throughout this year waiting times at A&E have exceeded the national 4 hour target, and have 

often been up to 12 hours. The A&E department at the Royal Sussex County Hospital was put 
under emergency measures in June, and are doing their best to cope with 300 patients who turn 
up each day, which far exceeds the number for which the service was designed.  

 

2.4 What outcome can Sally expect? 
The outcome of Sally seeing her GP, or a doctor at A&E, would be the same: a prescription for 

antidepressant medication, and a referral to the secondary mental health services. 

The problem with antidepressants is that they don’t even claim to cure the condition, but only to 
mask Sally’s symptoms. They are designed to be taken as a short term palliative (at most a few 
weeks) but because of the long waiting time for talking therapy described below, patients often 

take them for months or years, and the side effects can make them worse. Furthermore, they can 

be addictive, so withdrawl can be difficult or impossible.  Because antidepressants are not 
effective cures, patients keep coming back to the primary care services, which is why it is 
gridlocked.  

Sally did not want or need antidepressants, but  ‘somebody to talk to’. The only way that she can 
get this in Sussex is to be given a referral to the secondary care mental health services by a 

doctor. 
 
2.4 The problem of long (9 months) waits for secondary care mental health services 

Assuming that Sally has been given a referral, she still cannot get ‘somebody to talk to’ until she 

has been assessed by a clinician from Sussex Partnership Foundation Trust (SPFT) or their 
outreach Wellbeing service in GP surgeries (which started in July 2012). For this she needs to be 



given an appointment, and there is waiting time for this assessment of at least several months, 

unless she is suicidal.  
 
(This estimate is based on what service users have said publicly, namely that they wait ‘a long 

time’. I have tried to get accurate figures for this waiting time from Helen Curr, director of the 

Wellbeing service, but she has not got back to me) 
 
Assuming that Sally gets to see an assessor, it is not certain that she will be offered talking 

therapy treatment. Assessors sometimes do not offer treatment, on the grounds that Sally is 
either not ill enough for the treatment that is available, or that she is too ill for it. 

 
Assuming that Sally has been assessed, and that clinically appropriate treatment has been 
prescribed for her condition, say Cognitive Behaviour Therapy (CBT). She would then be given an 

appointment for what she says she needs: ‘someone to talk to’.  

 
This treatment would probably be a maximum of 6 weekly sessions of up to an hour, of one to 
one talking therapy. Patients often  feel pressurised by this time limit, and CBT is said to be 

effective in only a minority of cases. 

 
The average waiting time from assessment to the start of the treatment is said to be 5-6 months. 

(according to Helen Curr’s report to the Health and Wellbeing Overview Scrutiny Committee on 

10.9.13) 
 
So Sally would eventually get what she wants (somebody to talk to) provided that she had 

successfully passed 2 appointments (GP referral, and assessment) and that she had waited a total 

average of 7-10 months for it. If she wanted a Mindfulness Based Cognitive Therapy (MBCT) 8 
week course, (which has a much higher effectiveness rate than CBT) she would have had to wait 
even longer, (many years) as few facilitators are commissioned to provide this course.  

The problem of the secondary care mental health service can be summed up as slow access, 
because it is bogged down in the bureaucracy of assessments. The solution is to create a quick 

access primary care service which trusts the patients to assess themselves appropriately. 

 
2.5 The solution – the co-creation of a quick access self referral primary care mental 
health service. 

Swindon has received national recognition as a beacon, by providing a quick access self referral 

primary care mental health service for the last 20 years. 3 years ago this was expanded to include 
the whole of Wiltshire, and one year ago to include Bristol and South Glos.  by means of 

outsourcing the service to 12 Any Qualified Providers there.  

 
The purpose of this motion is to co-create this service for the city of Brighton and Hove. 
According to public health statistics, there are 30,000 Sally's in the city who have been diagnosed 

with anxiety or depression, and are on antidepressant drugs for it. There are also at least 300 

Katy’s in the city, who are qualified complementary therapists who have been providing effective 
talking interventions for years, and who would be ready and willing to become Any Qualified 
Providers if asked.  

 
Hitherto these Katy’s have been working in the third sector for Sally’s who pay the going rate. This 

is around £25-50 per hour for one to one sessions, and £5-10 per hour for group classes and 
courses, such as yoga, pilates, meditation, etc. These talking therapies are not a quick fix, and 
Sally may need dozens of sessions before she is better.  

 



Most patients can’t afford to pay these going rates, so are excluded from treatment by their 

inability to pay. This is the cause of health inequalities, which the government has pledged to 
reduce, with all party support. 
 

2.6 How would this quick access primary care mental health service work in the city? 

It would follow the service developed for Bristol and South Glos, which is based on the Swindon 
model (see www.lift.awp.nhs.uk) .  
 

a) The Council and CCG jointly would go out to tender for Any Qualified Providers for a quick 
access primary care mental health system.  

b) The Katy’s (complementary therapists presently delivering this service in the third sector) 
would be invited to form themselves into Any Qualified Providers, and bid for and win 
contracts to provide this service in the city.  

c) Sally’s GP (or an A&E doctor) would give Sally a voucher prescription for a one to one 
consultation for 45 minutes with a Katy (a qualified wellbeing advisor) 

d) Sally would make an appointment to see Katy within 2 weeks.  
e) Katy would not assess Sally, but give her what she wants (‘somebody to talk to’)  

f) Katy would offer Sally the menu of free therapeutic courses available in the community, 

and advise her which would be most appropriate, and that she could start when she wants 
(within a month). 

g) Sally would choose the course which best addresses her problems, (such as MBCT)  and 

book it by telephone or on line. 
h) Sally would attend the course, and get the benefit from it. Most courses last between 3-8 

weeks, and would be provided in community settings close convenient to her.  

i) Sally would get what she needs, so would not keep coming back to her GP or A&E.  

j) Katy would present the used vouchers for consultations and courses provided to the 
commissioners, and be paid in arrears for them according to the contract tariff. 

k) The pressure on GPs, and A&E departments would be relieved, curing the crisis.  

 
2.7 What are the cost implications of this proposal? 

The staff responsible in NHS Swindon and Wiltshire (www.lift.awp.org.uk) claim that their mental 

health service (primary and secondary) is cheaper overall than other services (like that provided 
by SPFT) because: 

a) They treat patients in groups of up to 40 in a class, which is much more cost effective, and 

has the additional benefit that patients gain peer support from others in the class. 

b) They give patient satisfaction, so patients don’t keep coming back to GPs and A&E. 
c) They prevent most patients from getting worse, thereby avoiding most of the need for 

secondary care, which is an order of magnitude more expensive.  

d) As mentioned above, to commission this service the Council and Clinical Commissioning 
Group (CCG) would jointly need to go out to tender for Any Qualified Providers to run it 
under contract. The prospectus issued in May 2012 for Community Mental Health Support 

services could be the basis for the drafting of tender documents, so would not need much 

time or effort to draft. Accordingly, tender documents could be issued in Nov, bids received 
in January or Feb 2014, and contracts awarded in April 2014.  

e) The overall outcome would be a reduction in the costs of the NHS, as GPs would be able to 

give the Sally’s what they want, (somebody to talk to) so they would not keep coming 
back, and they would save on prescribing costs, and adverse reactions would be reduced. 

(Adverse drug reactions in England in 2011 caused a million hospitalisations) 
f) The principles of Money Following the Patient would apply to this contract, so taxpayers 

would only pay for services actually delivered to patients. This is not so in SPFT’s block 

contract, under which they get the same money, irrespective of patient satisfaction.  

g) The vouchers would have a patient satisfaction question on them for patients to sign at the 
conclusion of treatment. If patients were not satisfied, this would be recorded on the 



voucher, and the commissioners could easily monitor it, and withdraw the contract from 

providers who fail to provide adequate standards.  
 

3 Recommendation: This Board resolves to tender for this primary care mental health 

service as soon as possible. 

 
Contact details of the parties to the Mental Health Challenge 
Afiya Trust  

Tel: 020 7582 0400 
Email: info@afiya-trust.org 

Website: www. afiya-trust.org 
 
Centre for Mental Health 

Tel 020 7827 8300  

Email: contact@centreformentalhealth.org.uk  
Website: www.centreformentalhealth.org.uk 
 

Mental Health Foundation 

Tel: 020 7803 1100 
Email: info@mhf.org.uk 

Website: http://www.mentalhealth.org.uk 

 
Mental Health Helplines Partnership 
Tel: 0300 330 7777 

Email: admin@mhhp.org.uk 

Website: www.mhhp.org.uk 
 
Mental Health Providers Forum 

Tel: 020 3137 5670 
Email:info@mhpf.org.uk 

Website: www.mhpf.org.uk 

 
Mind 
Tel: 020 8519 2122 

Email: contact@mind.org.uk 

Website: www.mind.org.uk 
 

National Survivor User Network 

Tel: 0845 602 0779 
Email: info@nsun.org.uk 
Website: www.nsun.org.uk 

 

Rethink Mental Illness 
Tel: 0300 5000 927 
Email: info@rethink.org 

Website: www.rethink.org 
 

List of councils which have signed up to the Mental Health Challenge 
Islington, Lambeth, Haringey, Highgate, London, Sherborne Dorset, Leicester, Liverpool 
Basildon Essex, Durham, Solihul, Nottingham. 

 

Appendix 5 Letter of response from Dr Tom Scanlon dated 24.1.14  



Dear John, 

 
It was good to meet with you, Sue Shanks and Professor Norman Clark today to discuss these 
issues. It is clear that we share the same aims to improve mental wellbeing in the population of 

Brighton & Hove, including people who suffer from poor mental health, and to be able to offer 

local people a wide range of interventions to that end. We have made a lot of progress in recent 
years with a new wellbeing service, reducing waiting times, greater clinical and public input into 
commissioning in this area, and a range of interventions with a focus on reducing inequalities.  

 
Sue and I will ask the joint city council / CCG Mental Health and Emotional Well Being (Happiness) 

Steering Group to bring a report to the Health and Wellbeing Board on progress. We will ask that 
this includes their consideration of Open Access to Wellbeing and Mindfulness Services, in house 
activities for council and CCG staff, as well as sign up to the Time to Change Pledge. I have 

spoken to Clare Mitchison who leads on this area for us in Public Health and is a member of this 

Steering Group. I can assure you that she and the group are up to speed with the detail of this, as 
well as how well our Wellbeing Services are performing and what the anticipated further 
improvements are. 

 

As Sue and I both said at the meeting, this is quite separate from any commitment to any services 
that your organisation may wish to provide or tender for, and – as I know you fully understand – 

we will always follow due process in that respect.  

 
Thank you again for your efforts to improve mental wellbeing in Brighton & Hove. I hope you can 
see what we, and our colleagues are similarly committed and that you will be able to take some 

reassurance from any report that comes to the Health and Wellbeing Board.  

 
Yours sincerely, Tom (Dr. Tom Scanlon, Director of Public Health, Brighton & Hove City Council) 
 

Appendix 6  John’s reply dated 27.1.14 
 

Dear Tom 

Thanks for your e mailed letter of 24.1.14, responding to my requests at our meeting. I am 
pleased that you have asked Clare Mitchison to bring a report to the HWB on 11.6.14 on: 'their 
consideration of Open Access to Wellbeing and Mindfulness Services, in house activities for council 

and CCG staff, as well as sign up to the Time to Change Pledge, including how well our Wellbeing 

Services are performing and what the anticipated further improvements are.'  
 

I will be pleased to assistance her in any way I can, and hope that she will consider the proposals 

in my papers published on section 9 of www.reginaldkapp.org,  She can ring me on 417997.  
Please forward this e mail to her. 
 

I attach my draft notes of our meeting, which I have incorporated into a paper entitled ‘Curing 

the failing mental health service by commissioning more talking therapies (IAPT) 
I have included the following appendices:  

1 My letter ‘The disease of overprescribing’  published in the Argus on 23.3.13 

2 My letter entitled ‘ MENTAL HEALTH CARE IN CRISIS’  published in the Argus on 26.10.13 

3   Motion 1 as drafted by the Mental Health Challenge, which I tabled at the meeting. 
3 Motion 2 To  co-create a self referral primary care service in Brighton and Hove, 

  and Sussex which I tabled at the meeting. 

4  Your letter to me dated 24.1.14 

5 This, my reply to your letter. 



6 A new paper for Dr Tom Scanlon entitled: ‘The need to annul the contract for the 

Wellbeing service, and renegotiate it.’ dated 27.1.14. 
Please let me know by the end of the month of any errors or omissions in my notes of our 
meeting, which I will correct before I publish the document on my website as paper 9.67. 

With best wishes, Yours John 

 
Appendix 7 Paper for Dr Tom Scanlon (director of public health) ‘The need to annul 
and renegotiate the contract for the Wellbeing service’ by John Kapp 27.1.14 

 
1 The silo separation between commissioning and procuring 

Dr Tom Scanlon (director of public health, Brighton and Hove City Council) wrote in his letter 
dated 24.1.14 to me: '….this (commissioning of a report for the HWB on improving mental health 
services) is quite separate from any commitment to any services that your organisation may wish 

to provide or tender for, and – as I know you fully understand – we will always follow due process 

in that respect'.  
 
I agree. What you call ‘separation’  confirms what I said at the meeting, namely that there is a 

disconnect, also known as ‘silos’, which separate public services (such as the CCG and the 

Council), and also within parts of the CCG, such as commissioning and procuring. Ministers are 
trying to integrate these through pooled budgets. The separation that you refer to is within the 

CCG, and is the silo between theory (the intentions of commissioners) and practice (the  

procurement of contracts to provide treatments for patients, by what you rightly call ‘due process’.  
 
This silo separation between these two parts of the CCG is the ‘catch 22 circle’ which I referred to 

at the meeting.  GPs (in one silo) don’t prescribe talking therapies because of long waiting times, 

so Anna McDevitt (in another silo) sees no demand for them, so does not buy more provision. GPs 
can therefore only prescribe drugs, which cause side effects so patients come back in a revolving 
door, clogging surgeries and A&E.  

 
2 Commissioning good intentions is not enough – we also need plans 

The CCG published their intentions for 2014-16 last December, and have been holding public 

consultation meetings about them. I attended one on 13.12.13, and wrote to Christa Beesely, and 
Geraldine Hoban that they are just rhetoric, good intentions in theory (silo) only. What is missing 
is specific plans for the 'due process’ of tendering for contracts to cure this failing mental health 

service by mass-commissioning and mass-providing talking therapies for the 30,000 depressed 

patients in the city. The procurement department is in another silo. The staff in each silo live in an 
ivory tower of their own, and don’t talk to each other. This is the root cause of the crisis, not just 

in the city, but everywhere except a few enlightened places, such as Swindon, Wiltshire, Torbay. 

Enfield and the 3 boroughs in London, as I learned at a conference on the Better Care Fund at the 
Kings Fund on 15.1.14. 
 

A year ago I made a similar complaint about the lack of commissioning  plans, which got no 
response, so I wrote a freedom of information request about it. I eventually got an answer on 
18.3.13 from Anne Foster (commissioner for mental health): ‘We have no plans to procure 
additional complementary therapy services at this stage.’ This was presumably because the 

Wellbeing contract was let in July 2012 for 3 or 5 years, so cannot be scrutinised or changed until 
2015 or 2017. 

 
I raised objection to that omission, and called for the contract to be scrutinised and amended, 
(thus breaking down the walls of the silos) in many e mails and papers. I also said this publicly on 

11.9.13  in my 3 minute presentation to the HWB, when I called for Anne Foster’s negative policy 

to be changed to: ‘The CCG are considering Mr Kapp’s proposal to mass-commission the 



mindfulness course to enable GPs to prescribe it as easily as Prozac, and will report back to the 

next meeting of the HWBB on 27.11.13.’   
 
The chairman Cllr Rob Jarrett, smilingly rejected my request, concluding: ‘no, I don’t think we 

should ask them to do that,’ and recommended that my presentation be noted, rather than acted 

upon. All present, including Xavier Nalletamby, and Geraldine Hoban, nodded that decision 
through without comment, which I subsequently called a ‘shameful decision’, which Cllr sue 
Shanks acknowledged.  

 
To me this looks like a conspiracy to preserve the silo walls between commissioning and 

procurement in the CCG, and  between the CCG and the HWB/ Council. In doing this, the HWB 
thwarted both the spirit and the letter of the Health and Social Care Act 2012, the intention of 
which is to create a patient-centred (rather than a provider-centred) NHS by demolishing those 

silo walls, and getting the staff to work together in partnership.  

   
3 Better outcomes for patients require better contracts with providers 
As I said at the meeting, I represent 30,000 mental health patients who have a statutory right to 

a mindfulness course under the NHS Constitution, as it is clinically indicated and appropriate for all 

of them through their diagnosis. Most GPs would offer those patients a prescription for a course, if 
contracts were in place to provide them within a few weeks of referral, if only to give their 

heartsink patients something to distract them, and stop them coming back to their surgeries every 

week (what I call the revolving door). 
  
However, GPs cannot do this as the procurement department have failed to even publish plans to 

implement the ‘due process’ of tendering and contracting adequate provision within short waiting 

time. This failure prevents GPs from honouring their patients’ statutory rights, so both they, and 
the CCG  are breaking the law. This is a cause of stress on GPs which is entirely unwarranted, 
and contributes to their high rate of burn out.  As I have warned the CCG (and the PCT) many 

times, they risk being taken to judicial review without a legal leg to stand on, as Sir Michael 
Rawlin, chairman of NICE, warned on 2.8.12.  

 

To stop breaking the law, the CCG must break down the separation (disconnect) silo wall between 
commissioning intentions, and contract procurement. My impression is that the procurement 
department is a ‘sacred cow’, which has always been off limits of scrutiny. The contracts it guards 

are archaic, known in the trade as ‘let and forget’, and protected by gagging clauses threatening 

dire consequences to anyone who lets the cat out of the bag, (as I am doing) like medieval spells. 
I have been asking to be given access to these contracts for years, and have always been fobbed 

off. (see paper 9.66, ‘Crisis? What crisis?’)  

 
4 The problems with the contract for the Wellbeing service 
Anna McDevitt (commissioner for mental health) did her best to get me sight of the Wellbeing and 

the SPFT contracts, but the high priests of the legal team fobbed both of us off, by referring me to 

the NHS standard contracts, which includes over 100 different downloads from which I could take 
my pick. Zoe Nicholson and Anna have both written to me that there are no gagging clauses in 
the Wellbeing contract, but I don’t believe them, because when I bid for the Community Mental 

Health Support contract in July 2012, (at about the same time as the Wellbeing and SPFT 
contracts were let) there were 53 pages of non-disclosure (gagging) pages in my tender 

documents.  
 
Were the Wellbeing and SPFT contracts different to the Community Mental Health Support one?  

If so, why? I asked whether Helen Curr had a copy of the Wellbeing contract she manages? She 

said: ‘no,’ which seems odd to me, as how can she know that she is honouring for what she is 
contracted? I have been to her office at 177 Preston Rd, and she, and everybody I met seemed 



lost, absent minded, or off sick. This was the opposite of the office of LIFT in Swindon, where 

staff were right on top of their job, and sickness and burnout is rare. Our Wellbeing service cannot 
even look after its own staff, let alone its patients, and its contract looks like a can of worms, 
which is not fit for purpose. 

 

The contract is clearly failing to create the desired better outcomes for patients and staff, so 
should be annulled and relet or renegotiated. My impression is that it is one of the old fashioned 
‘block contracts’ which the government have been trying to abolish since the Local Government 

Act 2008.  
 

It seems to be what is called a ‘process’ contract. This is concerned only with the process of 
service delivery, such as the provision of Millview hospital building, and its staffing establishment. 
What is also required is an ‘outcomes contract’ in which the desired outcomes of better mental 

health for both patients and staff are specified and incentivised in a measured way. Lisa Rodrigues 

article in the Argus (23.10.13) shows that the SPFT contract is doing the opposite, namely 
frustrating both patients and staff, so should be annulled. 
 

The voucher scheme which I have proposed through SECTCo would be through an ‘outcomes’ 

contract. SECTCo would be one of many Any Qualified Providers (AQPs) contracted to provide say 
200 mindfulness courses pa at a tariff price of £400 per patient taught, and paid by results on the 

actual number of people who came through the classroom door. This would incentivise us to make 

our courses attractive to patients, so that we pass the friends and family test, and expand our 
business.  
 

5 Conclusion – liberate the CCG and Council staff to deliver what they are paid for 

I hope that I have persuaded you, as director of public health, backed by the HWB the Council, 
and ministers, that you have both the responsibility and the legal authority to break down the silo 
wall between the CCG and the Council, and the silo wall between the commissioners and the 

procurement department of the CCG. The staff will then all be able to talk freely to each other, 
and all work together in partnership to cure the crisis. This would liberate the city’s NHS, as 

Andrew Lansley intended when he wrote the white paper: ‘Liberating the NHS’, published in July 

2010. 
 
I hope that you will oversee the annulling and renegotiating of the Wellbeing and SPFT contracts,  

and kick-start the due process of tendering for the mass-provision of mindfulness and other 

courses. I wish you well in that endeavour, and pledge my support. 
 

Best wishes Yours John                                                                  12 pages, 6,828  words 


