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1 Context - Better Care Fund (BCF) application 
Rachel (aged 64) and Dave (aged 40) are mentioned on pages 22 and 23 in Brighton and Hove’s 
Better Care Fund (BCF) application focussed on isolated frailty and addicted homelessness case 
studies respectively. This 60 page document was taken as an addendum at the meeting of the 
Health and Wellbeing Board on 9.9.14, and accepted as their BCF application for £19,660,000 
(nearly £20 million) for the next financial year from 1.4.15 to 31.3.16. 
 
The government’s purpose of the BCF is to allocate £3.8 bn pa nationally to trial innovative new 
ways of providing Quality Innovation Prevention and Productivity (QIPP) services to the most frail 
and challenged citizens in England. It’s aim is to reduce social isolation, and support people to 
keep well, be independent, and manage their own care, by co-commissioning the community and 
voluntary sector to provide them with social activities which improve their health outcomes and 
reduce their demand for public services. 
 
I founded the Social Enterprise Complementary Therapy Company (SECTCo) in 2010 to provide 
NICE recommended Mindfulness Based Cognitive Therapy (MBCT) 8 week courses and other 
meditations in Hove. To date, we have treated hundreds of frail and challenged people like Rachel 
and Dave for donations. We have the support of our local GPs Susie Rockwell (Portslade Health 
Centre) and Duncan Wells (Wish Park  surgeries) who both wrote to me on 6.8.14 that they ‘would 
be very happy to refer patients if they get written approval from the CCG’. I forwarded this to Dr 
Geraldine Hoban, who replied on 8.8.14: ‘we have no current plans to reprocure our service 
offering psychological therapies including MBCT at the present time, but we will keep this under 
constant review.’  
 
I note on p17 of the BCF application that you are testing out a Multi Disciplinary Team (MDT) 
model a cluster of 3 practices in Hove (Wish Park, Sackville Rd, and Central Hove) We are willing 
to participate in this. Dr Christa Beesley suggested to me in July that we run a pilot, so we 
submitted a bid to her on 19.9.14, (reproduced in appendix 1) to provide MBCT courses and other 



meditations at our meditation centre at 3, Boundary Rd, Hove BN3 4EH on GP prescription 
voucher.  
 
I also wrote a paper a 36 page paper dated 28.8.14: ‘How the Wellbeing Strategy should cure the 
primary care crisis by acknowledging the elephant in the room (medication) by allowing GPs to 
prescribe mindfulness courses’ (see paper 9.78 of the above website) It was taken by the 
Wellbeing Steering Group on 2.9.14, and its chairman Paula Murray (deputy chief executive of the 
council) replied: ‘We did discuss the paper and do feel that we are covering the provision as much 
as resources will allow’. I had a half hour telephone conversation with her on 22.9.14, and  
explained that the cost of these courses should be taken from the prescribing budget, and 
promising to write this paper.   
 
2 Summary of our constructive criticisms of the addendum, which does not meet the 
QIPP outcomes.  
 
The government’s BCF criteria are that the application should meet the Quality, Innovation, 
Prevention and Productivity (QIPP) standards. Although the application addendum has excellent 
intentions, the apparent impact is just more of the same provider-centred treatments under 
business as usual, This is mostly antidepressant drugs, which do not even claim to cure mental 
sickness, and which NICE guidelines say should not be prescribed for mild to moderate 
depression. Nevertheless, there are 31,044 depressed patients on them continuously in the city, 
and they have not worked in the past, so cannot reasonably be expected to work in the future for 
Rachel, Dave or the others.  
 
We note on page 4 that the previous version of the application (dated Feb 2014) needed to 
provide ‘more evidence of sufficient provider engagement…’. Accordingly the CCG staged a 
consultation meeting with providers on 28.8.14. However, apparently only existing providers were 
considered eligible to be consulted, as SECTCo was not invited to attend,  
 
This exclusion of potential new providers misses the whole point of the government’s BCF 
initiative, and explains why there is so little innovation in the application.  The CCG cannot pretend 
that they are not aware of SECTCo, as I have been meeting their leaders for more 5 years, and 
have written scores of papers in response to their public consultations, as published on section 9 
of www.reginadkapp.org.  Despite the legal requirement for patient and public involvement, and 
the rhetoric in every CCG and Council document, they have never engaged properly with me on 
these papers, but ignored them, as if I and SECTCo did not exist.  
 
This is because they and their existing providers ‘ (Sussex Partnership Foundation Trust - SPFT)  
are provider centred, under performance based contracts, wherease the government is requiring 
a culture change to make them patient centred. The waiting times from GP referral to treatment 
average 5- 6 months, unless you are suicidal . Neither commissioners nor providers can think 
outside the box of the medical model of drug based treatments, and  secondary assessment, 
which keeps the patient waiting un-necessarily for months, and adds no value. The reasons for 
this are described more fully in paragraph   8  below.  
 
3 Summary of how SECTCo’s proposal meet the QIPP outcomes 
We have treated hundreds of people like Rachel and Dave holistically (patient-centred) at our 
meditation centre in Hove over the last 4 years, and had remarkable success in transforming their 
lives, (as described in appendix 1 of paper 9.78 ‘How the Wellbeing Strategy should cure the 
primary care crisis by acknowledging the elephant in the room (medication) by allowing GPs to 
prescribe mindfulness meditation courses’)  
 
Our interventions meet all of the requirements of the Council’s Health and Wellbeing Strategy, as 
set out in appendices 3 and 4. What NHS Choices says about stress reduction through 
mindfulness is reproduced  from the internet as appendix 5.  Our treatments are true ‘primary’ 



care, as we do not assess, screen, vet or judge anyone who comes to our meditation centre, but 
accept them without question, as complementary therapists usually do for clients who pay them 
directly.  
 
The only difference between our present participants who self-refer, and pay us donations, would 
be that we would be paid from the public purse, enabling us to expand our scope. The GP would 
of course have to assess the patient to check that our meditation intervention is clinically 
appropriate. If it is, and the patient wishes to access the treatment, the GP would sign a 
prescription voucher and give it to the patient.  The patient would bring the voucher to us, thereby 
accepting the referral. We would treat them, and claim the tariff price retrospectively from the 
CCG, which would be paid out of the GP’s prescribing budget.  This procedure is more fully 
explained in other papers on our above mentioned website. 
 
Unlike SPFT’s interventions, ours are patient-centred, and we offer start of treatment with 
supporting meditations within 2 days of the patient presenting to us. We guarantee to start a 
MBCT course  for them within 4 weeks. Furthermore, we offer each patient referred to us on a 10 
week prescription  up to 75 hours of meditation practice and tuition in how to better look after 
themselves. Many people may need to repeat this 10 week programme several times before they 
are healed, taking perhaps 6 months to a year until they are back to work. 
 
This paper supports SECTCo’s bid (see appendix 1) by showing how our proposal meets all the all 
the QIPP standards, being an innovative new way of outcome based contracting with the third 
sector which incentivises better outcomes. We illustrate below how these interventions provide 
effective healing of Rachel and Dave, on a tariff price for MBCT courses of £400 for 25 hours 
tuition (£16 per hour), and about £10 per hour for supporting meditations.  
 
We have shown in paper 9.76 on www.reginaldkapp.org titled: ‘ 47 meditation centres for heartsink 
patients at half the drugs budget’ that every £1 invested in our proposed programme would save at 
least £7 pa in public sector costs, by reducing prescribing, adverse drug reactions, 
hospitalisations, benefit claims and brushes with the criminal justice system. It could also cure the 
crisis in primary care by giving GPs back their birth right as teachers (‘Doctor’ comes from 
‘doctare’ to teach) 
 
4 Recommendations. 
We recommend commissioners to: 

a) Engage properly with SECTCo, by visiting our meditation centre at 3, Boundary Rd Hove 
BN3 4EH (near Kingsway coast road) see what we are doing, and meet some of our 
participants, as Dr Tom Scanlon (director of public health) did for an hour on 5.8.14. 
  

b)  Ask that the application for the BCF is amended to include our proposal, as set out in 
paragraph. 
 

c) Negotiate and award a contract to SECTCo based on our bid dated 19.9.14. 
 
5 What can SECTCo do for Rachel? 
As reproduced in appendix 2, Rachel is isolated, fearful, and agrophobic, in extra care housing. In 
the CCG’s application the only new initiative is a website ‘It’s Local Actually’, We believe that she 
is unlikely to be able access it, if she did, she would probably not be able to change her behaviour 
for the better as a result. This lack of innovative treatments misses the entire point of the BCF 
application, which is to help Rachel to get better, and use less public services. 
 
Rachel’s GP probably considers her a ‘heartsink’ patient when she attends his surgery for repeat 
prescriptions. This is because his heart sinks when he sees her, as he knows that there is nothing 
he can do for her which will make her better. He probably gets so many Rachels that he wants to 
retire early, and join the others who are ‘leaving the profession in droves’. 



 
Rachel needs to be provided with a more supportive community of similar people, where she can 
safely socialise, and recover a purpose in living. Under our proposal (for which we have bid) her 
GP could offer her a prescription for a 10 week MBCT course and supporting meditations at our 
meditation centre at 3, Boundary Rd, Hove. There she would be provided with at least 2.5 hours 
per week for 10 weeks (25 hours tuition) for £400, and up to 75 hours for £1,000 if she attends for 
a whole day per week from 8am to 5 pm. She probably needs at least that much support to feel 
safe enough to make friends, and recover her self esteem and change her behaviour 
 
Rehabilitation and recovery from mental sickness is a slow process, which people have to take at 
their own pace, and cannot be hurried (as SPFT interventions limiting patients to say 6 CBT 
sessions tend to do). Many of our participants have needed to repeat the MBCT course several 
times, which we are happy to provide. They also need to attend our supporting meditations 
(dynamic 8-9am, kundalini 12-1pm, and family constellations 2-5pm). These empower everybody  
to acquire more positive attitudes, leading to healing and curing their conditions. Details are given 
in case histories in appendix 1 of paper 9.78. 
 
6 What  can SECTCo do for Dave? 
As reproduced in appendix 2, Dave is alcoholic, homeless, and can’t keep appointments. He has 
lost all trust in public services, so is very difficult to help. He comes from a broken home, with 
absent, addicted father and mother, so his initial conditioning is dysfunctional. He needs much 
support for years to become functional. 
 
The application offers Dave to be ‘comprehensively assessed’ but this is useless as he can’t keep 
appointments. It also says: ‘a holistic care plan will be co-produced and shared with Dave’. This is 
a good idea, but there is nothing innovative or new in it. It probably involves giving him 
prescriptions for methadone, with which he may have become more addicted than before, making 
him sceptical of any help offered. 
 
At our meditation centre, we have received a few homeless people, such as Roger (not his real 
name) His story (which he would tell anyone) was that at the age of 4, he had witnessed the death 
of his mother by the hand of his father stabbing her 40 times. He and his brother aged 7 were 
taken into care, and adopted by foster parents. He adopted mother died 17 years ago when he 
went to pieces and became homeless. 
 
One of our therapists befriended him, and asked me last November (when snow was forecast) 
whether he could sleep in our shop. I met him, and trusted him with a key. He slept there until 
March, when he had a hip replacement. We invited him to join in our meditations, which he 
declined, except for one afternoon in January when he barged in drunk in the middle of one of my 
family constellation groups. 
 
This intrusion happened to be fortuitous, as there were only women present, and I wanted a man 
to represent the father of a client who had not seen her father since she was 2, and who was said 
to be alcoholic and homeless. Roger played the part brilliantly, effing and blinding and generally 
misbehaving. When her session ended, I asked Roger if he wanted to be a client, and he said he 
had a daughter in Florida aged 23, who is a lawyer earning $150k pa. The previous client agreed 
to play his daughter, and they ended hugging each other in tears, which I think was a 
breakthrough for Roger. He has been housed by the Council since March, has attended rehab, 
and was seen at a Narcotics Annonymous (NA) meeting in early Sept. 
  
The first requirement of homeless people is to get good nights’ sleep, free from the fear of being 
robbed, mugged and raped. We were able to provide this for Roger and others who we allowed to 
sleep in our premises. They have also been supported by other participants who were once 
addicts or homeless, so accept them, and helped them to heal and cure their dysfunctional 



habitual patterns of behaviour. This enabled them to improve over months or years, and some of 
them have now become SECTCo staff leading our meditations, and directors of our board.  
 
7 SECTCo’s board of directors 
All our directors live in the city.  We are clinically led, as most are former participants who have 
recovered, and now facilitate our meditations. They therefore understand first hand how the 
Rachels and Daves feel, and know how to talk to them, and help their recovery. 
 

 
 
Our chairman is Prof Norman Clark, who holds the chair of innovation at the Open University, and 
whose wife Brenda is a psychotherapist. Our deputy chairman is Joshua Kitek who has struggled 
with addiction since a teenager, but has overcome it, and now leads dynamic meditation every 
day. Our clinical director is Helen Johnson, who is a qualified hypnotherapist, and facilitates MBCT 
courses for us in Kemptown. Our finance director is Anne Pether, who worked for a bank for 20 
years before becoming a complementary therapist. Our sound therapist is Allie Godfrey who has 
recently (June) recovered from her conditions. Our webmaster and social media director is 
Anthony Coyne, who has been facilitating MBCT courses since April. Our homeless director is 
John Hadman, who is a volunteer with All Saints and other churches,  providing free meals for 
homeless people. Steven Hendry used to volunteer with Brighton Housing Trust. I am company 
secretary, and many of my family members are or were doctors. 
 
8 SPFT mindfulness facilitators 
I have been mixing with SPFT’s mindfulness facilitators since 2005 when I joined Brenda Robert’s 
Mindfulness Interest Network, which met bimonthly, and was open to anyone interested. Brenda 
resigned in 2007, and I took over from Fergal Jones as secretary. I kept it going until 2011, when it 
folded for lack of a SPFT chairman. I have been a member of SPFT since 2010, and attend many 
meetings, such as the AGM, and training days for MBCT facilitators. 
 
The latest meeting of the Sussex Mindfulness Centre was held last Friday, 19.9.14. We heard 
from Chris Cullen about the mindfulness courses that he has been running at the Houses of 



Parliament since 2013, and the new All Party Parliamentary Group on Mindfulness. This is seeking 
to introduce mindful approaches into the PHSE curriculum in schools, and throughout the NHS. 
This shows that mindfulness is not just a clinical intervention, so facilitators do not need to be 
clinically qualified.  There are hundreds of thousands of teachers, and hundreds of thousands of 
NHS staff who need to be taught mindfulness. 
 
However, the only people commissioning mindfulness are the CCG, and they only pay SPFT 
enough to train 6 facilitators every 2 years. Other can take the 2 year training if they can pay the 
£5k cost out of their own pocket. There is no guarantee of a job facilitating MBCT courses after 
you are qualified. There is a lot to sort out in getting  them recognised as Allied Health 
Professionals, and I told the officer responsible for facilitator training (Robert Marx) that I would 
like to work more closely with him in training facilitators. 
 
9 Conclusion – please support this initiative 
Please do as we recommend in paragraph 4 above. We are willing to negotiate any scale of 
involvement, from a few courses pa for say 30 patients, costing £12,000pa, to a city wide scheme, 
costing the whole BCF sum of £20 mpa, which would mean establishing meditation centres for 
each GP surgery treating all 30,000 depressed patients.  
 

Appendix 1 SECTCo’s bid  for a pilot outcome based 
contract under the Better Care Fund  

 
1 Parties to this new and innovative contract terms and conditions 
This offer is made by Social Enterprise Complementary Therapy Company (SECTCo) (hereafter 
called ‘the provider’) to Brighton and Hove Health and Wellbeing Board (HWB) and Clinical 
Commissioning Group (CCG) (hereafter called ‘the commissioner’)  
 
2 SECTCo offers to provide NICE recommended Mindfulness Based Cognitive Therapy (MBCT) 
courses once per week for 10 weeks, totalling 25 hours tuition, together with supporting 
meditations totalling 50 hours tuition, to all patients referred to us by GP prescription voucher 
without assessment from the operative date of the contract (proposed 1.1.15) within the access 
standards given in the following table, specifying the maximum number of days that the patient 
might have to wait for the intervention from their referral to us.  
 
3 Table of proposed tariff prices per patient treated satisfactorily (see paragraph 3 below for 
definition of ‘satisfactory’)  
 
 

Intervention Total hours of tuition provided per 
course 

Access standard,  Price in £ 
per patient 

 

MBCT course 25 from 930-12am, and 7-930pm Within 4 weeks £400  

Sandwich 
meditations 

20 hours dynamic 8-9am, and kundalini 
12-1 and 530-630pm 

Within 2 days £200  

Family 
constellation  

30 hours from 2-5pm Within 1 week £400  

Enhanced 
sandwich 

75 hours from 8am to 5 pm, with 1.5 hours 
per day (15 hours per course) refreshment 
breaks 

 £1,000  

 
 
4 Payment by results would be claimed in arrears by SECTCo submitting the used voucher 
to the CCG after the end of the 10 week course intervention. ‘Satisfactorily’ means that the patient 



has signed the voucher saying that they were satisfied with the course, and that they would wish 
their friends and family to be treated as they were. 
 
5 Venue for the courses will be 3, Boundary Rd, Hove BN3 4EH, and such other venues as 
agreed by the parties from time to time.  
 
6 Termination This contract may be terminated by either party giving the other party 6 months 
notice in writing. 
 
7 Novel terms and conditions. This contract is for no fixed term, and confers no monopoly 
status on the provider. The commissioner reserves the right to contract with such other providers 
as it sees fit, who may be in competition with the provider engaged under this contract for 
patients on GP referral.  
 
8 SECTCo agrees to comply with other conditions as stated in SECTCo’s brochure for 
commissioners set out in paper 9.68 dated 10.2.14. The proposed voucher prescription form is 
shown below.  
 
9 Agreement. The parties sign agreement to this contract on …………………………………………..date 
 

Party Name of representative Signature 

For commissioners CCG   

For provider SECTCo   

 

VOUCHER FOR A NICE-RECOMMENDED 
MINDFULNESS BASED COGNITIVE THERAPY 
(MBCT) COURSE FROM SECTCO (in accordance with SECTCo 

literature, see www.sectco.org.uk, and section 9 of www.reginaldkapp.org) 
 
The contractor promises to pay the provider bearer on demand the price of this prescription 
voucher according to the tariff agreed under contract    …………….…………. dated 
……………………………….. 
For doctor’s use (or participant, if self-referring) 
This voucher is prescribed by……………………………………………..(doctor, or participant) 
For………………………………………………….(patient, or participant) on…………………………..(date) 
For the following Mindfulness Based Cognitive Therapy (MBCT) 10 week course: 
 
A Standard MBCT course of 2.5 hours per week (25 hours total) from 0930-1200.  
 
B Sandwich MBCT course of 5 hours per week (50 hours total) from 0800-1300 
 
C Enhanced sandwich MBCT course of 9 hours per week (90 hours total) from 0800-1700 
 
(doctor or participant to tick appropriate box or delete what does not apply) 
 
Patient (participant) to sign their satisfaction with the course 
 
I am very satisfied  / satisfied  /  unsatisfied  with the course I attended. 
I would  /  would not  want my friends or family to be treated as I was  
(patient (participant) to delete what does not apply and sign  
 



Signed………………………………Name……………………………………………on……....……………………..(date 
 
Patient/participant’s address…………………………………………………………………………………………………… 
 
Phone number………………………………………….E mail Address…………………………………………………. 
 
For contractor SECTCo’s  use.  
The above course reference number…………………………………………………………      was provided 
 
 by………………………………………………………………………(facilitator) of……………………………………… 
 
at………………………………………………..venue from ………………………… to………………………. (dates) 
 
This voucher number…………………………………………………………………was sent to commissioners  
 
(contractor) on……………………………………………..date, and payment of the facilitation fee was sent  
 
on………………………..                                                                       
 
 
 
 
 
 
Reverse side for patient (participant) to contact the facilitators named below to check 
availability of courses offered, and to book to attend a taster day. 
List of registered facilitators with whom this voucher may be exchanged for the 
course specified.  

Cs 
no 

Facilitator Centre Address Phone website E mail 

       

1 John 
Kapp 

Therapy 
Centre 

3, Boundary Rd 
Hove BN3 4EH 

417997 www.reginald
kapp.org 

johnkapp@btinternet.c
om 

2 Anthony 
Coyne 

Alala 38, Baker St, 
Brighton 

07879 
682203 

 Anthonycoyle9@gmail.
com 

3 Helen 
Johnson 

Rock 
pub 

Kemptown 07711 
306695 

 hcjohnson@live.co.uk 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 



Issued by Social Enterprise Complementary Therapy Company (SECTCo) Company secretary John 
Kapp, 22, Saxon Rd Hove BN3 4LE 01273 417997 johnkapp@btinternet.com, www.sectco.org 
28.9.14 
 
 
 

Appendix 2 Extract from Addendum report to HWB 
on 9.9.14 which is the CCG’s application to the 
Better Care Fund (BCF) 
 
Pages 22, 23. ‘b) What difference will this make to patient and service user outcomes? 
Case Studies 
The impact that we expect our plans to have on people are outlined in two case studies -one 
focused on frailty and the other on homeless. 
Rachel - a 64 year old woman living in extra care housing 

• I am supported to stay well: Rachel will have access to coordinated community based 
services and activities to support her to maintain good physical and mental health. There 
is an emphasis on prevention and proactive care in the community. This will mean she is 
less isolated, and her quality of life will improve. Rachel will also receive better 
information about how to stay well – Locally Brighton and Hove has implemented a 
website called ‘It’s Local Actually’ that provides information on thousands of local 
services, clubs, activities that are close to where the citizen lives. The main emphasis is 
reducing social isolation and encourages the use of social activities. 
• • • • I am encouraged to maintain my independence: Rachel would be offered a period of 
intensive, reabling homecare and identify suitable Telecare and other equipment and work 
with her to get used to a new way of managing her personal care. Rachel will be 
encouraged to self-manage. This will build her confidence and improve her level of 
independence. 
•    The care is built around me: Rachel will have a named GP and a Care Co-ordinator who 
will co-produce a care plan and co-ordinate all aspects of care and support with her. A 
single care record will be used by professionals and care workers who are involved in her 
care to ensure Rachel only ever has to tell her story once. There will be continuity of care 
and support seven days a week. 
• My health conditions are under control: Rachel will be provided with simple devices 
(Telehealth/ Telecare) and support to allow her to self-manage on a daily basis. 
• I am supported in a timely way when my needs change: The Care Co-ordinator will proactively 
ensure that services are in place that can be flexible to respond swiftly to Rachel’s 
changing (e.g. if she has a fall). The responsive service will be available 7 days a week. If 
Rachel does need to go to hospital and be admitted for suitable treatment, the hospital will 
be aware of the community services supporting her, aware of her care plan, and who to 
coordinate her care with. While in hospital, Rachel will continue to be encouraged to selfmanage 
where possible, her rehabilitation and reablement will be proactive and the 
system will support her discharge when the time is right (even if this is at a weekend) so 
that she is not delayed in returning home with the support required. With the right level of 
proactive rehabilitation and reablement we will prevent Rachel from requiring long term 
on-going care including residential care. 
As a result of these changes Rachel feels more supported to stay healthy and well and confident 
in the care she is receiving in her community and home. Her condition is better managed and her 
reliance on hospital services including the A&E department is significantly reduced. If she does 
require a stay in hospital she will be supported to regain her independence and discharged as 
soon as they she is ready to leave with continuity of care managed through the “Care Coordinator”. 
The second case study is Dave’s story which was discussed at a Homeless workshop on 11 July 
2014 
Dave – Now 
Dave is a 40 year old man with drug and alcohol issues, he has been living in Brighton for the 
past three and a half years. During this time he initially sofa surfed with friends but most of these 



friendships broke down and Dave ended up homeless and rough sleeping. 
He has been in and out of several homeless hostels. 
During the past 18 months his alcohol and substance misuse has steadily increased, he 
disengages from services during periods of heavy drinking. He says he drinks to manage the pain 
he has as a result of previous falls. When under the influence he frequently exhibits antisocial/ 
aggressive behaviour. He often presents as being in low mood, he has talked about not 
being able to go on with things the way they are. He spends much of his time on the street, 
drinking with members of the street community or begging. 
Dave is known to agencies and has had some engagement with a number of them though this 
has not been sustained. He is registered with a GP but has not managed to get to any of the 
appointments made for him. He often presents as unwell in the evening, when he is most heavily 
intoxicated. 
He very often ends up at A&E, either when he falls over, or has fits when street drinking. 
Sometimes hostel staff need to contact emergency services in the evening when he is very 
unwell. He's recently been in hospital for 4 days with suspected head injury, but discharged 
himself as soon as he was able to walk about. 
Dave – The Future 
Dave's health and care needs will be better met as a result of person-centred, and integrated 
assessment and care planning. 
• Dave’s individual health and care needs will be comprehensively assessed by the 
specialist MDT taking into account and building on his personal strengths. 
• A holistic care plan will be co- produced and shared with Dave. Opportunities for care 
to be purchased via a personal health and care budget will be explored within the care 
planning process 
• A care co-ordinator will ensure that Dave’s care is co-ordinated and streamlined and that 
Dave is supported within this process remains well informed and in control of his care. 
• Dave will find it easier to access support due to the increased responsiveness and 
flexibility of services in terms of where services will be delivered such as greater in 
reach to hostels and the increased hours services will be available. 
• With greater integration and clear agreed pathways between services, any barriers to 
access will be reduced. Services will recognise the windows of opportunity in Dave’s 
journey and will respond quickly to encourage and maintain Dave’s’ engagement with 
the appropriate treatment and support, and will reduce Dave’s reliance on unplanned 
and emergency services. 
 

Appendix 3 Happiness: Brighton and Hove Mental 
Health and Wellbeing Strategy 
Reproduced from the paper to the CCG Board meeting on 23.9.14 
 
Executive summary  
Happiness: Brighton and Hove Mental Health and Wellbeing Strategy is a joint CCG/BHCC 
strategy that describes what the city is going to do to support people to look after their mental 
wellbeing  and some of the changes that are going to be made to support people with mental ill 
health. For the first time, it brings together our plans around health promotion as well as support 
and services for adults and children. 
 
Background 
The rationale  

Mental ill-health is very common: one in four people experiences a mental health problem at some 
point in their lives. 

For many years, Brighton & Hove has had higher rates of mental illness than the national average. 
At the start of the strategy: 

• the city had higher than  average prevalence of severe mental illness 

• the city had higher than average rates of depression  



• rates of hospital admission following self-harm were around double the national rate, and 
rising for young people. 

• suicide rates have also been higher than average for many years.  

 

Emotional wellbeing was measured nationally for the first time by the government in 2012, giving 
us robust comparative data. Brighton & Hove residents reported slightly higher than average levels 
of emotional wellbeing in the first survey published in July 2012.  The government’s national 
strategy for mental health No Health without Mental Health gave a strong message about the 
importance of mental health, including ‘parity of esteem’ between the importance of physical and 
mental health. 

 

The development of a joint BHCC /CCG mental health and wellbeing strategy was identified as 
one of the priorities of the Health and Wellbeing Board.   

 
The strategy 
Over the last year, the council and CCG have worked together on the development of Happiness: 
Brighton & Hove Mental Health and Wellbeing Strategy. This document was presented to the July 
29 meeting of the Health & Wellbeing Board.  The strategy takes an all-round approach covering 
prevention of mental ill health, and promotion of happiness and wellbeing, as well as the 
development of services that are specifically shaped and commissioned for mental health.  It is for 
children and adults. The strategy has looked to innovative ways of bringing together resources, 
ideas and support for improving the happiness of our residents, including arts and culture, 
gardening, cooking and eating, sports and walking and workplace health.  A network of Happiness 
Champions and an innovation fund will help to support this work.  
 
The strategy includes a 1 year action plan that will be monitored by an overarching steering group 
and a formal progress report will be presented to the Health and Wellbeing Board next summer. 

 
Some of the key actions included in the action plan are 
 

• to continue to further promote the integration of physical and mental health  
• to support GPs to be able to offer alternatives to medical treatment for people who need 

support to improve their emotional resilience 
• to continue to raise awareness of mental health and the importance of looking after your 

mental wellbeing 
• to work with employers to enable them to better support staff members  
• to improve the transition for children and young people whose needs span children’s and 

adults services  
 

Conclusion 
The Strategy supports and reinforces the city’s commitment to improving the mental health and 
wellbeing of its residents. Through joint BHCC/CCG working and by working with key  partners 
such as the voluntary sector, service providers the arts sector and employers, we will be taking a 
holistic approach to improving the mental health and wellbeing of the people of Brighton and Hove  
 
Recommendation 
The Governing Body is recommended to approve, Happiness: Brighton and Hove Mental Health 
and Wellbeing Strategy.  
 
Report date  1 September 2014 
Sponsor name Geraldine Hoban 

 



Appendix 4 Extract from a CCG/Council document 
‘Keeping People Well  
Extracted by John Kapp (with his emphasis) showing how SECTCo offers NICE-recommended 
Mindfulness Based Cognitive Therapy (MBCT) 10 week courses of 2.5 hours per week, plus 
additional meditations from 8am to 5pm at our meditation centre at 3, Boundary Rd Hove 
BN3 4EH (near Kingsway coast road).  
 
‘The recent Commissioning Prospectus (aimed at community & voluntary sector organisations)  
had a range of outcomes to ensure that service providers in the community & voluntary 
sector positively promote healthier behaviours and lifestyles.  
 
Adult Social Care, Public Health and the CCG worked with providers across the city to support 
people to make and maintain positive lifestyle behaviour changes by either offering 
healthy lifestyle information or signposting as appropriate.  
 
The outcomes identified in the Commissioning Prospectus (2013) for older people’s activities  
were:  
• Supporting people to be as independent as possible; 
• Reducing social isolation; and 
• People remain healthy & well for as long as possible. 
From April 2014 older people community and voluntary social activities have been commissioned  
in locality or activity hub areas across the city. There are three activity hubs – east, west and  
north central. Each activity hub will have a mix of services that include community based 
groups, befriending services and building based day services. 
In addition to the work in local areas there are a number of initiatives that will support the focus  
on preventive services:  
• Work with the community & voluntary sector to proactively support them to attract 
and alternative funding opportunities (e.g. Brighton and Hove are through to the second 
round of the Big Lottery Ageing  Better bid); 
• Increased support for carers through jointly commissioned support services, better  
information for carers, greater identification within community services and increasing  
carers assessments; 
• Development of better information signposting & advice services; 
• Continued emphasis on personalisation and supporting people to manage their own care; 
• Continued investment in Telecare and Telehealth for a wide range of people as a cost  
effective way of meeting an individual’s outcomes and person centred planning support  
goals; 
• Capacity planning with home care and nursing home providers; and• Home care providers will 
be encouraged. 
 

Appendix 5 APP5 NHS Choices  Stress, anxiety and 
depression http://www.nhs.uk/Conditions/stress-anxiety-depression/Pages/mindfulness.aspx 

 



1. Mindfulness for mental 
wellbeing 

It can be easy to rush through life without stopping to notice much. Paying more attention to the present moment – to 

your own thoughts and feelings, and to the world around you – can improve your mental wellbeing. 

 

Some people call this awareness 'mindfulness', and you can take steps to develop it in your own life. 

Good mental wellbeing means feeling good about life and yourself, and being able to get on with life in the way you 

want. 

You may think about wellbeing in terms of what you have: your income, home or car, or your job. But evidence shows 

that what we do and the way we think have the biggest impact on wellbeing. 

Becoming more aware of the present moment means noticing the sights, smells, sounds and tastes that you 

experience, as well as the thoughts and feelings that occur from one moment to the next. 

Mindfulness, sometimes also called "present-centredness", can help us enjoy the world more and understand 

ourselves better. 

Being aware is one of the five evidence-based steps we can all take to improve our mental wellbeing. Learn 

more about the five steps for mental wellbeing. 

1.1. What is mindfulness? 

Mark Williams, professor of clinical psychology at the Oxford Mindfulness Centre, says that mindfulness means 

knowing directly what is going on inside and outside ourselves, moment by moment. 

Professor Williams says that mindfulness can be an antidote to the "tunnel vision" that can develop in our daily lives, 

especially when we are busy, stressed or tired. 

"It's easy to stop noticing the world around us. It's also easy to lose touch with the way our bodies are feeling and to 

end up living 'in our heads' – caught up in our thoughts without stopping to notice how those thoughts are driving our 

emotions and behaviour," he says. 

"An important part of mindfulness is reconnecting with our bodies and the sensations they experience. This means 

waking up to the sights, sounds, smells and tastes of the present moment. That might be something as simple as the 

feel of a banister as we walk upstairs. 

"Another important part of mindfulness is an awareness of our thoughts and feelings as they happen moment to 

moment. 

"Awareness of this kind doesn't start by trying to change or fix anything. It's about allowing ourselves to see the 

present moment clearly. When we do that, it can positively change the way we see ourselves and our lives." 



1.2. How mindfulness can help 

Becoming more aware of the present moment can help us enjoy the world around us more and understand ourselves 

better. 

"When we become more aware of the present moment, we begin to experience afresh many things in the world 

around us that we have been taking for granted," says Professor Williams. 

"Mindfulness also allows us to become more aware of the stream of thoughts and feelings that we experience and to 

see how we can become entangled in that stream in ways that are not helpful. 

"This lets us stand back from our thoughts and start to see their patterns. Gradually, we can train ourselves to notice 

when our thoughts are taking over and realise that thoughts are simply 'mental events' that do not have to control us. 

"Most of us have issues that we find hard to let go and mindfulness can help us deal with them more productively. We 

can ask: 'Is trying to solve this by brooding about it helpful, or am I just getting caught up in my thoughts?' 

"Awareness of this kind also helps us notice signs of stress or anxiety earlier and helps us deal with them better." 

Studies have found that mindfulness programmes, where participants are taught mindfulness practices across a 

series of weeks, can bring about reductions in stress and improvements in mood. 

1.3. How you can be mindful 

Reminding yourself to take notice of your thoughts, feelings, body sensations and the world around you is the first step 

to mindfulness. 

"Even as we go about our daily lives, we can find new ways of waking up to the world around us," says Professor 

Williams. "We can notice the sensations of things, the food we eat, the air moving past the body as we walk. All this 

may sound very small, but it has huge power to interrupt the 'autopilot' mode we often engage day to day, and to give 

us new perspectives on life." 

It can be helpful to pick a time – the morning journey to work or a walk at lunchtime – during which you decide to be 

aware of the sensations created by the world around you. Trying new things, such as sitting in a different seat in 

meetings or going somewhere new for lunch, can also help you notice the world in a new way. 

"Similarly, notice the busyness of your mind. Just observe your own thoughts," says Williams. "Stand back and watch 

them floating past, like leaves on a stream. There is no need to try to change the thoughts, or argue with them, or 

judge them: just observe. This takes practice. It's about putting the mind in a different mode, in which we see each 

thought as simply another mental event and not an objective reality that has control over us." 

You can practise this anywhere, but it can be especially helpful to take a mindful approach if you realise that, for 

several minutes, you have been "trapped" in reliving past problems or "pre-living" future worries. To develop an 

awareness of thoughts and feelings, some people find it helpful to silently name them: "Here is the thought that I might 

fail that exam". Or, "Here is anxiety". 

1.4. Formal mindfulness practices 

As well as practising mindfulness in daily life, it can be helpful to set aside time for a more formal mindfulness practice. 

Several practices can help create a new awareness of body sensations, thoughts and feelings. They include: 

• meditation – participants sit silently and pay attention to the sensations of breathing or other regions of the 

body, bringing the attention back whenever the mind wanders 

• yoga – participants often move through a series of postures that stretch and flex the body, with emphasis on 

awareness of the breath 

• tai-chi – participants perform a series of slow movements, with emphasis on awareness of breathing 

1.5. More steps for wellbeing 

There are other steps we can all take to improve our mental wellbeing. Learn more about the five steps for mental 

wellbeing. 



You can also learn more about the other four steps for wellbeing: 

• Connect for wellbeing 

• Get active for mental wellbeing 

• Give for mental wellbeing 

• Learn for mental wellbeing 
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