
Paper for TTL Health Group, and Clinical Commissioning Groups (CCGs)                 31.5.15 

PROACTIVE (PATIENT LED) LOCAL 
HEALTH SERVICE TO TRANSFORM  
PRIMARY CARE  
by John Kapp, Social Enterprise Complementary Therapy Company (SECTCo) see www.sectco.org, 
and www.reginaldkapp.org  with his added emphasis, and [additions]  01273 417997, 
johnkapp@btinternet.com 
 

1. Draft notes of a question and answer (Q&A) meeting before the 
Brighton and Hove Clinical Commissioning Group (CCG)  governing board meeting at 1-2pm 
on Tues 26.5.15  

                                                                                       
 
Present 
For CCG: Dr Xavier Nalletamby (chairman, in the chair) Dr Christa Beeseley (chief accountability 
officer), Dr Anne Miners. (lead for western locality) Dr Nazeer Khan, Dr Jonny Coxon,  George 
Mack, Mike Holdgate,  Jane Lodge, and a few others 
For patients: John Kapp, (SECTCo secretary) Anthony Coyne (SECTCo chairman) Rachelle 
Howard, (community navigators?) Val Knight, Bernt ? , and about 7 others 
 
Presentation of the CCG proposed proactive care model 
Christa Beeseley presented and tabled a 19 page paper entitled: ‘How we are working to 
transform primary care?  It had the following 3 main headings, and made the following main 
points:  
 
1 Helping patients to access the care they need to tackle health inequalities. This proposes 
that GPs delegate non medical work to practice staff so that more patients can be supported by 
pharmacists, nurse practitioners, and our third sector partners.  People receive care at home, 
in their pharmacy or in the GP practice, [and in Community Care Centres near surgeries.] 
We are aiming to roll out the Community Navigator (CN) service to each Primary Care team (at 
present in 16 practices). Care plans will be co-produced with patients, who will be supported to 
use a patient held record ‘Patient Knows Best.’ 
  
2 Supporting GPs to take a more proactive approach to keep people healthier for 
longer.   
Work with patients and their families to identify what patients at 
risk need to improve their health and wellbeing to prevent 
deterioration and early death. SECTCo suggested teaching 
them mindfulness and other meditation courses at 
Community Care Centres so that they can learn to take 
responsibility for looking  after themselves better. 
 
Work with a range of local organisations [such as SECTCo ] to 
enable the patients and their families to access the support they 
need. SECTCo said that they would like to work with the 
CCG to develop provision for this. 
 



3 Encouraging GPs to work more closely with others to deliver this proactive care 
model. 
The CCG is well aware that there is a national crisis in the GP workforce. We need more GPs to 
provide leadership to teams working across clusters, and to more proactively meet the clinical 
needs of increasingly complex patients. Xavier said that nobody wants to be a GP partner with 
responsibility for the health of the patients.  
 
Comment by John Kapp: This is the wrong attitude, which is causing burn out, and early 
retirement. No-one can take responsibility for another’s health. ‘You are not your brother’s keeper’ 
is in the Bible. All that patients want from doctors is care (not cure) which requires them to get 
down off their pedestal and listen to patients as equal human beings on a journey of life together. 
This is the main teaching of mindfulness.  I have added the following observations, and drawn 4 
cartoons to illustrate the relevant issues, below. 
 
Action: 
SECTCo proposes that the CCG authorises  Dr Anne Miners and Dr Susie Rockwell of  
Portslade Health Centre to work with John Kapp and Anthony Coyne of SECTCo to 
develop a proactive model which delivers these objectives,  perhaps by piloting it at 
SECTCo’s  Community Care Centre at 3, Boundary Rd Hove, as suggested by Christa 
last summer. 
 
NHS chief executive, Simon Stevens, called for CCGs to work proactively with patients to 
transform primary care in his 5 year plan, launched in Oct 2014. Our CCG is going through the 
motions of engaging with patients to tick the box: ‘implementing the 5 year plan’, but without 
understanding what ‘engagement’ means (listening to what patients say, and working with them 
to co-create a new system which works for both.) They highjacked this billed Q&A session to tell 
patients what they propose to do, rather than asking them what they want. This is not 
proactive , which means anticipating patients’  needs for treatment, and taking effective action 
to prevent that need from arising, (such as by educating patients on how to take better care of 
themselves, so that they don’t fall ill).   
 
My question is: how can we get commissioners to engage their frontal lobes (with mindfulness) to 
listen to what they  themselves are saying? This  cartoon illustrates the absurdity of the 
 situation. 
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2. Post Meeting Observations 

At 2 pm, during the transition between the pre-meeting question and answer session and the 
Board meeting, there were a few minutes of casual engagement.  I joined a conversation between 
Bernt, a patient representative, and Dr 
Tom Scanlon, director of public health, 
which went as follows: 
Bernt: ‘The CCG should engage with patients 
to  redesign services.’  
Tom: ‘We can’t get patients to do this.’  
Me: ‘I have been trying to do this for years.’ 
Tom  to Bernt: ‘Patients come with an 
agenda. We want patients without agendas.’ 
There was not time for me to say: 
Me: ‘Our agenda is a better service, which  
you say you want, so why don’t you engage 
with us?.’  (I secretly thought: ‘Tom does not want a better service, but to keep his salary and 
cosy position of ‘I’m alright, Jack.’) 
 

3. Draft notes of a meeting of Transition Town Lewes (TTL) 
on 30.5.15 at the Subud centre 
 
About 25 people met from 10-1pm to discuss: ‘Peak medicine. Healthcare in transition. Co-
creating a local NHS’. We heard a presentation by Prof David Peters, chair of integrated health 



at University of Westminster, and co founder of the British Holistic Medical Association (BHMA) 
which publishes the Journal of Holistic Healthcare (JHH)  
 

He said In all nations, healthcare is becoming unsustainable. Although there will have to be 
money pumped into the NHS, health is really too important to leave to the medical profession. 
Nor are health and human flourishing something they know about. 

The health of each person depends on relationships and on community, yet the main treatment in 
the NHS is still the biomedical model, which has grown Big Pharma to $1 trillion pa industry.  10 
years ago Derek Wannless reported under  ‘Fully engaged scenario’ saying that the only way to 
make the NHS sustainable is to get individuals and communities to take responsibility for 
their own health. This has not yet happened, and GPs (which should be the best job in the 
world) are burning out and leaving in droves. If madness, according to Einstein, is doing the same 
thing repeatedly and expecting a different result, then if we are to flourish together we will have 
to find radically different ways of doing health.  
 
The meeting broke into 5 groups, who discussed these issues, and reported back their findings, as 
follows.  
 
1 Local Health Service 
John Kapp reported on his Community Care Centre at 3, Boundary Rd,  Hove, which provides 
mindfulness courses and drop in meditations for donations (free at the point of use for vulnerable 
people) He also mentioned the above meeting on 26.5.15, which shows that commissioners  (who 
have a budget t of £1 million per day to spend on treatment for the 300,000 in Brighton and 
Hove) say they want to engage with patients to co-create a local proactive primary care system. 
We should therefore be pushing on an open door. However, at present, they cannot see the 
solution, which is staring them in the face, because they have not learned mindfulness, as 
illustrated in the cartoon below. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



The  solution which commissioners are not mindful enough to 
see 

 
Post meeting observations – beacon Local Health Service  in Hove. 
Instead of paternalistically telling patients to ‘keep taking the pills’ GPs should join Community 
Care Centres as equals, to heal and cure their own sickness, (‘physician heal thyself’) and help 
their patients to do the same.  One local GP, Dr Laura Marshall-Andrews has done this in Hove, 
getting together with Practice manager Gary Toyne, and CAM practitioner, Chris Dance to create a 
sustainable local health service called the Brighton and Hove Wellbeing Service (BHWS) at 
18/19  Western Rd Hove BN3 1AE (www.wellbeing-centre.org) They can be contacted at 
info@wellbeing-centre.org,  01273 772020. 
 
Their strapline is: ‘Innovative, integrated, healthcare in your GP practice,’ and they have 
already been visited this year by Lord Nigel Crisp (former NHS CEO) Dame Shirley Williams, and 
Norman Lamb (former minister of care) This is from their website: ‘BHWC is one of the first NHS 
GP practices in the UK to truly integrate with complementary therapies and healing arts. We were 
founded in 2013 as a response to the increasing pressures on the NHS, and in recognition of the 
fact that conventional medicine does not always hold all the solutions to a person's health 
concerns. We believe that conventional medicine and other therapies and approaches can work 
together to support individuals into good health and wellbeing.’  They quote Hippocrates, (460BC) 
who said: ‘It is more important to know what sort of person has a disease than to know what sort 
of disease a person has.’ 
It was agree that we should continue to meet as a TTL health group, and approach 
commissioners to engage with us.  Volunteers were asked to join a core group of 3 or 4 to 
organise this. Action all to respond, and Sue to arrange.   


