
Press release                                                                                                 12.9.16 

I blame local councillors for the crisis in the NHS, but they have 

the power to cure it, and end the strike. 

By John Kapp, Social Enterprise Complementary Therapy Company SECTCo) www.sectco.org.uk, 

22, Saxon Rd Hove BN3 4LE, johnkapp@btinternet.com, 01273 417997 

1 The crisis. 

In Brighton and Hove, 7 GP surgeries will have closed and not replaced by the end of this year, 

displacing about 30,000 patients, of whom about 10,000 will not be able to re-register with a GP 

near them, if anywhere. Our Royal Sussex County Hospital has been judged inadequate by the 

Care Quality Commission, so is in special measures, and so is our Clinical Commissioning Group 

(CCG) Nationally, junior doctors are planning to run a series of 5 day strikes starting in Oct, 

causing the worst industrial action in the history of the NHS, which is toxic, as half the population 

are now taking prescription drugs which don’t even claim to cure them.  

2 Who is to blame for the doctors’ strike? 

Jeremy Hunt is not to blame, because Parliament enacted the Health and Social Care Act 2012 to 

fill the 1948 democratic deficit in health. In the greatest devolution of power in history, the health 

secretary empowered 30,000 GPs with £70 bnpa worth of treatments each year, (£2.3 mpa per 

GP) overseen by councillors on the 200 Health and Wellbeing Board(s) (HWB) who are statutorily 

responsible for their 200 CCGs. (My CCG deny this in a statement dated 8.9.16 appended below)  

In Brighton and Hove the HWB/CCG budget is £1 million per day, (£370 mpa), which is plenty if it 

were more wisely spent on NICE recommended treatments that work to heal and cure patients. 

However, the CCGs locally and nationally have failed to do their job of commissioning these 

treatments, letting down their doctors, who cannot prescribe them, and their patients, who cannot 

access them.  

Furthermore, the councillors on their HWBs have failed to hold their CCGs to account, betraying 

the interests of their constituents who elected them to look after their interests, and wisely spend 

the money given them in taxation.  

All political  parties are also guilty of this, as none have taken the devolved responsibility for the 

health of their citizens, preferring the old system whereby they  blamed the health secretary. 

However, he is now statutorily powerless to fix it, having given away his former power 4 years 

ago. The junior doctors are right that this is a matter of patient safety, but their patients’ problem 

is overmedication, which better contract conditions cannot solve.  

For years I have been attending the meetings of the CCG and the HWB, asking public questions, 

and constructively pointing out these failures and remedies in papers (published on section 9 of 

www.reginaldkapp.org)   but nobody has taken any notice.  

3 Patients go to the doctor for safe and effective treatments 

The basic problem is the procurement of safe and effective treatments, which means non drug. In 

2006 the government introduced more talking treatments under the Improving Access to 



Psychological Therapies (IAPT) programme, which was supposed to ‘end the Prozac nation’ . 

Although pointing the right direction, it hasn’t worked because commissioners have subverted it. 

Their failure to commission talking therapies has given  GPs no alternative but to prescribe more 

antidepressants.  

Over 60 million monthly prescriptions are now written each year, double the 30 m a decade ago. 

Over 5 million depressed patients are on them (1 in 12 of the population) most against NICE 

guidelines, as they should only be prescribed for severe cases, after talking treatments have 

failed, though most patients have not yet begun. 

The former commissioners in the old Primary Care Trusts never saw a single patient, but GPs on 

average see 40 patients each day, so know what works. That was why Parliament changed to 

clinical commissioning devolved the power and 2/3rds of the budget to GPs as members of 

CCG’s. Unfortunately, hitherto GPs have been too stressed, are burning out, and leaving in droves. 

They should cure themselves with mindfulness meditation, come back and manage reformed 

CCGs. 

The government published a paper in 2011 called ‘No health without mental health’, 

acknowledging that this is where good physical health starts. However, the CCGs have failed to 

get this message, and mental health is still the Cinderella of the NHS. Simon Stevens and Jeremy 

Hunt keep calling for efficiency savings, most of which should come from the £70 bnpa budget of 

the disobedient CCGs. The HWBs should hold them to account, but local councillors haven’t yet 

summoned the courage to challenge them. 

4 Mindfulness courses are the answer to mental health and wellbeing.  

The best talking therapy is the NICE recommended Mindfulness Based Cognitive Therapy (MBCT) 

8 week course, which teaches patients how to look after themselves better, so that they do not 

need so much public services. It has had over 1,000 favourable reviews in peer reviewed journals, 

and big business has taken to mindfulness in a big way, because it is proven to improve 

performance in all areas of life. It is 100 times more cost effective than one to one CBT, as one 

facilitator can teach 15 patients, who also receive peer support, and is shown to work for 2 out of 

3 patients (whereas CBT only works for 1 in 10. Yet CBT is still the most common talking therapy. 

I estimate that every £1 invested by switching from medication to meditation courses would save 

£7 in reduced demand on GPs, A&E, hospital admissions, adverse drug reactions, and brushes 

with the criminal justice system. It should be taught to the staff as well as patients, and could 

transform the NHS. 

MBCT course are supposed to be included in IAPT, but my CCG won’t. To tick the box: ‘conforms 

to NICE guidelines’, they have only commissioned 3 MBCT courses pa for the Wellbeing Service for 

up to 12 patients per course (so up to 36 patient places pa) This is tokenism, as there are 31,000 

depressed patients in Brighton and Hove on antidepressants who have the statutory right under 

the NHS Constitution to be offered the MBCT course. 

GPs cannot prescribe MBCT courses because the CCG have procured so few providers. This forces 

them to prescribe medication, which they know doesn’t work, so they have guilt rather than job 

satisfaction.. For the sake of their own health, they go for early retirement from this toxic service, 

and no-one wants to be a GP. This is the real reason why junior doctors are on strike, but it is an 



‘elephant in the room.’ and cannot be said by anyone whose livelihood depends on being 

politically correct. 

5 The number of talking therapies commissioned each forward year is a secret 

The Wellbeing Service in Brighton and Hove is currently out to tender for the next 5 years, 

2017/22, for £4.3 mpa, which could provide 400 MBCT courses for 4,000 patients pa. I have been 

trying to find out how many MBCT courses the CCG will pay for each forward year, but I am told 

that this a secret. As this is taxpayers money, it should be made public. 

I asked the chairman of the HWB, (Cllr Daniel Yates), to authorise me to access the tender 

documents, but he said that he could not. Why not?  Daniel (who works for the NHS in West 

Sussex) seems to be covering up for the CCG, instead of calling them to account? 

The numbers of physical interventions (like hip replacements) are publicly available, so that access 

standards can be seen to be met. About 8 years ago the government created Independent 

Treatment Centres to reduce the waiting time for these operations to less than 18 weeks.  

Since April 2015, parity of esteem between mental and physical health was enacted, and waiting 

times for talking therapy were also supposed to be provided within  18 weeks. However, most 

depressed patients have to wait far longer, infringing their statutory rights under the NHS 

constitution.  

This non compliance of the CCG is a scandal, as central government has made available plenty of 

money in the bank (eg £20 mpa under the Better Care Fund) but it is not being spent on talking 

therapies. 

Being a doctor should be the best job in the world, but the NHS system is toxic, with half the 

population now on prescription drugs. This is not the fault of the doctors, because they can only 

prescribe what the CCG commission, which is drugs, most of which do not even claim to cure the 

patients’ problem.  

6 The remedy – commission procure and provide more MBCT courses 

The solution to the crisis in primary care (overflowing surgeries and A&E) and the junior doctors 

strike is for the CCGs to commission, procure and provide thousands more MBCT courses and 

supporting meditations, (as places like Swindon have been doing for decades) GPs could then 

prescribe them freely to all their depressed patients, and even take these courses themselves to 

prevent burnout.  

The Better Care Fund legislation (July 2013) called for  Community Care Centres near every  

surgery, which would be open 24/7 like mental health A&Es. These would relieve the A&Es of half 

their patients who do not need physical treatment.  

These courses should be freely accessible on self referral by all who need them, including addicts, 

and the homeless, who at present can’t access effective talking treatments.  This would enable 

Brighton and Hove City Council’s to meet its laudable goal of ending the need for rough sleeping 

by 2020. Parliament is debating a bill to end homelessness in Oct, so MBCT courses for the 

homeless could become a national solution. 



Government is a hierarchy, so if the system isn’t working at one level, the next level above should 

fix it.  The councillors on the HWB have the statutory power and responsibility to order the CCG to 

commission more MBCT courses, and integrate the Wellbeing Service with the co-determinants of 

health and wellbeing, namely housing, and employment. Similarly, the junior doctors should lobby 

their CCG boards and HWBs for more patient safety through being able to prescribe safer 

treatments, such as MBCT courses.  

Locally, I call on my councillors (Daniel Yates, chair, Karen Barford, Dick Page, Ken Norman, and 

Vanessa Brown) to call the CCG to account, as they are required to do in their terms of reference. 

They could thereby improve the mental health of our citizens, and cure the crisis in the NHS. Our 

city could then be a beacon for the rest of the country to follow.  

Note for editors. The CCG deny that the HWB are responsible for the spending of the 

CCG budget.   

I sent the above press release as a draft to officers of the CCG on 8.9.16,  and received the 

following reply later the same day. It shows that the CCG is in denial of their accountability to the 

HWB, under the HWB’s terms of reference, which clearly sate that the CCG is accountable to 

them. (see paper 9.101 of www.reginaldkapp.org) This shows that the CCG prefer to shoot the 

messenger, rather than to solve the problem, for which they have a budget of £1m per day.  

8.9.16.  Dear Mr Kapp Thank you for your email. Can I please remind you that due to the 

frequency and content of your emails you have been asked not to contact other members of the 

CCG and instead direct your correspondence to me.  We will not respond to correspondence sent 

to other members of the CCG. 

 

Although we have discussed the role of the Health and Wellbeing Board on a number of 

occasions, you seem unsure as to its role in the local health economy. The HWBB is a joint 

committee of the Council and the CCG. The HWBB does have a role in overseeing 

services relating to the health and wellbeing of residents of Brighton and Hove. 

However it does not have control over the CCG, its budget or its commissioning 

decisions as you suggest in your press release.  We have previously discussed the role of 

the HWBB and you have been advised both by myself and by Brighton and Hove City Council 

about the role and purpose of the HWBB. 

 

We have also discussed the current procurement of the wellbeing service and I am not sure there 

is a benefit in revisiting that conversation at this time. 

 

We have substantially dealt with each of the matters raised in your press release and I do not 

believe that there is benefit in discussing them further. We note that you continue to disagree 

with the CCG’s position and we feel unable to respond further to you in this regard Sincerely 

Owen, Owen Floodgate, Head of Corporate Affairs Brighton and Hove 

Public question to the HWB on Tues 20.9.16 in Hove town hall at 4pm  To clarify this, I 

have submitted the following public question:  Question: Do the councillors on the HWB 

accept responsibility for the CCG being judged inadequate, and what plans have the 

HWB to help restore the CCG to being fit for purpose?  

 


