9.109 Manifesto ‘Medication to Meditation’ to Cure the NHS.
Paper for SMN, BHMA, HWB, CCG, KF, etc by John Kapp, 22, Saxon Rd Hove BN3 4LE,
johnkapp@btinternet.com, 01273 417997. References thus (9.76) are to papers on
www.reginaldkapp.org. As this is about meditation, before reading this, please centre yourself
and become present by taking a few deep breaths, and feeling the weight of your body. 18.10.16
1 Summary of conclusions
The NHS (and virtually every public healthcare system in the world) is in a crisis due to overprescribing of medication, because the medical profession are still addicted to the out dated
medical model from the materialist, reductionist, mechanist paradigm. Doctors think that they are
being scientific, but the paradigm of neruroscience (neuroplasticity) has shifted to the bio psycho
social model under holism, which recognises the mind/body (psycho/somatic) effect, and
meditation as essential for healing and curing mental disorders, which underlie physical ones.
The leaders of the medical profession should implement the old adage ‘profession heal thyself’,
but cannot because of their addiction to materialism and drugs. In England, under the Health and
Social Care Act 2012, the health secretary delegated his power and funds (£70 bnpa) down to the
councillors on the Health and Wellbeing Boards (HWB) and their executives called Clinical
Commissioning Groups (CCG) of GPs who are now responsible for curing the medical profession
and the NHS, on behalf of us patients and citizens who fund them with £110 bnpa.
2 Summary of recommendations
a) Recognise the above conclusions, and the need for the medical profession to cure the NHS.
b) Change the paradigm from the medical model to the bio psycho social model of holism.
c) Adopt the manifesto slogan ‘medication to meditation’.
d) Lobby your local councillors on your Health and Wellbeing Board (HWB) to adopt this slogan.
e) Lobby your GP, and the officers of your CCG to adopt this slogan
f) Commission 200,000 more Mindfulness Based Cognitive Therapy (MBCT) 8 week courses for 2
million depressed and vulnerable patients annually, paid for by the £3.8 bnpa Better Care Fund
(BCF) legislation, instead of antidepressant and antipsychotic drugs.
g) Point out to councillors that they could thereby save £7 for every £1 invested, (9.76) saving
£14 bnpa, and thereby also solve the NHS budget crisis.
h) Join together with others in organisations to make a bigger impact on public opinion to get
Mindfulness Based Interventions commissioned and provided for all who want them.
3 The unacknowledged problem - drugs
In my home city of Brighton and Hove, all sections of the NHS - primary, secondary and social
care – are on their knees. 7 GP surgeries (out of 47) will have closed by the end of this year,
displacing 30,000 patients, and 10,000 cannot find a surgery to take them. Our Royal Sussex
County Hospital has been put into special measures, and so has our CCG. Funding is not the

problem, as it has a budget of £1 million per day (£370 mpa) which is twice as much as any other
council committee.
Locally and nationally, GPs are taking early retirement in droves, while junior doctors are
threatening the most crippling strikes in the 68 year history of the NHS. They say that it is about
weekend contract conditions, but the real reason why the safety of their patients is at risk is that
doctors have no effective remedies for the mental health and wellbeing of their patients. However,
they can’t say this openly, as it is an elephant in the room, and not politically correct to admit that
most drugs don’t work, so generally do more harm than good.
Doctors are called into medicine to heal and cure their patients, yet the only ‘treatment’ they can
mass prescribe is drugs, most of which don’t even claim to cure, and have harmful side effects.
Everyone knows that street drugs are dangerous, and that drug dealing is illegal. However,
doctors are not allowed to admit that the drugs that they prescribe are just as bad, because they
are paid to give them away like sweets at a children’s party. Our once honourable medical
profession has been reduced to state sponsored drug dealers, so it is no wonder that the junior
doctors are revolting.
The medical professions of the world are government backed and funded by us taxpayers to the
tune of 10-15% of GDP. In UK this amounts to £110 bn pa, of which their drug dealing bill is
about £16 bnpa. It is natural to take a little of what they prescribe, so many doctors are under
their influence. They have lost their awareness that their judgement is affected, so cannot follow
the old adage ‘physician heal thyself’.
This £16 bnpa for medication is the reason why the medical profession cannot heal themselves.
They, and their governments, have all been conned by the drug companies alluring slogan: ‘a pill
for every ill.’ This illusion has led to the escalating crisis in public healthcare worldwide, as
doctors try to ‘cure’ it with ever more medication, like pouring petrol on a fire.
Take for example, treating normal moodiness in children as young as 5 with antidepressant and
antipsychotic medication, as perpetrated by the DSM. This so called ‘treatment’ is worse than the
disease, and is the cause of the present epidemic of mental sickness. More than 1 in 10 adults and
children are now addicted to them for the rest of their lives, which are maimed and shortened by
decades.
This is against the scientific evidence, and despite banner headline: ‘Prozac doesn’t work.’ (Kirsch
2010) Chemical imbalances are indeed the cause of addiction, but come from the drugs given to
treat them, and are not found in the brains of untreated patients. The scientific evidence base for
these drugs has disappeared, as researchers have found that the claims made for them by the
drug companies and the psychiatric profession were false. (Whitaker 2010) (Whitaker and
Cosgrove 2015) (9.105)
4 The remedy – talking therapies
The remedy– talking therapies - is obvious, as the English government realised in 2006, when
they launched the Improving Access to Psychological Therapies (IAPT) programme to ‘end the
Prozac nation’. However, the talking treatment offered – one to one Cognitive Behaviour Therapy
(CBT) - only works for about 1 in 10 patients, and takes years. GPs therefore have no alternative

to prescribing antidepressants (mostly against NICE guidelines) so antidepressant prescribing has
since doubled from 30-60 million monthly prescriptions.
This means that 5 million patients, or 1 in 10 of the population, are on them for life. Yet they do
not even claim to cure your depression, but only to mask your symptoms. However, what you are
not told is that, by taking them, you are preventing yourself from curing, which requires you
reducing the stress which caused your problem.
Fortunately, there is a much better talking therapy than CBT that incorporates mindfulness
meditation. It is called Mindfulness Based Cognitive Therapy (MBCT) and comprises an 8 week
course for 2 hours per week for up to 15 patients. It teaches them how to meditate and look after
themselves better, so need less public services. Trials in 2002 showed that it halved the 5 year
relapse rate for those who had had 3 previous bouts of depression, so it obtained NICE
recommendation in 2004. Since then over 1,000 peer reviewed papers have been published
showing that Mindfulness Based Interventions (MBIs) can be effective in treating most mental
sickness, including bipolar, schizophrenia, and personality disorder.
The MBCT course (9.91) is a hundred times more cost effective than CBT, as it is effective in
about 2 out of 3 patients, and one facilitator can treat 15 people at a time, who also get peer
support. The obvious cure for the NHS is therefore to prescribe an MBCT course for the 5 million
patients on antidepressant medication against NICE guidelines. The problem is that doctors
cannot prescribe MBCT courses because so few are commissioned and contracted for by the
CCGs, but that can be easily solved by enlisting the thousands of facilitators in the private sector.
(9.62-9.107)
The evidence base for Mindfulness Based Interventions (MBIs) is based on neuroplasticity. This is
the ability of neural pathways to learn new, better connections, which is the basis of healing and
curing. It shows that the brain can improve self regulation of emotions, and reduce the tendency
of the amygdala (smoke detector) to trigger ‘fire’ when there is none. An 8 week MBCT course can
rewire your brain in beneficial ways that can be demonstrated in MRI scans.
The House of Lords were so impressed by this evidence that they published ‘The Mindful Nation
UK’ report in Oct 2015, (www.themindfulnessinitiative.org.uk) It called for 580,000 depressed
patients to be given MBCT courses annually, and that it be taught in primary and secondary
schools. It also quoted spectacular success in the criminal justice system, where some drug
dealers (such as Dave O’Brien and Steve Moor) were turned into missionaries by taking a MBCT
course. (9.103)
5 Legislative and structural changes are already in place, but are not yet actioned
The architect of the Health and Social Card Act 2012 (Andrew Lansley MP) foresaw the crisis of
drugs, and together with Dr Michael Dixon and the NHS Alliance lobbied the Cameron coalition
government (2010-15) to create the necessary legislative, structural and funding changes
needed to cure the NHS. It incorporated the necessary paradigm shift to holism, and filled the
‘democratic deficit in health’. It included the ‘great devolution’ from the health secretary down to
local councillors, who in Health and Wellbeing Boards (HWBs) were made statutorily responsible
for the provision of health services, just as local councillors have always have been responsible for
social care, education, housing, environment, etc.

The legislation also created CCGs, and gave them budgets of about £70 bnpa (£370 mpa for
Brighton and Hove) and made them accountable to the HWBs. They also created ‘clinical
commissioning’ by which CCGs are composed mostly of GPs who see on average 40 patients per
day, so know which treatments work, and which don’t. The 30,000 GPs therefore theoretically
control a budget of about £2.3 mpa each, which amounts to £8,000 per day, and £200 per patient
contact. Unfortunately, GPs hitherto have seen this responsibility as a liability, rather than an
asset, and are leaving in droves. However, it only needs a few to lead this golden opportunity to
cure the NHS, and I am sure that some of the striking junior doctors will do so.
The main reason for the crisis is that the HWBs and the CCGs are still not working together in the
hierarchical way that Parliament intended and enacted. The terms of reference of my HWB clearly
state that the CCG is accountable to them, (9.91) but councillors of all parties have ignored
this hitherto, in spite of my lobbying (9.107). In their defence, they are naturally reluctant to take
responsibility for solving the crisis in the NHS, which they rightly see as a ‘can of worms’. They
also have to take on the trade unions (BMA, Unison, etc) who naturally want to keep existing jobs,
whether they are functional or not.
However, these local councillors are now the only people who have the power and budget to cure
the crisis, as the health secretary has devolved it away to them. The longer they fail to act, the
worse the crisis becomes. The last HWB meeting in Brighton and Hove was occupied and delayed
for over an hour by angry ambulance drivers who had not been paid under a failing contract,
which had been let by our failing CCGs. If this inaction goes on, the inevitable response will be
rioting, which will make matters worse, and serve no-one. This matter is therefore urgent.
The CCGs and HWB were hurriedly created in 2012, and their terms of reference were vaguely
drafted. I raised a deputation to my council about this is July 2013, which resulted in our HWBs
terms of reference being clarified in May 2014. They are crystal clear that the CCG is
accountable to the HWB. The CCG board held a special meeting on 20.5.14 to ratify those
terms of reference, when this was explained to them, and they endorsed it without any dissention.
However, the CCG’s terms of reference were not clarified accordingly, as they should have been.
Turnover has been so high that now here is nobody on the CCG board who was at that meeting,
which may explain why nobody knows now that they should be accountable to the HWB. They are
too busy fire fighting to engage with me, but I have called on the council’s legal team to rectify
this, and await their response.
I have studied the legislation, and what Parliament intended was that the HWB to be statutorily
above the CCG, so should take the strategic decisions (say to commission more MBCT courses,
meditation) and decommission the over-prescribing of medication. (9.99) The CCG should
carry out these orders without question as an obedient servant. Since 2012 I have been writing
papers to the HWB and CCG officers in Brighton and Hove, (published on section 9 of
www.reginadkapp.org) showing that they could solve the crisis if they worked together in this
hierarchical way, but to date neither the HWB nor the CCG have been able to receive this
message.
I am writing this paper to ask for your help in raising awareness of it, believing that the same
problem applies in every HWB and CCG throughout the country. We seem to be the worst, and I
know a few places are working better (such as Swindon and Torquay) as they have the shortest

waiting time for talking therapy in the country. Nevertheless I have found none which have yet
adopted this formula, which I believe could cure the crisis, locally and nationally.
6 Funding is in place to commission thousands more MBCT courses
Central government has also put the necessary funding in place for a massive increase in the
commissioning of talking therapy (meditation) rather than drugs (medication) for which IAPT
was created in 2006, but has stalled. Huge amounts of funding has since been allocated to mental
health, such as the Better Care Fund (BCF) which was created in 2013. This allocated £3.8 bnpa
in 2015/16 and the same £3.8 bnpa in 2016/17 to treat the most vulnerable patients in England,
such as the homeless, and drug addicts. Brighton and Hove’s allocation is £20 mpa in each year,
which is enough to give 20,000 vulnerable patients a £1,000 MBCT 10 week course plus
supporting meditations each and every year. This would make a huge benefit to our city.
However, none of this money has yet been spent on these vulnerable patients, because the CCG
officers have not changed the procurement rules, which go in 5 year cycles. In Brighton and Hove
only 3 MBCT courses pa for up to 12 patients per course (36 patient places pa) are commissioned
under the existing 2012/17 primary care Wellbeing Service contract. This is currently out to tender
for 2017/22 for £4.3 mpa, which could provide 4,300 vulnerable patients with a £1,000 MBCT
course annually. However, despite my campaigning, nobody seems to have listened to date, so I
doubt that this present failing service will do any better in the next 5 years. I think the same old
contract is being rolled over to the same old failing provider.
In 2010, I created the Social Enterprise Complementary Therapy Company (SECTCo see
www.sectco.org.uk). to bid to provide MBCT courses and supporting meditations by public sector
contract. We have bid many times, unsuccessfully. The procurement rules are stacked against us
with Pre-Qualification Questionnaires which preclude us. We are not allowed to see the tender
documents, which are secret. We are not even allowed to know how many MBCT courses are
specified, although we have been told that no number is given in the documents. This seems to
be against the government’s directives on procurement, which call for transparency and openness,
about which we have lodged a formal complaint.
Nevertheless we have created a Community Care Centre on the BCF lines at which we have run to
date 38 MBCT courses and supporting meditations for over 200 vulnerable people for donations,
so no one was excluded by inability to pay. The success of this experience has given me the
confidence for this campaign.
7 Conclusion – create Community Care Centres near every surgery as mental A&Es
Our English NHS is billed as the best public health service in the world, yet is crumbling, with GPs
taking early retirement and leaving in droves, and junior doctors striking. I believe that the root
cause of this is the materialist, reductionist, mechanist paradigm, which only permits treatments
on the body (cutting, burning, or poisoning) and denies the bio psycho social model, of the
mind/body effect. I call for a medication to meditation campaign to lobby local councillors on
HWBs to take responsibility for what their CCGs are doing, to invite them to commission and
procure thousands more MBCT courses and supporting meditations at Community Care Centres
(like mental A&E departments) near every GP surgery, so that doctors can prescribe them as
easily as Prozac. This would cure the crisis in the NHS, save its budget deficit, and restore the
medical profession from drug dealers to the honourable one that it once was.
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