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HOW COUNCILLORS CAN END THE PROZAC CITY
1 Support the proposal contained in the following public question on the order paper at the meeting of
the Health and Wellbeing Board (HWB) on Tues 29th Jan at 4pm at Hove town hall.
‘Please can the Board support the development of a Community Care Centre above Wish Park surgery at
191 Portland Rd Hove, which would be a mental A&E, open 24/7 as a crisis centre to relieve pressure on
primary care, and provide complementary therapy free at the point of use under the social prescribing
agenda advocated under the 10 year plan announced on 7.1.19, according to paper 9.136 of
www.reginaldkapp.org.’
2 Why are Community Care Centres (CCCs) needed?
To enable GPs to prescribe drug-free alternatives to antidepressants (ADs) which despite the improving
Access to Psychological Therapies (IAPT) programme, (which treats about half a million patients annually in
England), 7.3 million were on ADs in 2017/18, of which 4 million were addicted. This number is increasing
by 8%pa compound, which means that every day, an extra 2,000 patients are put on them against NICE
guidelines, and more than 1,000 get addicted. This is iatrogenic (doctor induced) harm at taxpayers’
expense, like prescribing free gin, and CCCs are the only way to stop this scandal.
3 Community Care Centres were called for in the Better Care Fund (BCF) legislation (2013) to reduce
health inequalities by treating vulnerable patients, personified as Rachel (65, depressed and in sheltered
accommodation) and Dave (40, alcoholic and homeless) with ‘better care’ (social prescribing and
complementary therapy) As a patient representative, I have been campaigning for CCCs since the BCF was
passed 5 years ago, and asking public questions, (see my papers published on section 9 of
www.reginaldkapp.org, referred to thus ‘9.95’
4 FIGURE 1 PROTOTYPE
COMMUNITY CARE
CENTRE (CCC) ABOVE
WISH PARK SURGERY
The photo is of Wish Park
surgery, on the ground
floor of 191, Portland Rd
Hove, BN3 5JA, to which it
moved from Wish Park in
2015. The first floor above,
measuring about 22X15
metres (290 square m) is
for ‘health related
purposes’ and is still empty
(see photo in figure 2
below) which would be
partitioned into group
rooms and offices as a

prototype CCC, being the first of, say 6, for the city (one for each cluster).
5 Better Care Fund (BCF) is now (2018/19) £5.8bnpa nationally, and £28 mpa locally. Despite my previous
questions to the HWB, no CCC has yet been created, nor has any Rachel or Dave yet been treated in the
city. (9.97, 9.101, 9.103, 9.112, 9.116, 9.117).
FIGURE 2 INSIDE OF FIRST FLOOR, 191, PORTLAND RD
6 NHS 10 year long term plan
The concept of CCCs is supported
by paragraph 1.9 of the 10 year
plan announced 7.1.19, which
states (my emphasis): ‘The £4.5
billion of new investment [in
primary care] will fund expanded
community multidisciplinary
teams aligned with new primary
care networks based on
neighbouring GP practices that
work together typically covering
30-50,000 people. As part of a set
of multi-year contract changes
individual practices in a local area
will enter into a network contract,
as an extension of their current
contract, and have a designated
single fund through which all network resources will flow. Most CCGs have local contracts for enhanced
services and these will normally be added to the network contract. Expanded neighbourhood teams will
comprise a range of staff such as GPs, pharmacists, district nurses, community geriatricians, dementia
workers and AHPs such as physiotherapists and podiatrists/chiropodists, joined by social care and the
voluntary sector. In many parts of the country, functions such as district nursing are already configured on
network footprints and this will now become the required norm’.
7 ‘GPs to be given 1,000 staff to tackle loneliness and mental illness’
This is the title of an article in the Daily Telegraph on 28.1.19 (reproduced in appendix 2) which confirms
that the health secretary has got this message, saying ’ link workers will handle 900,000 patients every
year…..including those with long term conditions, those who need support for alcohol and smoking issues,
or with their mental health, and those with complex social needs…..social prescribing will become an
indispensable tool for GPs, who will be supported by a new army of workers. This is prevention in action
and will help combat some of the scourges of modern life, from loneliness, to mental health, or overmedication.’ (my emphasis)
8 Each CCC should be a mental A&E primary care facility open 24/7 for crisis care, and offering a
continuous programme of drug-free healing group interventions on both GP referral and self referral, that
is free at the point of use. Each should aim to treat 1,000 vulnerable patients, (Rachels and Daves, who are
hard to reach addicts) with a 10 week programme of 75 hours of drug-free healing group interventions of
their choice on GP referral and self referral, free at the point of use, hereafter called ‘the intervention’.
9 How much would a CCC cost? Around £1 million pa, employing about 30 full time equivalent staff,
which should be available from next year’s BCF, and/or the Locally Commissioned Services (LCS) budget of

£2 mpa, which has not been fully taken up by GP clusters hitherto, despite my previous proposals (9.116,
9.117, 9.119).
10 How would CCCs be staffed? By creating a licencing system whereby organisations in the community,
voluntary and private sectors who are already providing some of the interventions for clients who pay,
would obtain a licence to treat NHS patients, (hereafter called ‘the licencee’) and be paid for their services
as Allied Health Professionals at the market rate of pay by means of a new social prescription voucher
system.
11 How would the new social prescription voucher system work? GPs in surgeries, doctors and nurse
practitioners at A&E centres, and CCCs would sign social prescription vouchers and give them to patients
entitling them to the intervention at the CCCs, and outreach centres in the community locally. The patient
would choose which groups they want to join, and register with the receptionist. At the end of the 10 week
period, the patient would sign the prescription voucher signifying that the intervention was satisfactory,
and give it back to the receptionist. The licencee would collect the signed prescriptions, and submit them
monthly with an invoice to the clinical Commissioning Group (CCG), who would pay for the interventions at
the tariff rate (as pharmacies are paid for supplying prescription drugs). (9.136) The licencee would pay the
staff for the groups that they ran. This system would incentivise staff to give a good service, otherwise
patients would not sign the vouchers, and the licencee would not get paid, protecting the interests of
taxpayers.
12 What would be the outcome of say 6 of these CCCs in the city by 2022?
a) End the Prozac city, in which 36,000 (1 in 9) of our citizens (including children as young as 5) are now
on antidepressants, (ADs) and 20,000 of them are dependent, (addicted) so cannot withdraw,
condemned to take them for the rest of their wrecked lives. This number is increasing by 10 each day,
so if no CCCs are created, by 2022, the numbers afflicted will rise by 14,000/10,000 to 50,000 afflicted
and 30,000 addicted.
b) Reduced health inequalities as CCCs would empower poor patients to access to the intervention, as
the rich now enjoy, including yoga classes, gyms, exercise groups, socials, group gardening, singing,
dancing, performing, psycho education, NICE recommended Mindfulness Based Cognitive Therapy
(MBCT) 8 week courses, family constellations groups, power of 8 groups, meditation, Buteyko method.

c) Cure the crisis in primary care by empowering GPs to socially prescribe the intervention, so that they
can reduce drug prescribing, stop harming patients, and thereby rediscover their calling to heal
patients, so will want to work out a full lifetime career in the profession, and not retire early. (9.125)
13 Why haven’t any CCCs been created in the city before?
Everybody has been too busy firefighting, and working in what they believe to be separate silos. The CCG
staff see themselves as working for an autonomous body which is separate from the Council (even though
they work in Hove town hall with Council officers) They also believe that they have their own, ring-fenced
budget (£430 mpa in 2018/19) They are very busy doing what they have always done, (rolling over old
block contracts with the same old providers) and have neither the incentive nor the political power to stop
overprescribing by innovating a new social prescribing system, which requires a new procurement system
with new providers.
Councillors on the HWB do their best to represent the interests of their constituents, but do not even try to
get best value for taxpayers money spent on health, because they leave this to NHS England. They do not
realise (or have been deliberately mis-informed) that the government devolved this responsibility to them

in the Health and Social Care Act HSCA 2012). They have been led to believe that they have no budget of
their own with which to innovate anything, so just rubber stamp what Council officers put on their
agendas. Although their terms of reference (see appendix 1) say they can ‘call the CCG to account’, they
have been led to believe that they have no statutory power over the CCG, as it is a separate body. They are
therefore impotent to innovate and co-create a new procurement system of treatment for patients.

The fact that the Council has no budget for ‘health’’(see figure 3 below) seems to confirm this belief
system that councillors are impotent to do anything to improve treatments for patients in the local NHS. It
also shows that the ‘democratic deficit’ in health has not yet been fully filled, which was Andrew Lansley’s
clear intention when he led the passing of the Health and Social Care Act 2012.
COUNCIL’S BUDGET IN 2018/19 FROM COUNCIL’S WEBSITE

14 Conclusions
I have attended nearly every meeting of the HWB since it was formed in 2012, and asked public questions at more
than 30 of them. My conclusions are:
The HWB is like the European Parliament, namely a talking shop, with members appearing to believe that they are
impotent, having no power to initiate anything, because they have no budget, and no executive arm under their
authority to execute their will, so they never choose to express one. Every meeting is entirely officer-led, and all they
have ever done hitherto is to rubber stamp whatever officers put before them, rolling over old block contracts, with
old providers to keep on providing the pills, pills, pills.
This was not the intention of Parliament when it passed the HSCA 2012, which was to fill the democratic deficit
caused by Aneurin Bevan making the Department of Health responsible for the entire health budget. The HSCA
intended to delegate statutorily responsibility for 2/3rds of the budget (totalling £80 bnpa) to local councillors, so
that local health service provision could be properly integrated with social care. The bad news is that this has not yet
happened despite nearly 7 years gone and councillors tell me that this long awaited integration has now been
postponed again because of Brexit, showing that Project Fear is now affecting the NHS.

The European parliament really is constitutionally impotent to initiate legislation, as this is the sole prerogative of
the appointed Commission, which is a good reason for Brexit. However, the good news locally is that the HWB is not
really like the European parliament, because councillors are not really impotent to initiate the commissioning,
procurement and provision of better care and interventions. They only believe this because they have been
subverted by fake news told them by senior council officers, including the head of law, Abraham G, (9.97) and the
head of adult social care, Rob Persey, who have been saying that primary legislation is needed to correct it. Evidence
for my accusation is summarised above, and given blow by blow in papers published on my website, so if you don’t
believe me, get an independent legal opinion, or a judicial review.
15 Recommendations to councillors on the HWB
a) Support my Campaign for Talking Therapies and Social Prescribing and ensure that the latest drug-free

treatments are commissioned, procured and provided by the CCG, so that GPs can prescribe them in
Community Care Centre, starting with one at Wish Park surgery.
b) Instruct the CCG to authorise clusters 4 and 6 (West Hove) to form a steering group of practice

managers to negotiate a pilot licence agreement contract with a licencee of local providers of the
intervention, and allocate them a budget of say £1 mpa for 3 -5 years.
c) Study your terms of reference carefully, (see extract in appendix 1) which were passed unanimously by the
Council and the CCG board in my presence in May 2014.
d) Accept them at face value, namely that the CCGs are statutorily accountable to the HWB as the HWBs executive
arm.
e) Take statutory responsibility for the ownership of the CCG’s budget as the HWB’s own budget rising in 2019/20
to about £450 mpa, as shown in figure 4 below, and include this ‘health’ budget in the Council’s total budget for
2019/20, totalling £1.2bnpa.
f)

Fill the democratic deficit by ensuring that this ‘health’ money is spent on treatments that get best value for
patients, including the intervention of drug-free treatments that are available in the private sector to those who
can pay, as described in other papers on section 9 of www.reginaldkapp.org.

g) Acknowledge that this democratic deficit breaks the cardinal rule of democracy that only elected members of
Councils can lawfully decide how taxpayers money is spent.
h) Acknowledge that this democratic deficit also affects all 220 other CCGs and Councils in England, who
collectively get about £80 bnpa which also goes into a black hole of unaccountability (9.129)
i)

Lobby government ministers to fill the democratic deficit nationally in the same way as above

I hope that you will act on these recommendations to stop this scandalous iatrogenic harm to patients. However, if
you don’t, I intend to raise a deputation at the Council budget meeting on 28.2.19 asking: ‘Why is the CCGs budget
for 2019/20 (of around £450mpa) not included in the Council’s budget of around £760 mpa, to make a total Council
budget £1,210mpa?’ and may seek an independent legal opinion, and perhaps a judicial review.

FIGURE 4 CCG’S HEALTH BUDGET INCLUDED IN COUNCIL’S BUDGET FOR 2019/20
SERVICES PROVIDED IN 2019/20
OTHER SERVICES AS IN 2018/19

Housing
b £130m

Social
care
£125 m

TOTALLING £314M

Schools
£190m
2019/20
Health
£450m

TOTAL
£1,209 m

Appendix 1 HWB terms of reference, extracted from the
Council minutes May 2014m when they were accepted by
Council and CCG governing Board (my emphasis).
Functions 7.2 It is proposed that the Health & Wellbeing Board retains all of its existing functions, including decisions
regarding the Better Care Fund.
7.3 In addition to its existing delegated functions, it is proposed that the Board be given full delegated powers for
the Council to discharge all of its public health, adult social care & health and children & young people functions.
7.4 It is proposed that the Board’s delegated functions include the power to deal with matters currently comprised
in any joint arrangements with health (section 75 arrangements, Joint Commissioning Board etc).
7.5 The Board should have referred functions regarding the “people” side of housing and, in particular, housingrelated support to vulnerable adults and children.
7.6 CCG related functions: it is proposed that the H&WB has the following remit regarding CCG related functions:
Leadership and Agenda Setting and Accountability
§ To help shape the commissioning strategy of the CCG and ensure the CCG’s commissioning intentions align with
the health needs of the City.
§ To promote creative and innovative approach to health and wellbeing using the freedoms afforded by pooled
funds.
§ To promote the agenda on integration - both in terms of sharing commissioning resource but also in terms of
delivering a far more joined up service for people living in the City.
§ To hold the CCG to account for the impact of their commissioning decisions ensuring that: o health outcomes are
improving in the way they should. o health inequalities are proactively addressed in commissioning plans.

§ Provide collective leadership to a whole range of City wide collaborative working and whole system issues including emergency planning, resilience and preparedness, urgent care etc.
B. Decision-making
§ To approve the commissioning plans of the CCG.
§ To manage funds that are part of a formal joint commissioning arrangement or pooled fund (e.g. the Better Care
Fund).
§ To help shape and comment on the strategic direction and commissioning intentions of the CCG.
§ To hold the CCG and other partners to account.
7.7. It is proposed that the H&WB is given referred powers regarding any functions of the Council and the CCG
relating to the health and wellbeing of people who live, work or visit Brighton & Hove. These will include, but are
not limited to, housing, transport, environmental health, arts and culture.

