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COMMISSION 10 WEEK  
       MINDFULNESS 
 MEDITATION COURSES 
      FROM SECTCo 

                        Mission  of SECTCo 
 ‘Give a man pills and you mask his symptoms for a day. 
Teach him mindfulness meditation and he can heal himself for life.’ 

                                                                                                           (Misquoting Ghandi) 
 
1 What is the aim of SECTCo? To provide mindfulness courses in the city 
The Social Enterprise Complementary Therapy Company (SECTCo) was formed on 4.5.10 as an 
Any Qualified Provider (AQP) of NICE-recommended complementary therapy. Under the NHS 
Constitution patients have a statutory right to these treatments if their doctor says they are 
clinically appropriate, so we hope that commissioners in the city of Brighton and Hove will sign 
outcome-based contracts with us to provide them. We have proposed a voucher scheme, 
whereby GPs can prescribe them as easily as Prozac, and patients can cash them for courses at 
surgeries, pharmacies and offices, as described below. 
 
2 What is the difference between CBT and MBCT? 
The Improving Access to Psychological Therapies (IAPT) programme was launched in 2006 to 
end the Prozac nation, but anti depressant prescribing has since nearly doubled from 30 -54 mpa. 

The main IAPT talking therapy is 6-20 hour long 
weekly sessions one to one of Cognitive 
Behaviour therapy (CBT) but this is usually only 
effective for about 1 in 10 patients. The present 
waiting time in the city for CBT is officially 5-6 
months, but this does not count the suppressed 
demand, which is not measured, but is believed 
to be at least 10 times the supply. 
 
The Mindfulness Based Cognitive Therapy 
(MBCT) 8 week course adds mindfulness 
meditation to CBT, and is NICE-recommended 
for depression (under CG23, 2004, and CG 123, 
2011) It has acquired a huge evidence base of 
over 1,000 papers, (www.mindfullnet.org) and 

has proved usually effective for 2 out of 3 patients, including drug and alcohol addicts. A director 
of the Department of Health NW says publicly: ‘one of my clients was a drug dealer, who is now 
sharing a platform with me telling people how they can kick the habit.’ It can be provided for a 
class of 15 patients, so is about 100 times more cost effective than CBT, so should be 
preferentially commissioned to give best value for public money.  
 

http://www.mindfullnet.org/


The mindfulness movement has virused world wide since 1979 when Dr Jon Kabat-Zinn 
introduced his Mindfulness Based Stress Reduction (MBSR) 8 week course into publicly funded 
healthcare in USA in 1979. The Mindfulness Center in Massachusetts has just acquired a 25,000 
square foot building, ( see www.umassmed.edu) 
 
In 1995 the MBSR course was adapted to MBCT for the NHS by Dr Mark Williams. On 23.1.14 the 
economic summit at Davos was treated to a mindfulness session by Goldie Hawn. A Google 
search now yields 5 million hits, and there are 6,000 titles on Amazon.  
 
3 SECTCo’s MBCT course 
The NICE specification for the MBCT course is 16 hours of tuition, given as 8 weekly sessions of 2 
hours. SECTCo offers participants a taster session before, and a reunion after, so lasts for 10 
weeks, and includes a half hour refreshment break for peer support, hence 2.5 hours per week, 
total 25 hours tuition. This is shown in more detail on SECTCo’s  general meditation courses 
brochure for participants (enclosed, attached, or available on request)  
 
We believe that our course is clinically appropriate for the 30,000 depressed patients in the city, 
and have been campaigning for it to be mass-commissioned and mass-provided to all who need 
it within a short waiting time, preferably 4 weeks.  
 
4 Why should commissioners provide more MBCT courses? 
Because patients have the statutory right to this course, as mentioned in paragraph 1. The 
chairman of NICE (Sir Michael Rawlin) said publicly 1.5 years ago (2.8.12) that commissioners 
who do not provide NICE recommended treatments are breaking the law, and are liable to be 
taken to judicial review without a legal leg to stand on.  
 
We estimate that the present waiting time on the NHS for the MBCT course in Sussex is more 
than 20 years, so you may get an appointment in 2034, unless you are suicidal. However, there 
are many courses provided in the third sector for those who can pay the going rate of about 
£160, which most patient cannot afford, which is the cause of health inequalities. 
 
A recent (20.1.14) speech by the deputy prime minister Nick Clegg launched the paper  ‘Closing 
the Gap’, and requires mental health to be brought into parity with physical health by 1.4.14. 
This means that patients will have the statutory right to clinically appropriate complementary 
treatments (including the MBCT course) within 18 weeks (4 month) from 1.4.14, so to comply 
with the law, commissioners should commission more MBCT courses. The easiest way is by 
contracting with AQPs (like SECTCo) by means of a voucher scheme. 
 
5 Can GPs prescribe MBCT courses? 
Yes, in Swindon and Wiltshire, where they are mass-commissioned and provided (see paper 9.63 
‘Report on LIFT psychology, Swindon on www.reginaldkapp.org) provided. No in Sussex, and 
most of England, because of a catch 22 circular disconnect inherited from the Primary Care 
Trusts (PCTs). Mental health was the Cinderella of the NHS, with long waiting time for talking 
therapies, so GPs seldom prescribed it, except to suicidal patients. Manager commissioners (who 
never saw patients) therefore saw little demand, so commissioned few contracts to provide it. 
This is shown diagrammatically in figure 1 ‘Catch 22 circular disconnect for talking therapies.’ 
(The IAPT programme was introduced to increase the supply, but it has not yet been sufficient) 
 
 
 

http://www.umassmed.edu/
http://www.reginaldkapp.org/


 
 
 
 
 
 
 
 
  
 
This is a self-perpetuating system which denies patients their statutory rights to cost effective 
treatments, and denies GPs the ability to prescribe effectively. A recent survey of GPs (see 
appendix 1) showed that: 
93% wanted more effective treatment options for patients with recurrent depression; 
72% think it would be helpful for their patients with mental health problems to learn mindfulness 
meditation skills 
75% have prescribed antidepressants believing that an alternative approach might have been 
more appropriate.  
67% did so because there was a waiting list for the suitable alternative treatment. 
20% say they think they have access to MBCT courses for their patients. 
 
The absence of the ability of GPs to prescribe talking therapies including MBCT courses as easily 
as Prozac causes another catch 22 circular disconnect, the revolving door of patients coming back 
with side effects from drugs which are ineffective in curing their anxiety or depression. This is 
shown in figure 2  ‘Revolving door of drugs which don’t work, causing primary care overwhelm.’ 
This is the cause of the NHS crisis, which broke out a year ago with 12 hour waits at A&E, and 
has not yet been solved. 
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6 The solution to the NHS crisis 
The solution to the NHS crisis is in two parts. The first part is to break the catch 22 number 1 of 
commissioners not seeing the true demand for talking therapies, so not commissioning enough 
provider contracts. The second part is to break the catch 22 number 2, circular disconnect 
revolving door syndrome. 
 
a)Breaking the catch 22 number 1  
The necessary legal changes have already been made in the Health and Social Care Act 2012. 
The institutional and structural changes for clinical  (rather than managerial) commissioning 
were implemented on 1.4.13. This gave GPs (who see 40 patients per day) control of 2/3rds of 
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the health budget, amounting to £65 bn pa, in place of PCT managers who never saw a single 
patient in their entire life, so did not know whether the treatments they were commissioning 
worked or not.  This was the source of the disconnect, which theoretically has now been 
removed, as shown in the survey of GPs mentioned in paragraph 5 above.  
 
Each of the 30,000 GPs in England see an average of  40 patient contacts per day. They each 
have an average annual budget of £2mpa, or £8,000 per working day to spend on treatments for 
their patients, averaging £200 per patient. Theoretically they have the legal power and the 
budget to offer their anxious and depressed patients a MBCT course for £400, if contracts were in 
place to provide it.  
 
b) Breaking the catch 22 number 2 circular disconnect revolving door syndrome 
To do this we have to enable GPs to prescribe MBCT courses as easily as Prozac. To this end 
SECTCo has proposed a voucher scheme by which GPs could prescribe MBCT courses on a 
voucher, which patients could cash for a course with a AQP (such as SECTCo) at a convenient 
venue, which could be the surgery, a pharmacy, or a nearby community hall. This voucher 
scheme is described in recent papers on section 9 of www.reginaldkapp.org) the rest of this 
paper describes how this voucher scheme could be contracted for. 
 
7  SECTCo proposed terms and conditions of contract  
On 23.7.12, SECTCo bid to the Community Mental Health Support Prospectus for a Service Level 
Agreement (SLA) contract to provide 200 MBCT courses and 400 other courses for 3,300-13,000 
patients pa for a price of £1.1-3.2 mpa. We were unsuccessful then, because the budget was 
insufficient to fund it, (only£1.8 million for about 30 contracts, or £60,000 per average contract). 
We have made this bid a standing offer of our willingness to negotiate a contract on the basis of 
the terms therein, as reproduced in paper: ‘Solving the crisis in general practice and A&E by co-
creating a mindful primary care mental health service’ dated 26.9.13, published on section 9.64 
of www.reginaldkapp.org.  
 
8 How will SECTCo charge for our services? 
There are basically two ways by which providers like SECTCo can sustainably cover our costs of 
remunerating our facilitators, and supporting them with administration. We are willing to 
negotiate a contract for the provision of mindfulness courses in either way, from which 
commissioners can choose, as follows: 
 
a)A tariff price per participant per course under an outcome based contract.  
This the normal way that complementary therapists charge for services. SLA contracts on this 
basis could be called ‘outcome based’. In the above mentioned bid (23.7.12) we quoted our tariff 
price as £400 per participant for the standard MBCT course of 25 hours tuition over 10 weeks, 
and £600 per participant for the enhanced sandwich course of 50 hours tuition over 10 weeks.  
 
The price for the MBCT course was based on what the Priory charge, (£370 plus materials) which 
we believe to be of a similar standard to ours. Mindfulness courses are commonly provided in the 
city as evening classes at an average price of about £160, reduced to £80 for concessions, but 
they are not of the same standard, as we provide 60% more tuition time. 
 
Evening class facilitators are sole traders, whereas we seek to give ours a professional career, 
and remunerate them on a par with school teachers. We support them with administration and 
supervision, and an assistant facilitator to give emotional support to anyone who breaks down.  
 

http://www.reginaldkapp.org/


Furthermore, they sometimes vet their participants, and refuse to take those who might be 
difficult. We do not vet our participants, and guarantee to take anyone referred by a GP or 
occupational health doctor, including ‘heartsink’ patients. These are ones who cause the doctor’s 
heart to sink when they come in, because there is nothing they can do for them, but they keep 
coming back, clogging the surgery. 

 
We would prefer a SLA contract on this basis (tariff price per course) because it would incentivise  
us to make our courses attractive, and pass the friends and family test, because then we would 
get the most revenue. For example, at £400 per participant per course, we would receive £0 if 
no-one shows, £2,000 if 5 participants show, (which would pay for the teachers remuneration) 
£4,000 if 10 participants show, £6,000 if 15 participants show, and £8,000 if 20 show, giving us 
an increasing surplus, which we would plough back into the business.   

 
b)A charge out tariff price per teaching hour supplied, under a performance based 
block contract.  
This is the normal way that many service providers (such as lawyers and supply teachers) charge 
for their services, and is common in the NHS, where it is known as a  ‘block performance’ 
contract.  They are known in the trade as ‘let and forget’, as they are not monitored, and if they 
are failing, there is no way that they can be rectified until the end of a 3 or 5 year term.  
 
Under this basis, our supply teachers would just turn up at the agreed venue, (such as a doctors 
surgery, or public sector office) and teach anyone who shows up (such as patients on GP referral, 
or sick staff on occupational health doctors referral). If no-one shows up, they would still be paid 
the same £2,000 irrespective of the size of their class.  
 
There would be no incentive for SECTCo or our facilitators to make the course attractive, or pass 
the friends and family test. Indeed, we would have an incentive to make it unattractive, as the 
fewer the patients that show, (particularly heart sink ones) the easier our job would be. There is 
thus a built in incentive to assess potential patients as ‘too ill’, or ‘not ill enough’, so that heart 
sink patients tend to fall through the net. They therefore keep going to the only places to which 
they can self refer, primary care (GP surgeries, and A&E) in a revolving door of dissatisfaction, 
clogging the system, and burning out GPs.  
 
This block performance contract has led to scandalously poor outcomes, which the government 
has desperately been trying to change. In 2006 they announced ‘the end of the block contract,’ 
but this was rhetoric only, and many are still in force and even still being replaced.  
 
For example the SPFT contract was let in April 2011, and their chief executive made a valedictory 
public statement (published in the Argus on 23.10.13 under front page headline: ‘Mental Health 
Care Crisis’) saying that they were turning away suicidal patients in their hour of need.  
 
The city’s Wellbeing service contract was let in July 2012, but has never met its waiting time 
target of 8 weeks from GP referral, as it is now officially said to be 5-6 months, on under-
estimated demand due to the catch 22 circle. This is the reason why the government is putting 
pressure on councils and CCGs to adopt outcome (rather than performance) based contracts.  
 
9 What is the basis for SECTCo’s hourly charge out price rates? 
As a start up company, in a new initiative to provide all depressed patients with MBCT courses, 
we are open to negotiate on the following basis. We estimate that to make SECTCo sustainable in 



the long term, we will need to charge about £240 per teaching hour supplied or provided, if we 
were given a performance based block contract.  
 
Over the last 3 years, we have taught about 100 participants, and trained about 20 who would 
like to facilitate MBCT courses on the terms outlined above, as supply teachers in schools and 
further education colleges. We have never refused anybody who wanted a course, and one of our 
current participants is homeless. We believe that those who have had the hardest lives have the 
greatest potential to become healers of others, once they have healed themselves. 
 
We believe that a fair rate for this job would be around £50 per teaching hour for facilitators, and 
£30 per teaching hour for assistants. We have therefore based our prices on facilitator 
remuneration totalling £50+£30=£80 per teaching hour supplied. This amounts to a 
remuneration cost of a standard MBCT course of 25 hours tuition of £80X25=£2,000. 
 
SECTCo would engage and employ suitably trained and qualified MBCT facilitators and assistant 
facilitators (hereafter called teaching staff) as self-employed subcontractors. We would support 
them with the administration of negotiating and setting up their classes and venues, providing 
teaching materials and ongoing management support, cover for sickness, supervision, and 
continuous professional development.  
 
To provide this service, SECTCo would provide managerial and administrative staff, offices and 
therapy centres, appropriate to the number of SLA contracts awarded to us, and the scale of our 
business. Commissioners would deal with our chief executive, who is yet to be appointed, as 
shown in our memorandum and articles. (see appendix 2). 
 
SECTCo presently rents a shop at 3, Boundary Rd Hove, BN3 4EH, (near Kingsway coast Rd) 
which we call Therapy Centre. We would expand this facility as we secure contracts. We estimate 
that to pay for this level of administrative support we would need to charge commissioners a 
mark up rate of 3 times the teaching charge out rate, namely £80X3=£240 per teaching hour. Of 
this £80 would go to pay the teachers, and £160 would go to pay for the supporting 
administration.  
 
Comparing the suggested tariff price a) of £400 per participant, this would be equivalent of 
getting an average of 15 participants per course, totalling £6,000. Of this, £2,000 would 
remunerate the teachers, and £4,000 would pay for the office, managers, overheads  and 
administration. However, as a start up company without a track record, we are willing to offer a 
few courses at a discount, as loss leaders, by negotiation. 
 
10 Why do you need so much for your administrative support structure? 
We believe that our facilitators need this level of support because  mindfulness is not just a 
technique, but a way of life. Although we believe that our facilitators have been sufficiently 
trained and qualified to provide a reasonable service from day 1 of the contract, they will need to 
keep working on themselves with continuous professional development and supervision, which 
we will provide free of charge to them as part of our overheads. To illustrate the difference with 
other teaching services, the founder of the Mindfulness Based Stress Reduction (MBSR) 8 week 
course in 1979, Dr Jon Kabat-Zinn, wrote the following disclaimer: 
‘Mindfulness cannot be understood, nor its full potential realised, if it is thought of simply as a 
conceptually based, cognitive behavioural technique to be deployed in particular circumstances as 
required. Its fundamental orientation is transformational rather than therapeutic, a way of 
being rather than a way of doing.’  



11 What outcomes can be expected from participants of a SECTCo MBCT course? 
We teach participants self help tools by which they can become more resilient, and: 
>  Watch what is going on in your mind and body. 
>  Notice your habits of being judgemental, driving yourself to meet impossible goals, 
    and beating yourself up. 
>  Release yourself from those habits if you want to. 
>  Change your attitude of wishing things were different. 
>  Accept yourself as you are, rather than judging yourself inadequate.  
>  Appreciate yourself, others and your environment more. 
>  Be present and centred so that you go more with the flow of life. 
>  Find more resilience, contentment, peace, harmony and love in your life.  
 
12 How does the MBCT course meet the 5 ways of mental wellbeing? 
These are specified in the city’s mental wellbeing strategy. (see draft minutes of the Health and 
Wellbeing Board meeting on 5.2.14 on the council website (www.brighton-
hove.gov.uk/committees ) SECTCo MBCT courses meet them as follows: 
 
a)Connect through social and community links  
We create a supported group atmosphere, including a buddy system in which participants 
connect with each other socially, before and after, and in the refreshment breaks. This is 
enhanced for those who do the sandwich course for 5 hours per session (8am-1pm) rather than 
just 930-12. The therapy centre is an open house for participants to meet, socialise and try other 
complementary therapies. 
 
b)Be active physically.   
To encourage participants to be more active, we offer active meditations (called ‘dynamic’ and 
‘’kundalini’) before and after the MBCT course (called the ‘enhanced sandwich course’) These 
meditations are done on the feet (dancing) to music lasting 1 hour from CDs. We have frequent 
stretch breaks during the MBCT course, and participants stand and move around during the 
refreshment breaks. 
 
c)Take notice with curiosity about the world and how you are feeling. 
The main activity during the MBCT course is practicing looking inwards with curiosity about our 
thoughts and feelings. Each participant shares what they find with another in a diad, and 
optionally with the whole group. The facilitator holds the space, and encourages active 
engagement of each participant by inviting them in turn to read a paragraph, and discuss their 
thoughts and feelings about it.  
 
d)Keep learning with new interests, education and employment. 
The MBCT course book (about 50 pages) is full of ways to help ourselves to become more 
resilient. We encourage participants to challenge their conditioned beliefs, and change them if 
they no longer serve. SECTCo is a group run by the community for the community, and is open 
to all. We invite participants to join our board of directors, and become facilitators and managers, 
hence co-creating employment possibilities. 
 
e)Give by joining in and/or giving something back to the wider community 
SECTCo is a group of people from the community in the city who have got together because they 
are seeking mental wellbeing, and healing from stress and sickness. This increases the social 
capital in the city. Most of our board of directors are former participants, making us clinically led. 

http://www.brighton-hove.gov.uk/committees
http://www.brighton-hove.gov.uk/committees


Hitherto, no-one has been paid,  and everyone has given their time freely and voluntarily. The 
price of all our courses has been donations, so that no-one has been excluded by inability to pay.  
 
13 What are the advantages of the enhanced sandwich course? 
Mindfulness is not an easy concept to learn for people who are anxious and depressed, because 
they tend to be hyper vigilant. To help them to relax, we provide dynamic meditation for an hour 
before the MBCT course, and to help them to embody what they have learned, we provide 
kundalini meditation for an hour after the course.  
 
These music and movement meditations have been practiced in meditation centres worldwide for 
40 years, and help to get into the altered stated of consciousness called meditation. What the 
mind suppresses (emotions), the body expresses (as symptoms) When we express our repressed 
emotions in meditative (watched) catharsis in these active meditations, we can eliminate our 
symptoms, heal and cure. Healing requires that we give our body love from these active 
meditations, and awareness from the MBCT course, which are like 2 wings by which we can fly. 
 
 
14 How can commissioners contract with providers of the MBCT course by vouchers? 
As mentioned in paragraph 8 above, the government want contracts to be outcome (rather than 
performance) based, in order to incentivise providers to improve public health. This can only 
done by a voucher scheme, as illustrated historically with drugs.  
 
The first drug (Aspirin) was manufactured in around 1895, giving birth to the pharmaceutical 
industry, which replaced all sorts of former treatments, such as blood letting. In order to provide 
patients with drugs, chemist shops were commissioned with contracts to supply drugs in 
exchange for prescriptions. The pharmacist sends the dispensed prescriptions to the NHS 
administration, and is reimbursed at the tariff price a few months in arrears. The drug 
prescription is a voucher for the supply of drugs. 
 
Similarly, in order to provide MBCT, and other therapeutic courses, a system of ‘course shops’ 
have to be commissioned with contracts to supply courses in exchange for course prescriptions, 
which we call ‘vouchers’. At the end of the course, the course facilitator would send the used 
vouchers to the NHS administration, and would be reimbursed at the tariff price a few months in 
arrears. 
 
This voucher system incentivises the best outcomes, at best value for taxpayers, as it only pays 
for treatment supplied, and copes with the uncertain demand. The problem hitherto has been 
that few contracts are in place to supply therapeutic courses, but the market is now been opened 
up to third sector providers (such as SECTCo) hence this brochure. We recommend 
commissioners to invite tenders on the lines of the Model Service Level Agreement for 
therapeutic courses, shown in appendix 3. 
 
15 How can I find out more about SECTCo and MBCT courses?                      
Please see www.sectco.org.uk  and papers on section 9 of www.reginaldkapp.org, or contact the 
company secretary John Kapp of 22, Saxon Rd Hove BN3 4LE,  johnkapp@btinternet.com or 
phone 01273 417997.  
 

 

http://www.sectco.org.uk/
http://www.reginaldkapp.org/
mailto:johnkapp@btinternet.com


Appendix1  Only 1 in 5 GPs can prescribe MBCT courses. 

The following statistics come from a report in 2012 by Rebecca Crane and William Kuyken, see 
www.mentalhealth.org.uk,  

 72% of GPs think it would be helpful for their patients with mental health problems to learn 
Mindfulness meditation skills 

 68% of GPs think it would be very or quite helpful for their patients in general to learn 
Mindfulness meditation skills; 

 More than two-thirds (69%) of GPs say they rarely or never refer their patients with recurrent 
depression to MBCT. 5% refer to it very often. By comparison, 47% say they very often 
prescribe antidepressants to this patient group; 

 Three-quarters (75%) of GPs have prescribed antidepressants to patients with recurrent 
depression believing that an alternative approach might have been more appropriate. Two-
thirds (67%) did so because there was a waiting list for the suitable alternative treatment, 
57% because they didn’t have sufficient access to other suitable treatments, and 50% 
because it was the treatment option preferred by the patient. Nearly all (93%) the GPs 
surveyed agreed that it would be valuable to have more effective treatment options for 
patients with recurrent depression; 

 A fifth (20%) of GPs say they have access to MBCT courses for their patients (48% say they 
do not, and 32% don’t know if they have access or not); 

 66% of GPs say they would support a public information campaign to promote the potential 
health benefits of Mindfulness meditation; and  

 64% of GPs think it would be helpful for them to receive training in Mindfulness skills 
themselves.  

So the picture becomes clearer: doctors feel that mindfulness meditation would benefit most 

patients with mental health problems, and although they would like to prescribe it instead of anti-

depressants in many cases, they are restricted by barriers such as waiting lists, lack of access or 

at other times by patient preference.  
 

Appendix 2 Memorandum and Articles of SECTCo   
 
1 Name 

The name of the company shall be the Social Enterprise Complementary Therapy Company, 
hereafter abbreviated to SECTCo, or ‘the company’. 
 
2 Purpose/mission 

The purpose of the company shall be to promote wellness, prevent illness and remove 
health inequalities in the city of Brighton and Hove, hereafter abbreviated to ‘the city’. 
 
3 Aims 

a) To provide patients with their statutory right under the National Health Service (NHS) 
constitution to National Institute for Clinical Excellence (NICE)-recommended 
complementary treatment free on the NHS within a 18 week wait. 
b) To provide patients with such other complementary treatments as shall be decided by 
commissioners, free on the NHS within a 18 week wait. 
c) To increase the social capital in the city by co-producing the provision of the company’s 
services with service users. 
 

http://www.mentalhealth.org.uk/


4 Objectives 

a) To win contracts with public sector commissioners in the city, such as the NHS, the Council, 
and Brighton and Hove Integrated Care Service, (BICS) to enable doctors to prescribe or 
refer their patients for the above-mentioned complementary treatments and courses, by 
vouchers, or by other means. 
b) To set up a network of registered complementary therapy centres in the city wherein 
patients can receive the treatments or courses prescribed. 
c) To set up a system by which the expenses of providing the services (such as staff or 
therapists, course facilitators, administrative staff, directors and overheads) can be paid 
from the public purse at agreed rates under the contract. 
d) To publish a directory of registered centres, therapies, therapists, courses and teachers, 
in a website and in hard copy to publicise and promote the treatments and courses available 
under the system. 
e) To work in collaboration with other bodies with similar purpose, aims or objectives. 
 
5 Powers of the company 

a) To contract with public sector and other commissioners of services. 
b) To procure premises from which to manage the company. 
c) To open a bank account. 
d) To employ administrative staff, and engage therapists, course facilitators, and assistant 
facilitators (hereafter called ‘teaching staff’) 
e) To take such other powers as are necessary to fulfil the above purpose, aims and 
objectives. 
 
6 Organisation of the board of directors of the company 

a) The Company shall be managed by a board of up to 15 directors, who shall preferably be 
complementary therapists so that the company is clinically led. 
b) The directors shall be subject to re-election annually at an Annual General Meeting (AGM) 
at which additional directors may be elected. 
c) The board shall have the power to dismiss existing directors and appoint other directors 
at directors meetings between AGMs. 
d) The directors shall give themselves such responsibilities, job titles, and remuneration as 
they shall from time to time decide. 
e) The directors shall use their best endeavours to manage the company as a co-operative 
enterprise, with all directors being equal, in a flat pyramid structure, under a facilitator. 
f) The directors shall endeavour to take all decisions by consensus, rather than by voting. 
g) All meetings of the board shall be held in public, at times and places as advertised in 
advance on the company website, giving 2 weeks notice. The quorum shall be 4. The 
proceedings shall be transparent and open, and the minutes shall be published on the 
company website. 
h) Members of the public may attend board meetings in a public gallery, and may submit 
written and oral questions to the board, which shall be answered publicly. 
i) The board shall engage and employ a chief executive officer (CEO) who shall attend board 
meetings, and manage the business of the company under the direction of the board of 
directors. 
j) The CEO shall engage and employ such deputy managers and administrative staff as shall 
be required to efficiently provide the services for which the company is contracted. 
k) The CEO shall engage such therapists, course facilitators, and assistant facilitators as shall 
be required to efficiently provide the services for which the company is contracted. 
l) It shall be the general policy of the company to recruit local administrative staff, 



therapists, course facilitators and assistant facilitators from participants (including patients 
and service users) on the company’s courses, where possible. 
m) The profits of the company shall be ploughed back into the business. 
n) The company shall employ open book accounting as far as possible. 
o) These memorandum and articles may only be changed by order of an AGM or SGM. 
 
7 AGM 

a) The board of directors shall convene an AGM within 15 months of the previous AGM, by 
giving at least 21 days notice of the date, place and time on the company’s website. The 
quorum for an AGM shall be 6. 
b) The AGM agenda shall include: 

 The annual report by the company secretary. 
 The annual accounts by the financial director. 
 The re-election of the directors. Existing directors and new directors may nominate 

themselves. Voting shall be by secret ballot. 
 To transact such business as the board shall have decided, and advertised in the 

notice convening the AGM. 
 To transact such other business as shall have been notified to the company secretary 

in writing one week or more before the meeting. 
 
8 Special General Meeting (SGM) 

a) The board of directors shall convene a SGM, stating the business to be transacted, by 
giving at least 21 days notice of the date, place and time on the company’s website. The 
quorum for a SGM shall be 6. 
b) If 10 or more persons write to the company secretary requesting a SGM, together with 
the business to be transacted, the board shall be required to convene one within 3 months 
of the receipt of that proposal. 
 

Draft rules for directors (to be appended to the Memorandum and Articles)                                                                                        

 
Those who accept appointment as directors of SECTCo commit to: 
 
1 Allowing their name, contact details, and biographical notes to be published on the company’s 
documents, such as letterhead, website, and bids. 
 
2 Attending every board meeting, or sending apologies for absence to the secretary beforehand 
stating why they cannot come. 
 
3 Taking effective action to fulfil and implement what they have agree to do.  
 
4 Accepting joint and several liability for the decisions made by the board, whether they agreed 
with them or not, notwithstanding that SECTCo is a limited liability company, so that the directors 
are not personally financially liable for the company’s debts. 
 

5 Promoting the success of the company, considering: 

(a) The likely consequences of any decision in the long term, 

(b) The interests of the company’s employees, 

(c) The need to foster the company’s business relationships with suppliers, customers and others, 



(d) The impact of the company’s operations on the community and the environment, 

(e) The desirability of the company maintaining a reputation for high standards of business 
conduct, and 

(f) The need to act fairly as between members of the company. 
 

Job descriptions of the officers of SECTCo board 
 
Facilitator/chairman 
To faciltate getting through the business of the board meetings, by chairing them, ensuring that 
all the business is accomplished, and that all members who wish to speak are heard. 
 
Secretary 
To organise the board meetings, including agenda, minutes, and actions taken.  
 
Technical 
To organise and manage the website. 
 
Financial 
To keep accounts and present the financial position to the board meetings. 
 

Appendix 3 Model Service Level Agreement for the 
provision of therapeutic courses by voucher prescription 
 
We………………………………..commissioners of…………………………………………………………………….. 
Hereby  contract  with………………………………of………………………………………………………….hereafter 
called ‘the provider’, to provide ……………………………………………… up to 200 Mindfulness Based 
Cognitive Therapy (MBCT) courses, hereafter called ‘the course’, annually from 1.4.14 to 31.3.15. 
 
The courses shall be held in accordance with a programme to be agreed later, for one morning 
for 5 hours from about 0800 to 1300 hours, per week for 10 successive weeks, at venues to be 
agreed later, the use of which space will be provided free of charge to the provider, from 15 
minutes before the start time of the course, to 15 minutes after the finishing time of the course, 
to allow time for the provider to set up, and clear away. 
 
The commissioner undertakes to furnish GPs and occupational health doctors with vouchers 
which they can give to patients and sick staff, which said patients and sick staff can trade for 
courses with the provider, and be reimbursed for their services at the tariff price of £600 (six 
hundred pounds) per participant per course, on presentation of the used voucher to the 
commissioners, or their agents, not more than 2 months after the receipt of the used vouchers. 
 
Both parties hereby agree to the above terms and conditions, and those other terms and 
conditions as set out in SECTCo’s brochure dated 10.2.14, to which they have put their signatures 
below, on ……………………………………………………………………………….date 
On behalf of the commissioners 
………………………………………….Name……………………………………………….Job title on behalf of the 
commissioners………………………………………………of……………………………………………………………….. 
On behalf of the provider 



John Kapp…………………………..Name…Company secretary…………………Job title on behalf of the 
provider…………………………SECTCo, of 22, Saxon Rd Hove BN3 4LE……………………………………  
 
                                                                                      13 pages, 5,891 words 
 
 
 
 
                                                                                                      
 
 


