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Scenario in 2020: Channel 4 News flash showing Jon Snowdon interviewing community leaders
in Brighton and Hove.
1 Jon: I am in Brighton and Hove, which has been just been declared the healthiest city in
England, having come top of the public health league tables, as its citizens here collectively have
the lowest rates of health inequalities, alcoholism, smoking, obesity, diabetes, teenage
pregnancies, and suicide, which have halved in the last 5 years.
With me are community leaders and service users. Let’s start with you, Dr Don Canlon, director of
public health, a post you have held for over 20 years. Congratulations, on this result. How did
you do it?
Don: Well, all I did was collect the data, but in one word, it was achieved by teamwork, and
involving all our stakeholders – councillors, council officers, NHS commissioners, NHS providers,
third sector providers, patients, GPs, service users, community leaders, Healthwatch, Chamber of
Commerce, and others. We couldn’t have made these fundamental changes without everyone’s
support.
2 Jon: Were you the first council to do this?
Don: I think so, but there were others who were neck and neck with us, such as Torbay, and the
3 London boroughs.
3 Jon: How did this idea of commissioning mindfulness courses come about?
Don: Well, the Mindfulness Based Cognitive Therapy 8 week course (abbreviated to MBCT) got
NICE recognition 16 years ago, in 2004 for depression. Our mental health provider, Sussex
Partnership Foundation Trust (SPFT) have been running mindfulness classes for patients and staff
ever since, with very good results. Our Sussex Mindfulness Centre (SMC) opened in 2013, and was
the 5th Mindfulness Centre in the UK after Bangor, Oxford, Exeter and Aberdeen.
4 Jon: Was this why you were the first to roll out mindfulness courses at scale?
Don: Well, we couldn’t have done it without the SMC. Up until then we had only commissioned
these courses at pilot scale, so they were patchily here and there, with long waiting times, so GPs
couldn’t prescribe it, except to suicidal patients. Central government wanted us to change our
culture from a top down, paternalistic one, to a bottom up, community led one, and it was
pressure from the community that made us grasp the nettle of mass-commissioning them, so that
GPs could freely prescribe them, and providers could roll them out city-wide, without assessment,
with only a few weeks wait.
5 Jon: Thanks Don. John Knapp, you are the company secretary of SECTCo, the Social Enterprise
Complementary Therapy Company, which manages the provision of these courses throughout the
city. What motivated you to do this?
John: Well, my mum was a psychiatrist, and so is my sister and daughter, but I followed my dad
into consulting engineering, so I fixed things like power stations for my career. But after my wife
died in 2000, (laughs) I needed fixing myself, met my second wife, who said : ‘have you tried
meditation?’ I said: ‘no, but I will if you’ll marry me.’ She did, and sent me on meditation courses,
including a mindfulness one, which cost me £185, but it was worth every penny, as it transformed

my attitude. But meditation isn’t a quick fix, and the best way to learn how to do something is to
teach it, so I did the teacher training, and have been teaching mindfulness and campaigning for it
ever since.
6 Jon: Tell me, how does mindfulness compare with other treatments for mental sickness, like
Cognitive Behaviour Therapy (CBT) and antidepressants like Prozac?
John: Well, being an engineer, I explain how treatments work using Decartes mechanistic model,
updated to computer operated machines. Our body is our hardware, with it’s cellular memories in
our genes, which can be switched on and off by our thoughts. Our mind is our software, with
which we were programmed by our conditioning. Our soul is our operator, which is supposed to
be the boss in charge, running the show of our life, but whose place sometimes gets usurped by
our mind, running us on autopilot, when we get into a soul-destroying job or relationship. Spirit,
life force, chi, prana, call it what you will, gives us life, just as a power supply and internet
connection gives life to our computer.
7 Jon: I like that updated computer model, but how can you explain the cause and cure of mental
sickness?
John: The cause of mental sickness is faulty software. The cure is an update, like a new version of
Windows.
8 Jon: But how can you download new software to your mind?
John: In mediation, which is an altered state of consciousness, in which we go beyond our mind,
into what Jung called the collective unconscious, also known as the Akashic records. This is an
intrinsic resource like a cosmic internet, which anyone can click into and get an ‘aha’ moment of
revelation, when our attitude changes. We zoom out to see
our own habitual behaviour as others see it, which is
healing. If we practice that new attitude for at least 6
weeks, the neural pathways in our brain rewire, and we are
cured. I have a wooden cube which demonstrates this to my
class. In meditation, our soul (operator) is on top, in
charge, watching, as shown in figure 1. It can then delegate
tasks to our mind, like driving us to work on autopilot, while
our soul plans what we are going to do when we get there.

FIGURE 1 SOUL (OPERATOR) ON TOP IN MEDITATION

9 Jon: But isn’t that what Cognitive Behaviour Therapy (CBT) is
trying to do?
John: Yes, but the problem with CBT is that when we are in our
normal state of consciousness, our mind is on top, as shown in
figure 2. We can then only think inside the box, and can’t fix

our faulty thinking using the apparatus of our mind, because it’s faulty.
To fix our own mind, we have to go outside and beyond it in meditation to connect with the
collective consciousness and download a new attitude. The computer model makes this clear. We
can only fix faulty software by downloading better software from outside our own system.
FIGURE 2 MIND ON TOP IN NORMAL STATE OF CONSCIOUSNESS
10 Jon: So are you saying that meditation is needed to heal and cure mental sickness?
John: Yes. Some CBT therapists get their clients into meditation, so it works for them. But CBT
does not generally or consciously use meditation, which may be why it only seems to work for
about 1 in 10 patients. However, MBCT seems to work for 2 out of 3 patients, who are generally
taught in classes of 10-20 people, which makes MBCT about 100 times more cost effective than
CBT.
11 Jon: So it’s meditation that gets these good results….. But what about antidepressants?
John: Drugs, both recreational and prescription, are popular,
because when we are under their influence our intrusive emotions
and flashbacks don’t pop up any more, so we can no longer feel
their pain. But this is because the drug is on top, not our mind or
our soul, which have disappeared, as we are ‘out of our mind’, as
shown in figure 3. This is why drugs are mind and soul destroying.
Yes, we feel better for a time, but it is a slippery slope, because
the effect wears off, when we crave more, so may become
addicted to them. But the intrusive emotions haven’t gone away;
they are making us constipated in the garbage can of our
unconscious mind, which is like a pressure cooker.
FIGURE 3 DRUG ON TOP IN DRUGGED STATE OF CONSCIOUSNESS
12 Jon: But drugs are very useful in giving us temporary relief while we sort out our problems,
aren’t they?
John: Yes, but that is not the way they are used. Antidepressants and antipsychotics do not even
claim to heal or cure mental sickness. By masking our symptoms they give us the illusion that
there’s nothing wrong, so they actually hinder us from healing and curing ourselves. We remain
unaware that the pressure is building up, until the pressure cooker suddenly bursts, and we ‘fly off
the handle’ with road rage, domestic violence, etc. Antidepressants like Prozac help in the short
term by screwing down the lid of our pressure cooker, but they don’t stop it bursting, and when it
does there’s a bigger bang. This is why they make us aggressive.
I can’t help wondering whether this was why the 15 year old schoolboy from Leeds who on 28th
April in front of his class acted out his murderous rage about his parent’s divorce by knifing to
death his teacher, Ann McGuire. Lots of children suffer these emotions, but our inhibitions are
normally strong enough to prevent us from acting them out. However, if he had gone to his GP
and been prescribed Prozac, it might have made him homicidal. That’s why Seroxat was banned
for children, after so many commited suicide.

13 Jon: Well, I suppose we’ll have to wait for the trial to know whether that’s true. But meditation
doesn’t have any side effects, does it?
John: No, and it enables us to deal effectively with these triggering emotional pop-ups and
flashbacks without hurting anyone, as we learn to see them coming, push the pause button, and
turn towards them inquire with curiosity about them as if they are old friends, so that they lose
their power over us. My company offers cathartic meditations either side of the mindfulness
course as a sandwich, as shown in figure 4, which allow us to express these emotional pop-ups
safely, so that their energetic charge is released, so they
don’t return. FIGURE 4 THE ENHANCED SANDWICH
MBCT COURSE
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14 Jon: Is that how mindfulness promotes wellbeing?
John: Yes, it is based on the axiom that living in the past makes us depressed, and living in the
future makes us anxious, so for health and wellbeing we have to live in the present, which means
living in our body, not in our mind all the time.
15 Jon: So what exactly do you mean by being mindful in our body?
John: Simply shining the torch of attention on to watching whatever is going on in our body,
starting with our breathing, and also watching whatever else we are doing, as if on a split screen,
without judgement, moment by moment. This centres us in the present in what sports people call
the ‘zone’. We also teach doing other things mindfully such as eating, which we practice with a
raisin, thinking, speaking, listening, reading and writing, and dealing with emotions , as
I just mentioned, by responding appropriately, rather than reacting automatically.
16 Jon: Thanks, John. Now I’m going to ask a service user. Mary. What do you think of these
courses?
Mary: Well, I got depressed after my husband died, and had lots of aches and pains, so I had to
keep going to the doctor, but nothing seemed to work. Then they gave me a voucher for a course
in my community hall, and I learned how to look after myself better, and make friends. When I
finish one course, I usually book another, and I haven’t had to go to the doctor for ages.
17 Jon: Thanks, Mary. Alan, you are a mindfulness facilitator, tell us about your experience.
Alan: Yes, I did my first mindfulness course way back in 2013, and it transformed me. I did the
teacher training, became qualified, and have been running courses since I was made redundant.

I find facilitating mindfulness healing for me, and I am always amazed at the effect it has on my
students. From the feedback it seems to be making a real difference in their lives.
18 Jon: Thanks, Alan. Dr Hazel Cross, you are a GP, can you show me how this course booking
system works. Suppose that I am a patient of yours, and that I am anxious.
Hazel: OK Jon, yes, I can offer you 3 choices: 1 A prescription for anti depressants. And/or 2 A
voucher for a mindfulness course, or another free therapeutic course from this menu. You can
repeat courses as often as you like. And/or 3 An appointment to see Rachel, our wellbeing
therapist, whose office is down the corridor. She will not assess you, but will talk you through the
courses offered, so that you can choose one which suits you best, and book it with her if you
want.
19 Jon: Are all these courses free? (Nods) What do these courses teach?
Hazel: Self-help tools by which patients can look after their own health better, and become more
resilient.
20 Jon: What do you mean by resilient?
Hazel: Well, everyone gets knocked about from time to time by the ‘slings and arrows of
outrageous fortune’. These courses cultivate our inner resources, and enable us to cope, and
bounce back to health and happiness, rather than getting depressed and incapacitated. We also
meet others in the same boat, who provide us with peer support.
21 Jon: So do your patients need to see you less often?
Hazel: Oh, yes, before the changes in 2015 I was at the end of my tether, on the verge of burn
out, and was thinking of taking early retirement. I was overwhelmed with heartsink patients.
22 Jon: Heartsink patient? What’s that?
Hazel: Oh, they are a thing of the past now, thank goodness…. But they were the bane of my life
before….. We called them that because when they came in the door, our hearts used to sink.
They had medically unexplained symptoms (MUS we called them) and we knew that there was
nothing we could give them that would help. They were never satisfied, and kept coming back,
bunging up the system. Some came every week, year in year out.
23 Jon: So, now, how do you deal with these patients with medically unexplained symptoms?
Hazel: We prescribe mindfulness or other courses, so that they don’t come back nearly so often,
and when they do they are usually much more positive.
24 Jon: So has that given you more time?
Hazel: Yes. I even had enough time to do the 10 week course myself, which was a revelation.
Now I am still working full time, but I only average 20 patient contacts per day, which is half what
I used to. Furthermore, I can now deal with my caseload much more efficiently, some by e mail,
or by me phoning them, or on skype, and I can now give more time to the ones who need it, so I
feel more fulfilled.

25 Jon: Finally, what about clinical governance? Who is teaching these courses, and how are they
qualified?
Hazel: Well, although the word ‘therapy’ is in the title, our mindfulness facilitators don’t need to be
clinically qualified to teach the courses. Most of them suffered mental health problems
themselves, took the course and the facilitator training, and found a new career teaching others.
26 Jon: Thanks, Hazel. Now I would like to hear how local politicians supported and promoted
wellbeing in the city. Cllr Len Dorman, you’re a Tory councillor, and you are the opposition
spokesman on the Health and Wellbeing board, a post you have held from the beginning, in 2012.
How come your council was the first in the country to go all out, at scale for this radical – I was
going to say whacky – mindful solution to public wellbeing?
Len: Well, we Tories are the party of innovation, and it was us who got the Health and Social Care
Act through Parliament in 2012. We were bitterly opposed by Labour, half the LibDems, the health
unions and medical profession, who thought we were slaughtering the sacred cow of the NHS,
and privatising it by the back door.
27 Jon: Well, yes, it was certainly contentious.
Len: You see, it wasn’t just a reorganisation, but a revolution - from top down paternalism, to
bottom up, community led holism. This culture change split society down the middle. Many
doctors saw mindfulness courses as quack alternative therapy practiced by charlatans.
28 Jon: But you saw it as an opportunity to improve public services?
Len: Yes. Tories put patients before politics, just as we put pupils before politics in promoting
Academy schools. The Tory Better Care Fund (BCF) in 2015/16 gave us about £18 million to trial
integrated care by pooling budgets, which worked so well that we were able to go the whole hog,
and adopt fully pooled budgets from 2016.
29 Jon: So how did this improve outcomes for patients and service users?
Len: Well, before the big change, our services were fragmented into separate silos, ….. of health,
social care, housing, education, all with their own fiercely guarded, ring fenced money. Each
department saw their budget possessively as their ‘health’ pound, their ‘social care’ pound, their
‘housing’ pound, their ‘education’ pound, their ‘police’ pound. This meant that our services were
often duplicated un-necessarily.
30 Jon: So cost more?
Len: Yes, and how. The waste was frustrating for both service users, staff, and particularly for us
councillors, who were struggling to save every penny to keep services running in that time of
austerity.
31 Jon: So how did you get them out of their silos?
Len: We changed the language, to talk about the ‘Brighton pound’, because at the end of the day,
that’s what it is. Public money doesn’t belong to any one department, or service, but to the whole
community, who paid for it in their taxes. This took time, but eventually we got budget holders
out of their habit of defending their perceived sovereignties.

32 Jon: But what about the public?
Len: Well under the old system, the service users had somehow got forgotten, so we started
calling them ‘Mrs Smith’, to personalise them. For example, we went into the histories of all the
big spenders on a case by case basis, about 200 who were costing us over a hundred grand a
year each ….. I remember there was lady,…. OK, an extreme case, but she had had 66
assessments, none of which had made sense to her, and been given 10 keys, none of which
worked for her. After we analysed her needs properly, and with the budgets pooled, she got one
golden key which worked, and she ended up costing us a quarter of what we used to spend on
her.
33 Jon: So you identified the co-determinants of health and sickness – such as housing, isolation,
education, and reconfigured services to integrate them?
Len: Yes, that’s right, and it gave service users a better experience for less public money.
However, to do that, we had to get commissioners and providers round the table, talking
meaningfully to each other. Before then, nobody had ever talked to, or listened to our providers,
who were locked into their own silos of let-and-forget block contracts.
34 Jon: What about mental health?
Len: Well, that was a tough one, but that was where we created the best outcomes, and made
the most savings. To do it we created a mental health subcommittee of the Health and Wellbeing
Board, which scrutinised all our contract documents, and shone a spotlight into every dark corner
of them. What we found doesn’t bear thinking about, and we basically had to tear them up and
start again from first principles with outcome based contracts.
35 Jon: So how did you reconfigure the service?
Len: We co-ordinated it with primary care, led by Dr Becky Jarvis, the CCG lead for mental health.
She got all our mental health providers round a table, included the Trust, and the Wellbeing
service, and the third sector contractors like Mind, etc, and of course the unions, and service
users. It took a lot of meetings, but we eventually co-created new contract terms and conditions
which incentivised our providers to deliver better outcomes.
36 Jon: What did the service users think of it?
Len: They loved it, and so did the staff, who regained the satisfaction for which they had been
called into the service. The process worked so well for mental health that we did the same for
other long term conditions, such as diabetes and arthritis.
37 Jon: What part did the voluntary sector play?
Len: Well, they were our bridge to the community, which was key, as we couldn’t build a bottom
up system without community involvement in service redesign. We got several service users onto
every committee, and they were very vocal, and made us focus on their needs. We started with
mental health, because waiting times for talking therapies were so long (5-6 months) that we
couldn’t really call it a service, but we reduced this to under 4 weeks.
38 Jon: How did you do that?

Len: First of all, by abolishing assessments by staff, which added no value, and saved months of
fruitless waiting. The whole point of primary care is that patients assess themselves, and decide
what they need. We had to learn to trust that they know best, at the end of the day. Secondly, by
opening up the market to third sector providers who were already running mindfulness classes to
those rich enough to pay. This enabled GPs to prescribe vouchers, which patients could trade for a
free course, usually within a few weeks, and within walking distance of their surgery.
39 Jon: I see from your annual report last year that you ran 1,035 therapeutic courses last year
for 13,434 people, and got a 67% recovery rate.
Len: Yes, that is the grand total, and includes 211 courses that we ran in schools, where they
improved performance in all areas, and 189 courses in public sector workplaces, where they
reduced staff absence by 73%.
40 Jon: Thanks, Len, very interesting. Gerald Hoblin, you have been the director of operations for
the CCG since the 2012 reorganisation, and were director of commissioning at the PCT before.
What are your observations about the dramatic changes which led to the outcomes we are
celebrating today?
Gerald: I feel more fulfilled, because now everyone is working together co-operatively, what we
call ‘one system’ working. Before, they used to compete for resources in territorial disputes. Now
that we have integrated health with social care and housing, and mass-provide these educational
courses, we can prevent many people from falling sick in the first place, and for those do, we can
provide right care at the right time in the right place, which is usually at home or near home,
rather than in hospital.
41 Jon: So, how did you do it?
Gerald: Well, basically by letting outcome based contracts, which are not like the old let and
forget block performance contracts, but are monitored weekly or monthly by getting our
commissioners and providers talking to each other at multidisciplinary team meetings, and joint
leadership summits. This enables everyone to share their sovereignty, and thrash out the priorities
around the real needs of service users and their communities. This is much easier now because
our contracts incentivise providers to deliver better outcomes, and fill the gap between our
intentions, and our impact on Mrs Smith.
42 Jon: Thanks, Gerald. Dr Chevalier Lammanimby, you have held the unenviable job of
chairman of the City’s CCG since its inception. How did you achieve this great result?
Chevallier: Well, as you know, doctors are the most conservative members of society, so this
culture change from paternalism to holism was very hard for us to take. Some of our older GPs
used to say: ‘over my dead body will I let those quacks preach mindfulness to my patients.’
However, conditions in general practice had gone from bad to unbearable, and patients were
waiting more than a fortnight for an appointment, so going to A&E and waiting 12 hours there.
Ambulances used to get stuck there, and one of my patients died of a heart attack before an
ambulance could get to him.
43 Jon: So how did it change?

Chevallier: Things improved dramatically when we got the electronic records shared between
services, and when we were able to prescribe educational courses on vouchers. As Hazel said, this
got rid of the previous revolving door of patients with medially unexplained symptoms.
44 Jon: What about the 830 telephone queue?
Chevallier: Oh, that went long ago. Our receptionists now cut the waffle by asking: ‘Would you
like the doctor to ring you back within an hour?’ That crystallises their minds, and sorts out the
real emergencies from the worried well. Most of our practices can now give you a non-urgent
appointment within a week. Compared to 5 years ago, our prescribing rate has halved, which has
not only halved our drugs bill, but also halved our admissions from adverse drug reactions.
45 Jon: Thanks, Chevallier. Wendy Lumpson, since 2012 you have been the chief executive of
Brighton and Hove City Council, which is the biggest employer in the city with 7,000 staff. What
has this culture change done for the city from your perspective?
Wendy: Well, when I took over, Osborne’s austerity package was really biting, and I was the
hatchet man who had to cut 40% of our previous workforce of 12,000. This was a depressing
business, and the staff absence rate soared to 5.5% or 11 days per year.
46 Jon: But I see here that it is now 3% (6 days per year) How did you get it down?
Wendy: By copying Transport for London, and providing frequent free mindfulness classes which
staff can drop into whenever they want. To show a good example, I did the course myself, and
was surprised that it improved my work/life balance by giving me more distance to my work, and
enabled me to avoid burnout. Overall, providing these free courses made staff feel appreciated
and improved morale.
47 Jon: That’s amazing, Wendy, thank you. Cllr Mason Chitchat, as leader of the council, and
chairman of the Health and Wellbeing Board, what were the key events that led to this result?
Mason: Well, I would say that it was the power sharing agreement that we signed in 2014 with
the CCG. This promoted the Health and Wellbeing Board to equal status with the Policy and
Resources committee, and doubled our budget to over £1 bn pa. The doctors wouldn’t sign unless
we abolished party politics, and agreed to consensus decision making, which meant the meetings
took longer, but we couldn’t have got this happy result without it.
48 Jon: But how did you manage the trade unions?
Mason: Well, the demand for services meant that we needed more staff, not less, who just
needed to be better deployed, so we could truthfully assure them that there would be no
compulsory redundancies. And they actually supported us in getting the management buyouts of
the Trusts. We have recently commissioned a report which showed that although the public sector
is half as big as it used to be, the total number of people employed in health, social services,
education and housing is now over 50,000, which is 5,000 more than in 2014. They work for more
the 1,500 companies, the vast majority of which pay at least the living wage.
49 Jon: That’s amazing, but how did you manage to cut council tax?
Mason: Out of the savings we made from outsourcing after reletting the old block contracts with
outcome based ones. We’ve been able to cut it by 1% for the last 3 years running, whereas

before we were always trying to raise it to maintain services. Other councils followed our
example, and we Greens have increased our share of the vote at every election.
50 Jon: What about your Royal Sussex County hospital, which was in the news recently?
Mason: Yes, we completed and opened the 3 Ts restoration last month, 3 years early, as it was
originally scheduled for 2023, and it only cost us £220 million, half its previously budget. We now
treat most intensive care patients at home with telehealth and telecare using skype, which avoids
the risk of hospital acquired infections. Admissions from adverse drug reactions are dramatically
down, so we can manage adequately with half the former number of beds - 400 beds instead of
the 785 – and we now have hardly any delayed transfers, or patients dying in hospital, as GPs
look after them at home or in a hospice.
51 Jon: Thanks, Mason, and to all of you for joining us today.
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COMMUNITY SPIRIT

WE ALL HAVE A SUPPORTIVE COMMMUNITY AROUND US
(FAMILY, NEIGHBOURS, FRIENDS, COUNCIL SERVICES) WHO
CAN GIVE US THE LOVE WE NEED TO HEAL AND CURE OUR
CONDITIONS, IF ONLY WE CAN RECEIVE IT. MEDITATION
HELPS US TO INCREASE OUR RECEPTIVITY TO LOVE, HENCE
BUILD OUR RESILIENCE.

