
Deputation to the Health and Wellbeing Board (HWB) on Wed 11.6.14 
 

End the Prozac nation by referring back the CCG’s 2 year 

operating plan to implement IAPT by commissioning 2,000 pa 

more mindfulness courses                                                                 30.5.14 

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

1 Congratulations to you on the Council and the Clinical Commissioning Group (CCG) on signing 
your historic power sharing agreement (1) which fills the 66 year old democratic deficit, and  
enables the Health and Wellbeing Board (HWB) to hold the CCG to account for commissioning 
decisions and impact on health.  
 
2 You councillors now have the power to do what I asked in my deputation a year ago (2), namely 
to cure the NHS from being a demented  monster killing machine, to do what it is supposed 
to do – heal and cure patients of their sicknesses. 
  
3 I tabled a paper about this issue (3) at the last CCG Board meeting, which shows that adverse 
drug reactions  are killing prematurely the equivalent of one Airbus full every year  in the city of 
Brighton and Hove, and one Airbus full every day  in the whole of England.  
 
4 The media, the government, patient organisations and I have been screaming about this 
monstrous system  for years, but like other patients with dementia, the NHS is in denial that 
there is anything wrong with it, will not look at any evidence, is fact-proof, and refuses to even 
consider any action to put it right. The proof of this statement is that the CCG Board has just 
approved it’s 2 year Operating Plan for the next 2 years, which does not even acknowledge any 
of the above problems, but continues with  ‘business as usual’. 
 
5 The government has been trying for the last 8 years to end the Prozac nation with it’s:  
Improving Access to Psychological Therapy (IAPT) programme, and gave depressed 
patients the statutory right to a drug-free mindfulness course for the last 4 years, but the NHS 
took no notice as if it is above the law, and antidepressant prescribing has doubled. When I asked 
(4) the CCG for more mindfulness courses they told me that there is no waiting list for them, 
so they have no plans to commission more.  
 
6 I therefore wrote to them reminding them that there are 30,000 depressed patients in the city 
for whom the mindfulness course is clinically indicated, and who are now being harmed by 
antidepressant medication.  
 
My recommendation to you is to end the killing by adverse drug reactions by referring back the 
CCG’s 2 year Operating Plan, and calling for it to replace performance based block contracts with 
outcome based ones (4) by 1st April, and to increase the mental health QIPP budget (5) from £1.7 
- £10 mpa to fund 2,000 additional mindfulness courses for those 30,000 patients, by taking 20% 
out of  the prescribing budget of about £50 mpa. 
 
If maintained, the roll out of these mindfulness courses would lead to the outcome of halving of 
the public health statistics by 2020, at less less cost to the taxpayer, as described in the script for 
a video play (6) which I have circulated separately. I have provided notes and references to this 
deputation, which are given on the printed version in your agenda papers. Thank you for your 
attention. 
 
 



 
 
Notes to this deputation. 
1. This power sharing agreement was signed by the Council on 15.5.14, (Agenda item 176 on 
1.5.14) and ratified by the CCG Board on 20.5.14 (item 056/2014) ‘to enable the HWB to have 
real decision making powers in the commissioning and delivery of health and wellbeing 
outcomes including health, adult social care, public health, children and young people, housing 
and other services,’ which effectively integrates and pools the CCG’s health budget with the rest of 
the council’s budget, totalling about £1 bn pa.  
 
2. Paper to the HWB dated 9.8.13, titled: ‘Curing the NHS and patients by mass-
commissioning the mindfulness course’ which reported on the deputation on 18.7.13, 
published on section 9.60 of www.reginaldkapp.org. 
 
3. Paper (10 pages):  ‘From death by medication to wellbeing by mindfulness meditation’ 
dated 20.5.14, published on section 9.74 of www.reginaldkapp.org. See also ‘Deadly medicines 
and organised crime’ by Peter Gotzsche, Ratcliffe, 2013. For example, the key question should be 
asked: ‘was the 15 year old school boy in Leeds who knifed his teacher Ann McGuire to death on 
28.4.14  on drugs like Prozac that made him aggressive and took him out of his mind?’ Seroxat 
was banned for children after dozens committed suicide. 
 
4. I asked the following public question of the CCG Board on 20.5.14 on Improving Access to 
Psychological Therapy (IAPT) 'When will the CCG invite tenders for the provision of the 
Mindfulness Based Cognitive therapy (MBCT) 8 week course to reduce the waiting time from over 
20 years to under 18 weeks? 
The chairman, Dr Xavier Nalletamby, gave me the following answer: 
'MBCT is one of a range of evidenced based therapies offered by the Brighton and Hove Wellbeing 
Service for the treatment for depression in people who have experienced depression on 3 or more 
occasions (in keeping with NICE guidelines) The Wellbeing service offers 9 week courses of MBCT 
and there is currently no waiting list for this service. Whilst the CCG does not have any plans to 
run a procurement exercise to secure additional MBCT at this point in time, we will continue to 
keep this under constant review.'  
 
5 See paper ‘Ending the Prozac nation with outcome base contracts by voucher 
prescription for mindfulness courses.’ Dated 6.3.14, published on section 9.71 of 
www.reginaldkapp.org, and paper ‘SECTCo brochure for commissioners, with model contracts,’ 
dated 29.5.14 on section 9.72 of www.reginaldkapp.org.  
 
5. CCG’s 2 year Operating Plan  ‘Getting Brighter and Healthier’   was adopted by the CCG 
Board on 20.5.14,  paragraph 6.4, page 16.  Nationally a million patients are hospitalised each 
year from adverse drug reactions (ADRs) out of 30 million patients on prescription drugs.  As 
there are 30,000 patients on antidepressants in the city, statistically about 1 in 30 (1,000) will get 
hospitalised each year, at an estimated average cost per admission of £3,000.  If the CCG does as 
I suggest, and prescribes a mindfulness course for each of these 30,000 depressed patients, (at 
£400 per patient, costing £8 million pa, out of the prescribing budget of about £50 mpa), at least 
1,000 hospitalisations from adverse drug reactions, costing £3 mpa, would be saved. 
 
6. Script for a video play (12 pages) see paper ‘From medication to meditation – Looking 
back form 2020’, published on section 9.70 of www.reginaldkapp.org.  


