
Paper for Health and Wellbeing Board (HWB) 14.10.14, to be presented under informal questions, 
by John Kapp, 22, Saxon Rd Hove BN3 4LE, 01273 417997, johnkapp@btinternet.com  13.10.14 
 
Call for a public inquiry into the failure of the NHS to tender to provide 31,000 
depressed patients with their statutory rights to talking therapy within 18 weeks by 
1.4.15  
 
As you know, 8 years ago (in 2006) the last Labour government brought in the Improving Access 
to Psychological Therapies (IAPT) programme to end the Prozac nation, but antidepressant 
prescribing has since doubled, with over 4 million people on them against NICE guidelines.  
 
Nearly 5 years ago (on 21.1.10) the last Labour government brought in the NHS Constitution, 
which gives patients the statutory right to NICE recommended treatments if their doctor says it is 
clinically appropriate.  
 
Two years ago the present government changed NICE guidelines from advisory  to obligatory, 
as announced by the chairman of NICE on 1.8.12, who said unequivocally that commissioners who 
don’t commission enough NICE recommended treatments to grant patients their statutory rights 
are breaking the law . 
 
The Mindfulness Based Cognitive Therapy (MBCT) 8 week course is a NICE recommended talking 
therapy which is 100 times more cost effective than Cognitive Behaviour therapy (CBT) It  can 
transform the mental health of 2 out of 3 patients, including drug addicts like Rachel and Dave in 
the Better Care Fund application, which you approved last meeting. However, that document 
contains no Better Care, but just more of the same drug treatments which don’t even claim to 
work.  
 
Over the last 5 years, I have written 40 papers for the NHS, (published them on my website 
section 9 of www.reginaldkapp.org) which draw attention to these new statutory rights of 
patients, and call for the Clinical Commissioning Group (CCG) to commission more MBCT courses 
so that GPs can prescribe them as easily as Prozac.  
 
My papers also drew attention to their legal need to follow NICE Guidelines, which became 
mandatory, not advisory, 2 years ago (1.8.12) which they claim to be compliant in following, 
but don’t in practice. 
 
Mandatory NICE guidelines state that for mild to moderate depression doctors should prescribe 
talking therapies, rather than antidepressants.  
 
The CCG  have taken no notice whatsoever of anything I have said or written,  breaking their 
statutory duty to engage with me under legislation regarding  Patient and Public Involvement- 
(PPI)   
 
Furthermore, they have shown total disregard  for any of the above mentioned new laws and 
mandatory NICE guidelines, and have stated in writing only last week (on 10.10.14)  that ‘they 
have no plans’ to provide more talking therapies by going out to tender. 
 
My complaint is that the CCG ignore the law, and are in breach of it, with the result that 31,044 
of us patients in the city (11% of the population) are being mis-prescribed antidepressants 
because our GPs can’t prescribe talking therapies because the CCG refuses to commission enough 
of them.  
 



The CCG seem to consider themselves above the law, so in the public interest, I am now blowing 
the whistle on them. 
 
Last May, as members of the newly constituted HWB, you undertook collectively responsibility 
for what the CCG does, and they are now legally accountable to you. I hereby call on you to 
exercise your legal powers and call the CCG to account by inquiring into the following issues: 
 

a) Their general failure to comply with the law to provide an effective mental health services 
in the city, which over-medicates patients against NICE guidelines, making the NHS literally 
‘toxic’, and the consequent demoralisation of doctors who are ‘leaving the profession in 
droves’. 
 

b) Their failure to make plans to comply with the NHS Mandate which takes effect in 6 months 
time (from 1.4.15) to provide talking therapies within 18 weeks (4 months) of doctor 
referral, or sooner (see appendix 1 for a ministerial statement issued last week on 8.10.14) 
 

c) Their failure to answer the 7 questions (see appendix 2) that I submitted to them, together 
with Mark Wall, Democratic Services Manager on 3.10.14, which he refused to take under 
the agenda item for public involvement today. (see appendix 3)  
 

d) Their failure to make plans to tender for more provision of talking therapies to comply with 
the above law, (see appendix 4 for the derisory answer I received from the CCG dated 
10.10.14 , and my response.  

 
In conclusion,  I wish to stress that I make no complaint against any individual officer in the 
CCG, all of whom are doing their best to do their job in the NHS system.  
 
My complaint is against the system itself, particularly regarding the performance-based block 
contracts, which were supposed to be phased out under the last Labour government, who 
announced 8 years ago (in 2006) in banner headlines: ‘The end of the block contract’. They were 
long past their sell by date then, but are still in force, and being renewed as I speak. I am calling 
on you to set up a task and finish group to focus on them, and phase them out in favour of 
outcome based contracts, as called for in my papers.  
 
That was the stick. Now for the carrot. Let’s count our blessings. The Commonwealth has found 
our NHS the best health system in the world (which does not say much for the rest) We have just 
had the party conferences in which the NHS is the top priority whoever wins the next election, 
assuring continued funding until 2020.  
 
I am calling for the decommissioning  of antidepressants (for which nobody votes) and for 
the mass-commissioning of mindfulness courses, for which most people would vote, as it 
would give new career opportunities for thousands of our local complementary therapists to 
improve the health of our citizens, and make us the greenest and healthiest city in England.  
I rest my case, and look forward to answering your questions. 
 
 
 
 
 
 
 
 



Appendix 1 Access standards for mental health as reported in a newsletter dated 
8.10.14 from Paul Farmer, Chief Executive of Mind. (my emphasis) 

‘Today, Deputy Prime Minister Nick Clegg announced the introduction, for the very first time, of 
mental health waiting time standards. 

For us, this is an important landmark in our campaign for better access to talking therapies. Your 
support and campaigning has helped make this happen and we’d like to say thank you very, very 
much. 

The announcement is part of a five year plan, which sets out how mental health services will be 
treated equally to physical health services by 2020. 

From April 2015, 75 per cent of people referred for talking therapies through the 
Improving Access to Psychological Therapies programme will start their treatment 
within six weeks. Everyone else will wait no longer than 18 weeks. People 
experiencing psychosis for the first time will start treatment within two weeks of 
referral, which brings it in line with cancer treatments. 

Just last month we found that 40 per cent of people have to wait over three months just to find 
out if they can get talking therapies and shockingly, 1 in 10 people have to wait more than a year. 
This isn’t good enough and it’s why you’ve been helping us campaign on this for years. It’s also 
why waiting time standards is one of the six campaign commitments we’ve been calling for in our 
Mind Manifesto. 

Today’s announcement is a welcome first step and acknowledges the unfair imbalance that has 
long existed between physical and mental health services. We now need to see these important 
ambitions translate into tangible improvements for everyone trying to access the help they need. 
If you want to continue to fight for better mental health for everyone, take a look at what else 
we'll be campaigning on over the coming months.  

What today shows is that we’re stronger together and we can make things happen. 

Thank you, Paul Farmer, Chief Executive, Mind’ 

Appendix 2 Public question for Health and Wellbeing Board (HWB) on Tues 14.10.14          
sent to Mark Wall and others on 3.10.14 
 
1 When are you going to appoint someone (such as Paula Murray) to properly consider my 
proposed solution (note 1) to the crisis in primary care, and write a report on it for the HWB? 
 
2 When are you going to put some innovative Better Care (such as my proposal) into the Better 
Care Fund (BCF) application for £20m in 2015 to improve the mental health of Rachel and Dave? 
(2)  
 
3 When are you going to grant all (3) the 31,044 depressed patients in the city their statutory 
right under the NHS Constitution to be offered a MBCT course instead of antidepressants, which 
are not NICE recommended? 
 
4 When are you going to grant all 150 GPs in the city their implied statutory right to prescribe 
talking therapy (such as MBCT courses) as recommended in NICE guidelines? 
 



5 When are you going to stop distracting commissioners from properly considering innovative 
proposals (such as mine)  with tokenistic initiatives, such as the £100,000  Innovation Fund, which 
is 0.2% of the city’s prescribing budget of £55 mpa (4)  which is not considered? 
 
6 When are you going to stop breaking the law under the NHS Constitution which states that 
commissioners have to commission sufficient NICE recommended treatments to enable depressed 
patients to be treated within 18 weeks from 1.4.15? (5) 
 
7 Why do you spend £420 million over 10 years on the 3Ts project, which will do nothing for the 
160,000 depressed patients on antidepressants in Sussex, whereas spending £64 million would 
provide them all with a £400 MBCT course which could transform their health, and save £448 
million (£7 per £1 invested) on reduced patient contacts, prescribing costs, hospital admissions, 
and other public sector costs (6). 
 
Notes to the above questions 
1 My proposal (published on papers in section 9 of www.reginaldkapp.org) would empower GPs to 
prescribe NICE recommended Mindfulness Based Cognitive Therapy (MBCT) 10 week courses as 
easily as Prozac for £400 per patient treated. 
 
2 Paper 9.79  ‘Transform Rachel and Dave’s lives by accepting SECTCo’s bid dated 19.9.14.’ 
 
3 At present only 3 MBCT courses are commissioned annually for up to 12 patients under the 
Wellbeing Service, (36 patient places pa) which leaves 31,008 depressed patients unable to be 
prescribed a MBCT course, and GPs unable to offer those patients the effective treatment for 
which they have the statutory right.  
 
4 Most of this £55 million pa spent on drugs is doing more harm than good with adverse drug 
reactions.  NICE Guidelines state that antidepressants should not be prescribed for mild to 
moderate depression, yet GPs are demoralised because they have no alternative as waiting time 
are too long for talking therapies. 
 
5 Under the NHS Mandate access times for mental health treatments are 18 weeks from 1.4.15  
 
6 Paper 9.76 ’47 meditation centres for heartsink patients for half the drugs budget.’ 
 
Appendix 3 Response from Mark Wall dated 3.10.14 
 
‘Dear Mr Kapp  
Thank you for submitting your public question. I have consulted with the Chair and officers and 
can confirm that the question cannot be accepted for the Health & Wellbeing Board’s agenda for 
the meeting on the 14th October. There is no item on the agenda that it would relate to and the 
question is similar to one you have previously submitted in the last six months. In accordance with 
procedures it is therefore not possible to accept your question. 
 
However, as you are aware, there is an informal part to the meeting at 3.30pm where the Board 
welcome questions and discussion on matters and it may be that the Chair will allow you to put a 
question to the Board during this part of the meeting. Regards Mark Head of Democratic Services.’ 
 
Appendix 4 Response from the CCG dated 10.10.14 
 
‘Dear Mr Kapp, 
Thank you for your email of 30th September, offering to establish a pilot scheme for Mindfulness 
Based Cognitive Therapy. 



 
The CCG’s commissioning activity is governed by a series of rules and regulations that ensure 
transparency, openness and fairness and as such I’m afraid it would not be possible for us to 
commission such a service without following a fuller commissioning processes.  
 
At this time the CCG is not planning to commission such a service. However, should this change 
we would like to consider all the available options open to us. We will advertise our intention to 
commission new services appropriately, often including local press as specialist publications as 
well as our website. We will also explain our intentions to commission services throughout the 
year ahead in our commissioning intentions and operational plans, which are published on our 
website. 
 
I hope this brief explanation is adequate explain the CCG’s position. We are always grateful to 
receive fresh ideas on how services can be provided to benefit patients within Brighton and Hove. 
 
Yours sincerely,         Brighton and Hove Clinical Commissioning Group’  
 
My comment on this response:‘without following a fuller commissioning processes’.  
 
This is a derisory response to my paper 9.79 ‘Transform Rachel and Dave’s lives by accepting 
SECTCo’s bid dated 19.9.14 for Better Care Fund’, which I sent to Dr Christa Beesley following her 
verbal suggestion in July that I run a pilot project. It is not signed by her, so she may not have 
even seen it. There seems to be a disconnect between the CCG leaders and what their staff do. 
 
 ‘a fuller commissioning process’ simply means going out to tender for the provision of more 
NICE recommended talking therapies (such as the MBCT course) which is what I have been calling 
for in all 40 of my papers for the last 5 years. The PCT/CCG’s repeated refusal to do this without 
giving any reason is the cause of my call for  public inquiry into why they are not acting in the 
public interest and are breaking the law. 
 
The tender documents required for this outcome-based contract are very simple, and I have 
drafted the texts in recent papers. No extra money is required, as it is already there from the 
prescribing budget of about £55 mpa, but the CCG refuse to discuss how this could be better 
spent. I cannot understand why the CCG is so resistance to taking this action, as they have never 
told me. All I can guess is that it may be related to one or more of the following issues: 
 

a) They feel that they need the political support of the Council, and that they fear that this 
would not be forthcoming. They should have honest conversations about this in the HWB, 
and come to an agreement, as they did before agreeing to pool budgets last May. 
 

b) Fears among local councillors that this would be ‘privatisation by the back door’. In reality it 
would be ‘localisation’, as it would be the paying local complementary therapists for running 
mindfulness courses, instead of drug companies for antidepressants. 

 
c) Fears from the NHS unions that it would threaten the jobs of existing NHS staff. I think that 

these are unfounded, and that what I am proposing would improve staff morale because 
they would be able to give patients better treatments. 

 
d) Possible legal infringements of the contract conditions in the block contracts for the 

Wellbeing Service, and Sussex Partnership Foundation Trust, such as gagging clauses.  I 
cannot comment  as I have not seen these documents, but I suspect that they are a ‘can of 
worms’, which need to be considered in the light of day, and revised. 

 


