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1 Abstract – model Community Care Centre to cure over-medicalistion of primary care
Our shop at 3, Boundary Rd, Hove is a trial meditation centre associated with nearby GP
surgeries, to which GPs can prescribe NICE recommended Mindfulness Based Cognitive Therapy
(MBCT) 10 week courses as easily as Prozac, and where their patients can access a free course
within a few weeks. We estimate that 2 out of 3 of the 137 people who have completed our MBCT
courses since 2010 have experienced improved mental health, and a reduction in their need for
public services. We estimate that if what we provide was commissioned, it would save £7 for

every £1 invested. If replicated throughout the city and country it could prevent GPs burning out
and cascade failure of primary care.
2 COMMUNITY CARE CENTRE (CCC) PROJECT (as called for in NHS England’s Better
Care Fund allocation of an extra £1.9 bnpa on top of the £3.8bnpa already allocated)
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a) What is 3, Boundary Rd Hove?
A trial of a model Community Care Centre associated with nearby GP surgeries, (Portslade Health
Centre, in Church Rd, Links Rd, and Wish Park) to which GPs can prescribe NICE recommended
Mindfulness Based Cognitive Therapy (MBCT) 10 week courses as easily as Prozac, and their
patients can access a free course here within a few weeks. We also run drop in meditations every
day, which provide a crisis management support system for everyone, including homeless people.
b) How much will this project cost?
Nothing; it will save taxpayers money by empowering GPs to prescribe talking therapy which is
cheaper and more effective than continuing to write repeat prescriptions for antidepressants.
c) What will a MBCT course do for depressed patients?
To date, we have run 21 courses, and taught more than 200 people self care, so that they look
after their health better without medication. Most of them feel better, need less public services,
have better relationships, get jobs, and become more productive members of the community.
d) What will this project do for taxpayers?

Save them money. We estimate that every £1 invested will save £7 of taxpayers money, and that
we have already saved them £1 m since we started in 2010.
e) What will this project do for GPs?
Improve their health, and stop them burning out and retiring early, because it will empower them
to prescribe effective talking therapy, as required by the Improving Access to Psychological
Therapies (IAPT) programme. The government adopted this in 2006 to end the Prozac nation, but
antidepressant prescribing has since doubled, and 5 million patients are now on them. The side
effects cause patients to come back in a ‘revolving door’ syndrome, causing the crisis in primary
care.
f) Who is behind this project?
The Social Enterprise Complementary Therapy Company (SECTCo) founded by John Kapp in 2010.
Contact him at johnkapp@btinternet.com, or 01273 417997. His papers are on section 9 of
www.reginaldkapp.org, and www.sectco.org.uk.
g) What is SECTCo?
A not for profit company, run by the community for the community. We have been running drop
in meditations for anyone who wants them for donations at 86, Church Rd since Sept 2010, and at
3, Boundary Rd since Jan 2013.
h) What is SECTCo’s vision and mission?
‘Medication to meditation. Give a man pills and you mask his symptoms for a day. Teach him to
meditate, and he can heal his life.’
i) For what is SECTCo campaigning?
Public funding by outcome-based contract under the Better Care Fund provisions of £30mpa, so
that we can expand our provision of services at 3, Boundary Rd every day, and at other venues in
the city, and provide a well-paid career for our facilitators as Allied Health Professionals.
j) How can I help SECTCo?
By lobbying your GP and councillors to get this project considered seriously by the Clinical
Commission Group, and the Health and Wellbeing Board, and implemented by inviting tenders for
organisations to apply for a licence to provide MBCT courses, and paying them to do so.

3 Summary – end the Prozac city by implementing IAPT with MBCT courses
This paper sets out SECTCo’s achievements to date, and our vision and business plan for 2015-20.
Over the last 5 years we have set up and tested a new system of providing meditation courses, in
the form of talking therapy based on mindfulness. Our ‘enhanced sandwich mindfulness course’
gives patients one day per week for 10 weeks (90 hours total tuition) in how to look after
themselves better, and reduce their needs for public services. The core of this is the NICE
recommended Mindfulness Based Cognitive Therapy (MBCT) 10 week course, supported by other
meditations.
In our experience this intervention is 100 time more cost effective than one to one Cognitive
Behaviour Therapy (CBT) as adopted by the Improving Access to Psychological Therapies (IAPT)
programme since 2006, because one facilitator can train 15-20 patients who get peer support
from one another. Furthermore, in the altered state of consciousness called meditation, the
patient can download the new programming required to rewire their brain to heal and cure their
condition. Meditation with CBT makes MBCT 7 times more effective than CBT alone, being
effective in about 2 out of 3 patients, whereas CBT is only effective in about 1 in 10 patients.

We propose a quick new procurement system for outcome-based contracts, based on a licencing
scheme to qualify providers (such as yoga centres) who meet minimum standards of clinical
governance for these courses, (see paper 9.81 ‘Proposal for a licencing scheme to procure NICErecommended MBCT courses for depressed patients on GP referral by voucher prescription.’)
We have campaigned for this scheme to be commissioned and provided free on the NHS, so that
GPs could prescribe our courses as easily as Prozac, and patients could freely cash them at
meditation centres near every surgery within a waiting time of a few weeks. This would create a
mental health service worthy of the name ‘service’, and include crisis management. Many other
reports call for the same approach, as shown in paragraph 3 below.
It would also solve the crisis of over-medicalisation in primary care which is overwhelming general
practice and A&E, and causing doctors to leave in droves due to burn out. As reported on
11.12.14 from the Health Survey for England, nearly half the adult population is now on
prescription drugs, which don’t cure the condition, but keep patients coming back with side
effects.
Since 2006 when the IAPT programme was introduced to ‘end the Prozac nation’ anti-depressant
prescribing has doubled from 30 to 60 million monthly prescriptions, so 5 million patients are on
them, despite them not even claiming to cure depression, but only suppress symptoms until the
patient changes their lifestyle to reduce stress.
Since 2010 SECTCo has run 21 of these MBCT courses for donations for about 217 starters and
137 completers, as shown in appendix 1. We have also run other meditations for these and other
people. From feedback received from them, we believe that over 100 of them have been enabled
to heal and cure their mental sickness, and reduce their dependence on drugs and public services,
saving £1 million in taxpayers money. Over the last 2 years we have been providing these courses
in our dedicated Community Care Centre at 3, Boundary Rd, Hove, serving the community in
South Portslade and West Hove.
We have support in principle from local GPs Dr Susie Rockwell, of Portslade Health Centre, and Dr
Duncan Wells of Wish Park surgery, who say that they would refer their patients to us if and when
the CCG give them written approval. To date the CCG has declined, saying publicly (25.11.14) that
they have no plans to increase provision of talking therapies, as they believe that they already
meet the new access standards applying from 1.4.15.
We contend that this belief is based on false data, which ignores the needs of 26,000 depressed
patients in the city, all of whom have the statutory right under the NHS Constitution to be offered
a MBCT course if their doctor says it is clinically appropriate. To meet this statutory obligation, we
are calling for a further 1,000 MBCT courses to be commissioned each year. As the CCG is not
listening to us, we have appealed to the councillors on the Health and Wellbeing Board (HWB)
(see paper 9.82 ‘Cure the crisis in primary care by ending the Prozac city’)
We believe that the CCG needs to heed us because the crisis in primary care is worsening, as
reported on the news on 18.12.14 (‘Record A&E admitted of 111,000 last week’) We also believe
that the toxicity of primary care with over-medicalisation is the root cause of the
closure of Eaton Place surgery in East Brighton, and the threatened closure of more than 100
practices in London. As GPs burn out there could be cascade failure throughout the whole primary
care system.
We believe that sooner or later the crisis will force the HWB and CCG to adopt our proposed
solution, and invite organisations (including SECTCo) to apply for a licence to provide meditation
courses throughout the city. We cannot predict when that will be, but we are ready to hit the

ground running whenever we are called, (in 2015, 2016 or after) but we are confident that we will
then be awarded a public sector contract in accordance with this business plan.
It could be just for the needs of the surgeries in West Hove and Portslade, or for the West locality,
or even throughout the whole city. In the meantime we are continuing to trial our proposal by
‘being the change that we want to see in the world’, and walking our talk.
We are expanding to run our courses beyond 3, Boundary Rd Hove, to Kemptown and off London
Rd. We are also developing our course material with the help of our supervisor (Taravajra) We
have already trained over 40 facilitators, and are continuing to run facilitator training courses
every Thursday.
We believe that every GP surgery needs a dedicated meditation centre near it, just as each needs
a dedicated pharmacy near it. This means that 45 more meditation centres are needed to serve
the other 45 GP surgeries in the city of Brighton and Hove. These could all be separately run, or
linked (perhaps franchised) and run by one or more organisations on a regional basis (say West,
Central and East locality)
We are therefore developing and testing how SECTCo could run several satellite meditation
centres, in order to be ready to contract to provide such, as and when requested. We are building
up our board of directors, and we invite those interested to attend our monthly directors
meetings, details available on request.
4 Our modular (chemist shop) approach to planning the provision of MBCT courses
and supporting meditations.
SECTCo’s mission statement is ‘medication to meditation’. We propose to provide meditation in the
same way that medication has been provided for over a century. Aspirin was the first drug to be
manufactured in 1895, and it and other drugs have been marketed in chemist shops (pharmacies)
since then. The location of chemist shops tends to be near GP surgeries, to make it easy for
patients to exchange their prescription for drugs.
For the same reason, the meditation centres that we propose should be near GP surgeries to
make it easy for patients to exchange their prescription for meditation courses. Each meditation
centre should contain a group room big enough to comfortably accommodate 15-30 people at a
time meditating together, under the leadership of a facilitator, an assistant facilitator and an

Photo of a MBCT course class 12.1.15
administrator. It should also have toilet facilities, and a refreshment area where participants can
socialise and have hot drinks in the breaks.
Meditation is not a quick fix for depression, anxiety, and other mental sickness conditions.
However, the more you do it in class, and practice it in your daily life, the quicker the beneficial
outcome will come. The ideal regime for most patients would be to devote one whole day per
week from say 8am to 5pm for 10 successive weeks, which gives them 90 hours per course in the
meditative atmosphere of a therapeutic environment. This is what SECTCo provides under tariff C
for £1,000 per patient. Many patients would need to repeat the course, some several times,
before they can go back to work.
For the city of Brighton and Hove, with a population of 300,000, of whom 31,000 are clinically
depressed, and on antidepressant medication, there would need to be a dedicated meditation
centre like 3BR near each of the 46 GP surgeries. Each meditation centre would need to provide
about 25 MBCT courses pa for 375 starters and 250 finishers. They would receive £400 per
finisher on tariff A, and £1,000 per finisher on tariff C, so the cost to the commissioners would be
£100,000 - £250,000pa.
If 50 meditation centres in the city each served the same number of patients pa, 18,500 starters
and 12,500 finishers would be treated each year. The total cost to the commissioners would be £5
to £12.5 mpa. As the prescribing budget is about £55 mpa, this proposal would divert 9-25% of
the prescribing budget from medication to meditation.

5 Our proposal would meet the recommendations in the following reports
a) The House of Lords report: ‘Wellbeing in four policy areas’, published Sept 2014, of
which a digest is as follows (with more given in appendix 2)

‘….. Health and Wellbeing Boards (HWBs) should bring together public health
professionals, Clinical Commissioning Groups, GPs, and other stakeholders to develop
strategies for ‘whole person care’ which effectively integrate mental and physical
health…..
…..Mindfulness-Based Cognitive Therapy (MBCT) is a medical intervention for
sufferers of recurrent depression recommended by the National Institute for Health
and Care Excellence (NICE).95 Studies have found that it significantly reduces the risk
of depressive relapse, and compares well with antidepressants…...
…..It is cheap, effective, and drug-free, and yet, despite being identified by NICE as a
priority for implementation, it is still not widely available on the NHS. A 2009 survey
by the Mental Health Foundation found that more than two-thirds of GPs rarely or
never referred patients with recurrent depression for MBCT, with only 5% doing so
very often…….
…..There is strong evidence linking mindfulness with a range of benefits including
better concentration, greater calmness and reduced emotional reactivity, reduced
stress and improved immune functioning, and better overall wellbeing and life
satisfaction…….
…..Mindfulness has been shown to improve physical as well as mental health: for
example, by reducing blood pressure and helping people to manage long-term
conditions including chronic pain, diabetes, and cardiovascular disease….
….there is compelling evidence that building capacity for MBCT could deliver swift and
significant public savings: tackling mental health problems reduces burdens on both
the healthcare and welfare systems by improving physical health and enabling people
to return to work…….
…. Training teachers and medical students in mindfulness also carries significant
potential benefits in and of itself. As Dr Jonty Heaversedge told us, dealing with stress
among doctors and nurses, and resulting issues with recruitment
and retention, is among the major challenges faced by the NHS…….
….. HWBs should bring together public health professionals, Clinical Commissioning
Groups, GPs, and other stakeholders to develop strategies for ‘whole person care’
which effectively integrate mental and physical health…….
b) Simon Steven’s 5 year plan, published Oct 2014:

…the future health of millions of children, the sustainability of the NHS, and the economic
prosperity of Britain all now depend on a radical upgrade in prevention and public
health…….

…..The NHS will therefore now back hard-hitting national action on obesity, smoking, alcohol
and other major health risks. We will help develop and support new workplace incentives to
promote employee health and cut sickness-related unemployment……..
…..One new option will permit groups of GPs to combine with nurses, other community health
services, hospital specialists and perhaps mental health and social care to create integrated outof-hospital care - the Multispecialty Community Provider.
c) The Mental Health Crisis Care Concordat from the NHS Mandate, as follows:

"By March 2015, we expect measurable progress towards achieving true parity of esteem, where
everyone who needs it has timely access to evidence-based services. Recent reports have
highlighted a particular challenge around mental health crisis intervention. Only by working with
key partners, including the police, can we ensure that people with mental health problems get the
care they need in the most appropriate setting. To bring about the transformational change
necessary, we expect NHS England to make rapid progress, working with CCGs and other
commissioners, to help deliver on our shared goal to have crisis services that, for an individual,
are at all times as accessible, responsive and high quality as other health emergency services.
This includes ensuring there are adequate liaison psychiatry services. We expect every
community to have plans to ensure no one in crisis will be turned away, based on the
principles set out in the soon to be published Mental Health Crisis Care Concordat." NHS Mandate,
2014/15.
"You

treat a wound quickly before it gets infected and the damage becomes permanent. Let’s
treat the mind in the same way and help prevent a lifetime of needless suffering."
Norman Lamb MP Care and Support Minister, 9 December 2014
"The government expects NHS England to make rapid progress to help deliver on our shared goal

to have crisis services that, for an individual, are at all times as accessible, responsive and high
quality as other health emergency services."
Dr Geraldine Strathdee National Clinical Director for Mental Health NHS England, October 2014
d) The ‘Inquiry into patient centred care’ by the Royal College of General Practitioners,
published 21.11.14, which concludes ‘that clinicians must work with patients in a very

different way, providing personalised care and empowering patients to play an active role
in managing their health. The report also calls for a seismic shift in the way that general
practice is delivered, so that practices come together as federations or networks and work
with a range of other services to deliver coordinated and proactive care in the
community’.
e) The poll of 2,000 GPs published in Pulse in June 2013 showing that 97% said that they: ‘

did not think they were positively influencing people’s lives or accomplishing
much in their role’, and 43% were: ‘ at very high risk of burnout, ‘ A headline in
the Guardian in April 2014 said that 6 out of 10 were thinking of retiring early. The
outcome is GPs are leaving the NHS in droves for the sake of their health.
f) ‘People in control of their own health and care’ The following is the final paragraph
of a 80 page report by Kings Fund in association with National Voices, published Nov 2014,
reproduced by me, with my emphasis.
‘A new compact between citizens and services

It is easy to be cynical about the NHS Constitution – evidence suggests that very few people
have heard of it, let alone read it (Department of Health 2012c), and its rights and
responsibilities can read as a mixture of the obvious and the unenforceable.
With little evidence that the rights of patients are being upheld (Redding 2013) it is
difficult to maintain the concept that patients should also share the responsibilities. Embarking on
an honest conversation about rights and responsibilities requires
consideration of people’s motivation and the capability to engage.
However, the NHS Constitution is perhaps the first step in what needs to be a wider and more
fundamental national conversation about a new relationship between citizens and services. This
new relationship needs to address the imbalance of power in decision-making
between professionals, patients and carers; between statutory and community-based
partners; and between leaders across systems.
It needs to recognise that all parties need support and tools to develop the confidence and skills
to behave in new ways. This will require a radical realignment of the current power
dynamic away from paternalistic, expert approaches in the consulting room, to a more
collaborative, shared decision-making relationship between patients, carers,
professionals and communities, along with a refocusing of resources towards a more
integrated ‘whole life’ approach that recognises the complexity of the context
in which patients lead their lives, and recognition that services can maximise their impact through
access to other ‘life’ resources.
Conclusions This is a cultural shift that is not simply about empowering patients, but
empowering us all – citizens, patients, carers, clinicians, managers, and community workers – to
be active and equal partners. Putting involvement truly at the forefront
of policy and practice not only provides the opportunity to create an effective and sustainable
health and care system, but also to contribute to a more equitable and healthier society.’
g) Healthwatch England Special Inquiry; mental health briefing; dated Dec 2014.
This 32 page report shows that patients with mental sickness are not getting the support
that they need following discharge. SECTCo’s project if publicly funded could give them the
support they need from the community within a day. For full report see
:http://www.nsun.org.uk/assets/downloadableFiles/191214SpecialInquiryMentalHealthBriefi
ng2.pdf

h) Choice of mental health provider, by NHS England, Dec 2014, from which the following
is extracted:
‘ The guidance aims to support the NHS to further embed the legal rights so that they operate
well and in the best interests of patients. This will ensure that:All patients with mental health
conditions are aware of their rights and have the information and support they need to make well
informed choices that meet their needs and preferences.
•

All GPs offer the ‘right to choice’ to eligible patients and support them in making
informed decisions.

•

All providers of mental health outpatient services provide good quality, up-to-date
information about available services, to enable meaningful patient choice, and that
providers accept all appropriate patient referrals in line with the NHS Standard Contract.

All commissioners enable the right to choice of services by:

•
o

commissioning services that meet the needs of patients;

o

having referral protocols with GPs that support patient choice; and

o

using the levers in the NHS Standard Contract to ensure choice works well for
patients

http://www.england.nhs.uk/ourwork/qual-clin-lead/pe/bp/guidance/
6 SECTCo annual report for 2014
From the 3.3 years from Sept 2010 to the end of 2013, SECTCo ran about the same amount of
meditation courses as we ran in the calendar year 2014, as below. The venue was our shop at 3,
Boundary Rd, Hove BN3 4EH (abbreviated to 3BR) unless specified as at another venue.
a) 250 dynamic meditations (1 hour from 8-9am) (equivalent to about 5 times per week) for
about 1,000 people hours (average 4 people per session)
b) 150 kundalini meditation (1 hour from 12-1pm) (3 times per week) for 1,000 people hours
(average 7 people per session)
c) 9 MBCT 10 week courses from 930-12am of 25 hours total for 115 people starting, 72
completing (4 facilitated by John, 3 facilitated by Anthony Coyne) (1,250 people hours) 4 at
other venues in the city (3 facilitated by Helen Johnson in Kemptown, and 2 by Anthony
Coyne at Alala, London Rd) (750 people hours)
d) 3 MBCT facilitators courses from 930-12am for 32 people starting, 12 people completed,
facilitated by John (750 people hours)
e) 500 hours of family constellations from 2-5pm for 500 people facilitated mostly by John
(500 people hours)
f) 8 SECTCo board meetings for 2.5 hours, 20 hours total, for 10 people. (200 people hours)
g) We allowed other groups to use the shop for 100 hours. (400 people hours)
h) We allowed 5 homeless people to sleep in the back room of the shop intermittently. (1,500
people hours)
SECTCo has used the shop on average for 3 days per week, 150 days total, 10 hours per day
(1,500 hours total). (5,350 people hours) This is about half it’s capacity.
7 Finance report for 2014
Expenditure
£
a) Printing 200 course books @£6 per book
1,200
b) Teaching fees to Anthony Coyne course April-June £300, Sept-Dec £700.
1,000
c) Teaching fees to Helen Johnson July- Sept £600 and Sept – Nov £800
1,400
d) Electricity for shop £300 to EdF (changed to Good Energy from 9.12.14)
300
e) Water for shop £200 to Southern Water
200
f) Room hire at Alala for 2 courses for Anthony Coyne
238
g) AUM meditations 3 @ £150 by Sukhi
450
h) Repair of wall in back garden
800
i) Redecoration
800
j) Miscellaneous other expenses
600
Total
6,988.
Income
Donations of cash at door (£10 per week)
500
Donation from John, (£550 per month)
6,488
Total income
6,988
Note. We had a donation of free rent in 2014 from Dave Bryant (owner of shop, which he used as
a store) of £6,720 not shown, and the same donation of free rent in 2013. However, we had to
make it fit for use as a meditation centre, and John and others donated his time time for at least
one day per week to do this.

8 Projection of budgeted finances for 2015
Expenditure
Expenses projected as the same as 2014 without the redecoration or back wall
Rent for shop payable from 1.1.15
Total expenses
Income
Donations of cash at door (£20 per week)
Donations from John (£950 per month *)
Total income
*Note This doubling of my donation will strain my ability to pay, so other sources,
sponsorship will be needed if SECTCo fail to get a public sector contract in 2015.

5,300
6,720
12,020
1,000
11,020
12,020
including

9 Brief history of SECTCo’s campaign for more MBCT courses to be provided for
depressed patients
Together with others, I have been campaigning for the best of Complementary and Alternative
Medicine (CAM) to be free on the NHS since 2000, when the House of Lords reported favourably
on CAM. At Expo Innovation on 18.6.08 I had a revelation that ‘corporate (NHS) only contracts for
treatments with other corporate bodies,’ and conceived the company that manifested as SECTCo
on 4.5.10 (the day before the last general election)
TFew clinical trials have been done on complementary therapy, so the usual response when
campaigners call for it to be free on the NHS is: ‘there is no evidence that it works.’ However, the
Mindfulness Based Cognitive Therapy (MBCT) 8 week course was trialled in 2002 and has the gold
standard of evidence that it is cost effective, namely NICE recommendation. It got that in 2004
under Clinical Guidelines (CG) 23for patients who had had 3 previous bouts of depression, so we
have therefore focussed on that talking therapy.
The government wanted to ‘end the Prozac nation, so in 2006 introduced the Improving Access to
Psychological Therapies (IAPT) programme, using one to one Cognitive Behaviour Therapy (CBT)
They trained 10,000 more CBT therapists, but antidepressant prescribing has since doubled from
30-60 million monthly prescriptions pa. This is because is only effective in about 1 in 10 patients.
MBCT is based on CBT, but includes meditation, which makes it effective in about 2 out of 3
patients. Furthermore, MBCT can be given to groups of 15 patients, so is 100 times more cost
effective than one to one CBT.
There are 31,000 depressed patients in the city (1 in 9 of the population) We have been told in an
answer to a public question that 5,000 of them have been given talking therapy (mostly one to
one CBT, as they only started giving MBCT in 2014, so only a few hundred patients have had that
on the NHS) However, that leaves 26,000 depressed patients on antidepressant in the city, for
whom the CCG does not provide any talking therapy, so they have to take antidepressant
medication.
We have campaigned for MBCT to be provided for these 26,000 patients, as this is against NICE
guidelines. The evidence base now includes a meta study compiled from 105 previous studies,
published in Sept 2014, which recommended that talking therapies rather than drugs should be
given to the 13% of the population suffering from social anxiety disorder.
I have written many campaigning papers and sent them to leaders in the NHS and Council, and
published them on section 9 of www.reginaldkapp.org. On behalf of SECTCo I have bid several
times for public sector contracts, unsuccessfully to date. I ‘walk my talk’, and ‘be the change that

I wish to see in the world.’ As we create our own reality, I have ‘done it anyway’. As I am
campaigning for MBCT courses to be free at the point of use on the NHS, SECTCo does not charge
participants for them. They have been financed from donations, including from myself.
The number of people taking our MBCT courses has doubled every year since we started providing
them in 2010. As shown in the annual report for 2014, SECTCo ran 15 MBCT courses for about
200 starters and 110 people completing. Together with supporting meditations, we provided over
5,000 people hours of group meditation therapies for the community. These improved the
wellbeing of over 400 people, many of whom reduced their addiction to drugs, and costs to public
services. This activity has increased the social capital in West Hove and South Portslade.
As mentioned above, we were fortunate to have been given a donation of rent free use of Dave
Bryant’s shop at 3, Boundary Rd Hove (hereafter abbreviated to 3BR) for the last 2 years. This
enabled us to test the market in this location, from which we conclude that it is in the right place
for the meditations we are offering.
We are most grateful for Dave’s, without which we could not have created this meditation centre.
However, although there was a ‘for let’ notice through Crickmay, he did not expect to get a
tenant, as when we were given a key (18.12.12) the shop was full of materials for his decorating
business. In the block of 12 shops (numbered 1 to 12) in our end of Boundary Rd, half are empty.
(Numbers 2,3,9,10,11, and 12)
After a flood in the back room in the summer of 2014, Dave sent an employee (Martin) who
removed 2 lorry loads of stores. The directors and participants have since systematically improved
it at SECTCo’s expense. We believe that the rent is £560 per calendar month (pcm) = £6,720 pa
from 1.1.15 is fair for the shop in its present condition, and that SECTCo’s free use of it in 2013
and 2014 (£15,440) was fair compensation for the work we have put into improving it.
10 What are we planning in 2015?
As the period of free rent for 3BR ends on 31.12.14, I have signed a tenancy licence agreement to
pay the rent of £560 pcm to Dave Bryant’s agent (Harringtons, 109, Western Rd Hove) from
1.1.15. This is £19 per day, and gives SECTCo security of tenure, which we did not have before.
However, it will nearly double SECTCo’s annual expenditure, from £7,000pa to £12,000pa. I am
willing and able to increase my donation from £400pcm to £950pcm for 2015, but this may not be
sustainable, and we are seeking further donations or sponsorship to sustain this, in case we do
not get public funding.
Hitherto we used 3BR on Tuesdays, Thursdays and occasionally on other days, averaging a total
of 3 days per week, which is less than half its potential full utilisation. Assuming that more people
want to come next year, we could double the number of people hours served from 5,000 to
10,000 pa by running the same programme for 6 or 7 days per week.
The maximum class size in 3BR is 15 starters, say 10 finishers, so if MBCT courses with supporting
meditations were run from Monday to Friday on a repeating cycle of every 10 weeks, then 5 days
per week X 5 cycles of 10 weeks pa = 25 courses pa. This regime could accommodate 25 courses
X 15 starters per course = 375 starters and 250 finishers.
If it were run all 7 days of the week (Mon, Tues, Wed, Thurs, Fri, Sat, Sun) on a repeating cycle
of every 10 weeks, then 7 days per week X 5 cycles of 10 weeks pa = 35 courses pa. This regime
could accommodate 35 courses X 15 starters per course = 525 starters and 350 finishers.
11 Should we expand further by acquiring 2BR?

The next door shop at 2, Boundary Rd (2BR) has been empty, unused and neglected for decades.
A plan is shown in appendix 5. The flat upstairs was let through Brighton Housing Trust to a
tenant (Amanda Christades and her boy friend) who moved out in Oct 2014.
It is owned by the Council, (since Nov 1945) and due to my lobbying since last June, the Estates
Department (Charles Hothersal) has put the freehold up for sale in the hands of Fludes (estate
agents) 19 New Rd Brighton are the agents, on 12.1.15. They are asking £195k. I have spoken to
James Ormiston (01273 727070) who requests that offers should be accompanied with proof of
funding, and completion date. This property has been neglected and is now in very poor
condition, and some of it is structurally unsafe. It will need considerable renovation to make it
usable.
We estimate the value of 2BR shop when in brought up to good usable condition to be around
£100,000. It consists of a single shop space of about 600 square feet. We believe that it’s market
rental value would be similar to 3, BR, namely £560 pcm (£6,720 pa) It has outbuildings behind it
of about 1,000 square feet, of which the roof has fallen in. These could be converted for SECTCo’s
use, perhaps as a job creation scheme for participants.
There is a 2 bedroomed flat above the shop, (known as 2A) accessed only through the front door
of the shop. This flat would be suitable after restoration to accommodate SECTCo staff. It would
be advantageous to have caretakers living on the premises, as we wish to be open at 8am every
day for dynamic meditation. After renovation we believe that the flat would be worth about
£150,000, and lettable on the market at about £750 pcm.
Robert Blass (one of our directors) together with Dave Bryant viewed the property on 15.12.14.
They are considering buying the freehold from the Council, and renovating it to rent it to SECTCo.
This would give us the use of a big (30 ft X 20 ft = 600 square feet) group room which could
accommodate 30 people (3 times the size of the group room in 3BR, which is about 20fy X 11 ft =
220 square feet)
This acquisition would enable us to run two MBCT classes simultaneously, and double the
potential number of patients treated from 10,000 pa in 3BR to 20,000 people hours pa in 2 and
3BR combined. However, it would also double our annual fixed cost expenditure from £12,000pa,
to £24,000pa, so we would either need a public sector contract, or donations / sponsorship to be
found from other sources.
The freeholder of 3BR (Dave Bryant) has also given us an option to rent the 4 bedroomed flat
about 3, Boundary Rd (known as 3A) when it’s present lease to the Council terminates in
November 2015. This would increase the amount of accommodation on the premises available for
our staff. It would also remove the problem of complaints to environmental health from disturbed
neighbours to our participants doing loud dynamic meditation at 8 am every day. I have asked
Harringtons what the penalty would be for breaking the lease early, and have not had a response
to date.
12 Which GP surgeries would we serve?
Appendix 3 shows a map of the locality of 3BR, from which it can be seen the locations of the 3
nearest GP surgeries, as shown in the following table.
GP Surgery
Distance in metres
Time to walk in
minutes
Portslade Health centre, Church Rd Portslade
700
8-10
Links Rd Portslade, 27, Links Rd Portslade
900
10-12
Wish Park Surgery, 124, New Church Rd Hove
1,200
15-20

New Wish Park Surgery, 193, Portland Rd Hove

2,200

24-30

Portslade Health Centre is 700 metres west of 3BR down St Andrews Rd. It has about 10 GP
serving about 20,000 patients, of whom about 2,000 are depressed. They have about 9 GPs and
about 20,000 patients. I have known Dr Susie Rockwell for about a decade. She is supportive of
mindfulness courses, and I have given her leaflets for her to distribute, and e mailed her. The
other GPs are Fiona Levack, Michael Thompson, Anne Miners (who is on the CCG board
representing West locality) Richard De Sousa, Helen Williams, Rowan Brown, Gail Gilbert, and
Rebecca Rattue.
Links Rd surgery, Portlsade, is about 900 metres north of 3BR up Boundary Rd. It has about 4
GPs serving about 8,000 patients, of whom about 800 are depressed. I have met Dr Nicky
Coleman, who is supportive of mindfulness courses for her depressed patients. I have delivered
leaflets for her to distribute, and e mailed her at: contactlinksroadsurgery@nhs.net. The other
GPs there are Dr Alex Khot, Dr Peter Alderman, and Dr Julie Ebbage.
Wish Park surgery is about 1,200 m east of 3BR, so is about has 3 GPs serving about 6,000
patients, of whom 600 are depressed. It will be moving further away to 193 Portland Rd in 2015. I
have been registered with Dr Duncan Wells there for the last 13 years, and he has supported
mindfulness courses. The senior partner is Dr Paul Evans, and Dr Rafia Hamid joined as GP
several years ago. I have been on their Patient Participation Group (PPG) committee since it
started in 2010, and was its secretary from 2010-13.
is the potential demand for MBCT courses in South Portslade and West Hove?
All depressed patients have the statutory right under the NHS constitution to NICE recommended
talking therapies, (such as an MBCT course) if their doctor says it is clinically appropriate. The
potential demand for MBCT courses from the 3 surgeries in South Portslade and West Hove is
therefore more than 3,000 depressed patients, requiring at least 300 courses pa.
Furthermore, MBCT courses have been shown to help other patients, such as those with
addictions, low back pain, arthritis, Irritable Bowel Syndrome, ME, etc. If these patients are also
referred, it could double the potential numbers wanting a course locally to 6,000, requiring 600
courses. As we could only provide about 30 courses pa in 3BR and a further 30 pa in 2BR, this is
10 times more than we could accommodate in 3BR and 2BR, so many other similar centres would
be needed. SECTCo’s model and formula could be replicated to provide these.
We believe that a hierarchical system of management should be set up whereby these meditation
centres can draw on management expertise, and support, as GP surgeries, and pharmacies have.
SECTCo could help set up such a structure, if the commissioners required. Further details of how
this might work are given in later section of this document.
13 We plan to ‘do it anyway’, but what if we get a contract?
This paper sets out our vision for the future. It is not ‘if?’ but ‘when?’, as we intend to do this
anyway, finance permitting. The obvious source of finance is a public sector contract, but if this
not forthcoming, we are confident that we will find other sources. We believe that the need for
our services is such that we could double in 2015 to 10,000 people hours, and double again in
2016 to 20,000 people hours, even without GP referrals and payment from the public purse.
Local GPs (Susie Rockwell, Duncan Wells) have told us that they will refer their patients to us if
the CCG authorised them in writing, but hitherto this authorisation has been denied, and their
official position on 25.11.14 was ‘At this time we have no plans to increase the provision of MBCT
courses’.) However, we have given them our leaflets, and they have told us that they are giving

them to patients. We are happy to give courses to their patients even though the NHS is not
paying us to do so. This will give us a track record when the CCG get round to granting contracts.
We have offered to treat 375 depressed patients from local surgeries with 25 MBCT courses and
supporting meditations. Assuming that 15 patients start the course, and 10 finish satisfactorily
(meaning that they sign the voucher saying that they were satisfied, and would recommend it to
their friends and family, and that each of 250 patients pa would receive up to 100 hours of tuition,
totalling up to 25,000 people hours in 2015, for which we could be paid £250,000 pa. We would
need to employ at least 15 staff to do this, each of whom would get an average of £15,000 pa
(Double the living wage).
14 City wide plan proposed
As already mentioned, SECTCo has proposed that the HWB and the CCG commission a new
system of licencing potential provider of MBCT courses …see paper 9.81 on
www.reginaldkapp.org) Under it, any organisation which provides talking therapies (like MBCT
courses) would be able to bid to run them at meditation centres (such as 3BR) for patients from
their local GP surgeries (such as Portslade Health Centre). The licence would specify that they
should provide up to 100 hours of meditations to each patient, at a tariff price for up to £1,000
per patient satisfactorily treated. This works out at £10 per hour per patient.
The rest of this business plan assumes that the HWB / CCG implement our proposal, and invite
organisations to bid for a licence to provide MBCT courses and supporting meditations, as
specified above. GPs are legally allowed to refer patients to successful tenderers, who are legally
entitled to be paid to provide them at our proposed tariff rates. We assume that SECTCo will be
awarded a contract to provide these at the following locations and at the following alternative
scales:
a) In 3, Boundary Rd Hove only, treating up to 375 starters and 250 finisher patients pa.
b) In 2 and 3 Boundary Rd Hove, treating up to 750 starters and 500 finisher patients pa.
c) To establish 15 meditation centres, associated with each of the 15 GP surgeries in Hove
(known as the ‘West locality’) treating up to 5,250 starters and 3,750 finisher patients pa.
This would need an associated management centre for Hove.
d) To establish 50 meditation centres associated with the 46 GP surgeries in the city,
(Brighton and Hove) treating up to 17,500 starters and 12,500 finishers pa. This would
need an associated management centre for Brighton and Hove.
15 The revenue cash flow stream for 3BR as a typical meditation centre open 5 days
per week
The projected revenue to the provider under our proposal would be:
Name of course
Tariff on
Tariff price per
Annual revenue for
prescription
patient treated
250 patients
voucher
£
treated £
Standard MBCT
A 2.5 hours per
400
100,000
week
Sandwich MBCT
B 5 hours per
600
150,000
week
Enhanced
C 9 hours per
1,000
250,000
sandwich
week

16 Fixed annual cost expenses of a small meditation centre £ pa (independent of
numbers treated)
Rent of premises 3. Boundary Rd Hove is £560 pcm = £6,720 pa

Electricity
Water
Telephone and e mail
Business rates
Repairs and maintenance
Total

350
250
500
1,700
400
9.920 say £10,000pa

We assume that in the small group room and refreshment room in 3 Boundary Rd (3BR) we could
run up to 7 classes per week on Monday, Tues, Wed, Thurs, Fri, Sat and Sunday, each 10 weeks
long, repeating 5 time per year (totalling 35 courses pa) Assuming 10 patients completing these
courses, we could treat 350 patients pa.
If we acquired 2 BR as well, we could double that to 14 classes per week. (total 70 pa) treating
700 patients pa.
We assume that 2 BR would have the same fixed costs as 3, BR, (£10,000pa).
17 Variable cost expenses £ per course (dependent on the numbers treated)
a) Tariff A
Salaries and wages course of 25 hours.
Cost £ per course
Facilitator @ £50 per hour
1,250
Assistant facilitator @ £30 per hour
900
Administrator @ £20 per hour
500
Printing of 15 books @ £6 per book
90
Total variable cost per course
2,700
b) Tariff B
Salaries and wages of facilitators of supporting meditations (dynamic, Kundalini, yoga, tai chi,
drumming, chanting, singing) for 2 hours per week for 10 weeks (20 hours),
Cost £ per course
Facilitator @ £30 per hour
600
c) Tariff C
Salaries and wages of facilitators of supporting meditations (AUM, family constellations ) 40 hours
total.
Cost £ per course
Facilitator @ £50 per hour
2,000
Assistant facilitator @ £30 per hour
1,200
Administrator @ £20 per hour
800
Total @ £100 per hour.
4,000
18 How many satisfied patients do we need per course to cover costs?
a) Total salaries and wages for tariff A £2,700 per 10 week course, for which we stand to get
£4,000 for 10 satisfied patients @ £400, surplus £1,300. However, for 7 satisfied patients
we only get £2,800, surplus £100.
b) Total salaries and wages for tariff B £3,300 per 10 week course, for which we stand to get
£6,000 for 10 satisfied patients @ £600, surplus £2,700. However, for 6 satisfied patients
we only get £3,600, surplus £300.
c) Total salaries and wages for tariff C £8,100 per 10 week course, for which we stand to get
£10,000 for 10 satisfied patients @ £1,000, surplus £1,900. However for 8 satisfied patients
we only get £8,000, loss £100.
The surplus we require to make to cover the fixed costs are as follows:

Fixed costs of 3, BR are £10,000pa. If we run 10 courses pa, the fixed cost pa would be £1,000
per course requiring £1,000 surplus to be made on the variable costs.
If we run 25 courses pa, the fixed cost pa would be £400 per course requiring £400 surplus to be
made on the variable costs.
To cover all our costs we therefore need 8-9 satisfied patients per course paying.
19 What is the minimum number to start running a course?
Assume that the drop out rate is 50%, we need 16 to start and 8 finish satisfactorily.
Tariff
Revenue for Fixed costs Variable costs for 25 courses
250ppa
pa
All A £400
£100,000
£10,000
25X£2,700= 67,500
Extra B £200
50,000
£10,000
25X£1,400= 35,000
Extra C £400
£100,000
25X £4,000= 100,000
Total £1,000
£250,000
£20,000
25X8,100 = 202,500

20 Staffing levels for 25 courses pa
A MBCT facilitator doing 5 courses X 5 times pa = 25 courses pa @ £50/hr =£1,250/c=£31,000pa
Assistant facilitators 1 ditto
@ £30/hr= £900/c=£22,500pa
Administrator
1
ditto
@ £20/hr= £500/c=£12,500pa
Total variable costs for 3 staff
£66,000pa
Total fixed costs of 3BR
£10,000pa
Total costs of tariff A only
£76,000pa
Extra costs of tariff B
Supporting facilitator @ 2 hours teaching per day
Total costs for tariff A+B

@ £30 per hour = £600/c=£15,000pa
£91,000pa

Extra costs of tariff C
Supporting facilitators @ 3 hours teaching per day
@ £50 per hour = £1,500/c=£37,500pa
Total costs for tariff A+B+C
£128,500pa
.
21 What staffing level would this require?
The total hours of this 0800-1700 hours regime would be 9 hours per day X 7 days per week = 63
hours per week Over the year this would total 63 hours per week X 50 weeks pa = 3, 150 hours
pa.
On a 40 hour week the staffing level to fulfil this number would be 8 full time equivalent members
of staff. However, allowance should be made for staff absence, and day release for training 1 day
per week. The recommended establishment is 10 full time equivalent staff comprising: 2 MBCT
facilitators, 2 assistant MBCT facilitators, 2 administrators, 2 family constellations facilitators and 2
supporting meditation leaders. Their remuneration could be:
Job
MBCT facilitator
Assistant facilitator
Family constellation facilitator
Supporting meditation leader
Administrator, book keeper

Rate £ per
hour
15
10
15
10
10

Hours per
week
40
40
40
40
40

Salary £ per
week
600
400
600
400
400

Salary £ pa
30,000
20,000
30,000
20,000
20,000

Total salaries for team of 5
Two teams to make 10 staff with
total staffing costs

120,000
240,000

22 What other costs would be incurred?
£pa
The fixed cost of 3BR are as detailed above
10,000
Printing of course books for 525 starters @ £5 per book
2,600
Contingency
1,000
Total other costs
13,600
Staff salaries
240,000
Staff training costs (see paragraph below)
20,000
Total annual costs
273,600
To meet these costs 274 finishers would have to sign a voucher that they were satisfied, making
the income to SECTCo 274 X £1,000 (on tariff C rate) (50% starters) = £274,000pa.
23 How many staff would be required for the city?
Assuming that a meditation centres is established and linked to each of the 46 GP surgeries in the
city we would need say 50 centres like 3BR. Each would treat between 250 and 350 (say 300)
patients pa, so 15,000 depressed patients would be treated pa (which is half the number of
depressed patients, which is 31,000)
The costs would be up to £250,000 pa per centre X 50 centres = £12.5 mpa. The number of full
time equivalent staff would be 10 per centre X 50 centres = 500. They would all need to be
trained, so a training centre would need to be established in the city to train them.
An apprenticeship scheme of on the job, and day release one day per week is suggested
24 How would staff be trained?
These jobs of MBCT and supporting meditation facilitator jobs are all new, so would require to be
trained, and supervised under continuous development (CPD) I suggest that this be done centrally
for the city by a headquarter management organisation to train the facilitators, which SECTCo
could provide.
Assuming that each member of staff were allowed 1 day per week release to attend training
courses for 10 weeks each year. The number requiring training would be 500 pa, who could be
accommodated in 50 courses pa for 10 students per course. This would require 2 dedicated
rooms, and 2 trainers and 2 assistant trainers employed full time in a headquarter building.
25 Action plan for supporters of our vision – please lobby your GP and councillors and
ask them to support mindfulness meditation courses instead of antidepressant
medication.
I have been campaigning for public funding from a contract for more than 6 years, and have not
yet been successful. My impression is that there are new bodies for commissioning NHS
treatments, (CCG and HWB) their members are stuck in the old habitual paradigm of the NHS
paternalism, which has ruled for over a century – ‘a pill for every ill.’ Complementary therapy is
still considered quackery practiced by charlatans by the old guard. Nobody I have yet met or
engaged with to date has been able to think outside that box, and conceive of innovating a new
system, as I have been doing, so I need your help.
Public bodies like the CCG and the Council will only change their ways if forced to do so by
pressure from patients and the public, even although the law and many public bodies are now on
our side. I therefore ask all those who support SECTCo’s vision to lobby their GPs, the CCG

leaders and councillors, by visiting them in their surgery, writing and e mailing them, as described
below.
All150 GPs in the city are members of their CCG, and elect their leaders, who are: Xavier
Nalletamby, chairman, George Mack deputy chairman and lay member, Christa Beesley chief
accountability officer, Geraldine Hoban chief operating officer, Denise de Souza, director Adult
social care, Michael Scofield chief finance officer, Anne Miners (West locality – Hove) Jonny Coxon
(Central locality) Darren Emilianos (East locality) Soline Jerram, director of clinical quality and
primary care, Naseer Khan, chief of clinical leadership and engagement, Dinesh Sinha, secondary
care, Jennifer Oates, nurse, Mike Holdgate, lay member for patient and public participation, Dr
Tom Scanlon, director of public health. Dr Becky Jarvis is the clinical lead for mental health, but is
not on the CCG board. (this confirms the low status awarded to mental health, as the ‘Cinderella’
of the NHS)
IThe CCG board started meeting in public in 2013. They hold about 6 meetings pa, and I
attended and asked public questions on (25.11.14, 23.9.14, 22.7.14, 20.5.14, 28.1.14. I e mail all
the members with my papers, and I printed and tabled copies of my papers at their last 2
meetings in 2014. Nobody has ever responded to them or engaged with me to date.
My impression is that everyone leaves it to the chairman. Xavier seems to dismiss me as having a
vested interest as a would be service provider, like a brush salesman who keeps knocking at the
door when you don’t want or need any brushes. He is civil to me when I approach him at the end
of meetings (as he has to be with everyone) but when I try to relate to him at the end of
meetings, he looks straight through me, and he does not appear to have read anything I have
ever sent him. And if the chairman dismisses me, so does everyone else, with nobody bothering to
read anything I write.
The CCG board is accountable to the Health and Wellbeing Board (HWB) of the Council,
whose membership is: Cllr Jason Kitcat (chairman, green) Cllr Geoffrey Theobald (opposition
spokesman, blue) Cllr Ken Norman (blue), Cllr Rob Jarrett (green), Cllr Warren Morgan (red), Dr
Xavier Nalletamby, Dr Geraldine Hoban, Dr Tom Scanlon, director of public health, Denise de
Souza, director of adult social care, Pinake director of childrens’ care, Fiona Harris, NHS England.
They hold about 6 meetings pa, and I attended in the public gallery and asked questions on
9.12.14, 14.10.14, 9.9.14, 29.7.14, 10.6.14, 5.2.14. I printed and tabled copies of my papers at
the last 3 meetings.
Rob Jarrett (green) and Warren Morgan (red) do not support me, as I am Tory, and they think
that I am trying to privatise the NHS through the back door. Between them, they outvote the
blues 3:2, and their ideology has stopped them doing what Geoffrey Theobald (blue) said in a
newsletter on 22.12.14 they should have been doing in other areas to save Council tax money:

'like the vast majority of other councils, been testing the market, commissioning from the
community and voluntary and private sectors, sharing services and senior management and
setting up staff-led mutuals and local authority trading companies to run services. I have been
arguing this until I am blue in the face.'
The HWB is subject to the scrutiny by councillors on the Health and Wellbeing Overview and
Scrutiny Committee (HWOSC) whose members are: Sven Rufus (chairman, green) Carol
Theobald (deputy chairman, blue) Jayne Bennett, (blue), Graham Cox, (blue) Geoffrey Bowden,
(green) Anne Meadows, (red) Mo Marsh, (red) Ollie Sykes, (green) Jack Hazelgrove, (red). They
also meet about 6 times pa, on 10.9.14, 11.6.14, 4.2.14. I have occasionally attended meetings,
and have e mailed a few of them asking them to scrutinise the HWB for not calling the CCG to
account, but had no response. However, Cllr Graham Cox has read my papers and says he

supports me. He is the Tory candidate for MP to replace Mike Weatherley, who also says he
supports me (as does Caroline Lucas)
The councillors in Brighton and Hove are up for election on the same day (7.5.15) as the general
election. They will be particularly receptive to the electorate until then. They hold ‘surgeries’
weekly or monthly, and you can find them, their telephone number, surgery times etc via the
council website: www.brighton-hove.gov.uk. Their e mail address is
firstname.secondname@brighton-hove.gov.uk.
Fliers are available for you to give to your GP and councillors. They say: ‘Please visit us at 3,
Boundary Rd Hove BN3 4EH, and support our campaign for mindfulness meditation courses rather
than antidepressant medication, in accordance with the Improving Access to Psychological
Therapies(IAPT) programme, see papers on section 9 of www.reginaldkapp.org. Director of public
health Dr Tom Scanlon visited 3BR on 5.8.14 and interviewed 12 of our clients for an hour. Cllr
Graham Cox and Cllr Ken Norman, and candidate Robert Nemeth visited £BR on 12.1.15 and
asked questions for an hour.
We invite anyone who lives outside Brighton and Hove who supports our vision to create their
own SECTCo. For example, Mark Killick and Liesel Wilkes trained with me in 2013 and are now
running SECTCo’s MBCT courses in Eastbourne.
26 Who are our present directors?
Prof Norman Clark (chairman) Joshua Kitek (deputy chairman) Anne Pether (finance) Helen
Johnson (clinical) Paul Jenner (technical) John Kapp (company secretary) Karen Burton
(happiness) Robert Blass (singing), Anthony Coyne (social media), John Hadman (housing) Steve
Webster (family constellations) Nicholas Scott-Flynn (liason), Jessica Martin (dance) Penelope
Lawrie.
Our memorandum and articles is shown in appendix 4.
27 Conclusion – SECTCo’s vision of a new profession of mindbody meditation
facilitators
The government published a report in 2011 entitled: ‘No health without mental health,’ which
acknowledged that we are mindbody (‘psycho soma’ in Greek) Contrary to the Decartian belief
known as ‘dualism’, body and mind are inseparable, like two sides of the same coin. The mind
constantly affects the body and the body constantly affects the mind.
As our MBCT course book teaches, sickness is disharmony (even a war zone) between them, and
healing is harmony and compatibility (as in computer science) Furthermore, our breathing is the
bridge between them, by which we can heal both.
How we breathe affects our thoughts, and how we think affects our breathing. Learning
mindfulness cultivates the habit of watching our breathing so that we think more functionally.
However, we also need to cultivate the habit of ‘bodyfulness’, which is being more aware of how
our body feels at all times, as taught in yoga, tai chi, chi gung, martial arts, etc. Then, gradually,
the chitter chatter of intrusive thoughts reduce, and become silent, and we are able to dal with
our emotions for peace, health and happiness.
SECTCo will work over the next 5 years towards realising our vision of creating Community Care
Centres offering our enhanced sandwich course of meditations in mindfulness and bodyfulness,
(dynamic, MBCT, Kundalini, family constellations, etc) We will also help to create a new profession
of facilitators who can jointly and/or severally lead these mindfulness/bodyfulness meditations. To

be sustainable they should have a career as an Allied Health Professional, and be remunerated
appropriately, at around £50 per teaching hour.
At present we have our own MBCT course book, as does every organisation competing for clients.
However, we have been campaigning for MBCT courses to be mass-commissioned and massprovided under public sector contract with the NHS and Local Authorities. When this happens
commissioners should create one standard MBCT course text book, which can be used by every
facilitator. I have proposed the creation of a standard course book to the convenor of the UK
Network of mindfulness based courses, via my supervisor, Taravajra.
Historical examples of standardisation of textbooks are the Christian Bible, which was created
under the orders of Constantine around 325AD at the Treaty of Nicea. Around 60 years ago the
Royal Yachting Association created its ‘cruising scheme’, which teaches people to sail yachts. It
consists of graded shorebased courses in navigation (like mindfulness) and ‘practical’ courses
living aboard a cruising yacht for 5 days (like bodyfulness) I taught in this scheme as a
yachtmaster instructor from 1984-2003.

Appendix 1 List of MBCT courses run by SECTCo
course)
Cs
Dates
no

4.1.15
No
No
st
com

1

21.9.10-30.11.10

15

9

2F
3

11.1.11-15.3.11
29.3.12-31.5.12

7
14

3
12

4F

26.6.12-23.8.12

11

11

5

27.9.12-29.11.12

20

12

6
7
8

3.1.13-7.3.13
2.5.13-11.7.13
7.11.13-24.1.14

10
5
8

4
4
4

9F

9.11.13-26.1.14

12

6

10

28.1.14-8.4.14

11

7

11

30.1.14-10.4.14

15

10

12

22.4.14-24.6.14

15

6

13F

24.4.14-26.6.14

11

14

1.7.14- 16.9.14

4
8

Facilitator
&
assistant
JK

(F=facilitators

Names completing and number of attendances

Michael Hoy 8, Dhyani, 5, Heiner 6, Anne Pether
8, Terry Rixon 8, Michael Gabriel 7, Lotus 6,
Astrid 8, Nell 6,
JK
Anne Pether 6, Terry 9, Mike 6
JK, Anne Anne 10, Bob Bleach, 10 Martina Roe 8,
P
Jonathan 5, Mary 6, Kathy 7, Jane 8, James 8,
Jo 8, Helen 7, Lissa 7 Janina 8.
JK, Anne Anne 7, Bob 9, Rosaria 7, Julian Venables 9,
P
Paul Davies 7, Paul Jenner 10, James 9, Jo 7,
Jane 8, Helen 7, Lissa 9.
JK
Martina7, Bob 5, Carol 7, Mark Pargeter 8,
Martina
Alyson 9, Mike Turpin 6, Penny Kinton 7,Maria 9,
Natalia 8, Russel 5, Ruth 8, Lizzie Becket 5
JK Mark P Mark 5, Tony Bell 9, Sylvia 8, Regina 5.
JK
Asia 5, Kate 8, Stephanie 6, Nigel 7
JK
Sonia Gomez 9, Joshua Kitek 5, Karen Philip 6
Frankie 9,
JK
Anthony 10, Alan 10, Muhamed 9, Michelle 9,
Claudia 5, Eileen 8.
JK
Natalie 7, Mark Killick 8, Shah 7, Natalie 7, Kim
9, Allie Godfrey 6, Ania 5
JK
Joshua 6, Muhammed 5, Michelle 6, Jenix 6,
Puja 7, Lisel 9, Adrianna 5,Frankie 5, Lynn 5,
Eileen 5
JK
Anthony 7, Frances Ocean 7, Ro Ocean 6, Anita
6, Tina Horns 7, Allie Godfrey 5.
JK
Tina 7, Kim 6, Helen 7, Eileen 6, Allie 3
JK

Jenny 6, Layla 5, John Williams 9, Diana Wood

15F
16

17

18
19F
20
21

22

3.7.14-18.9.14
3.4.14-5.6.14
Alala, Baker St
Brighton
8.7.14-9.9.14
114, Marine
Parade, Brighton
30.9.14-2.12.14
16.10.1418.12.14
30.9.14-2.12.14
Alala
8.9.14-10.11.14
Rock Inn,
Kemptown
Total

11
6

4
3
£300

8

6
£600

Antony
JK
Anthony
Coyne,
Michelle
Helen
Johnson

8, Asha 6, Allie 8, Anthony 7, Kim 5
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6

Anthony
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Nugent, Ian Mitchell , Rhian Evans, Juliet
McKenzie
Kim 7, John Williams, 5, Christine Kavanagh 5,
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4

JK

Penelope 7, Laila 5, Steve Webster 5, Stuart 5

Anthony

Helen Wrigglesworth, Jessica Martin, Stephen
Webster, Kim Wijesuriya, William Norford,
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Tina Ricketts, Susan Blakemore, Angela Heerey,
Wendy Patal, Victoria Cleverly.

8
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6
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8
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Appendix 2 Digest from the House of Lords report
on Wellbeing (published Sept 2014) extracted from this 53 page report by John Kapp,
who has added his emphasis. For original, see

http://b.3cdn.net/nefoundation/ccdf9782b6d8700f7c_lcm6i2ed7.pdf
Report dated Sept 2014 by the All-Party Parliamentary Group on Wellbeing
Economics, which was set up to:
• Provide a forum for discussion of wellbeing issues and public policy in Parliament
• Promote enhancement of wellbeing as an important government goal • Encourage
the adoption of wellbeing indicators as complimentary measures of progress to GDP
• Promote policies designed to enhance wellbeing.
The New Economics Foundation (NEF) provides the secretariat to the group.

Summary
The UK has become a global leader by measuring national well-being. Yet, despite important
advances, wellbeing evidence is not yet being widely used to inform policy. Our inquiry set out to
demonstrate that this can and should be done. We did this through the lens of four specific policy
areas, with a focus on how policy could enhance wellbeing without increasing public spending.

A wellbeing approach to policy: what it means and why it matters
Wellbeing is an overarching policy objective which combines economic and non-economic
objectives into a single framework: it is not just about health or improving people’s resilience, nor
is it an optional extra to be considered once economic policy objectives have been met. The time
is right to move from national wellbeing measurement to a national wellbeing strategy, setting
government policy in the context of the overarching aim of promoting wellbeing – to
include tackling low wellbeing and wellbeing inequalities.
Using wellbeing data can improve the quality of evidence on which policy is based, helping
policymakers to better predict the impact of policy on people’s lives. Far from being an

unaffordable luxury, it has the potential to improve the effectiveness of public spending, and
in some cases save public money.
Realising this potential requires changes to policy-making processes at both national and local
level, including breaking down silos between policy areas and reforming the process for
allocating budgets. At local level, Health and Wellbeing Boards (HWBs) have a key role to
play, but they cannot be held solely responsible for joining up a fragmented system.
We therefore recommend that:1. All political parties should set out their approach to wellbeing in
their manifestos: how they understand its role as a policy objective, how they propose to use the
evidence in policy development, and how they believe
government and Parliament should monitor progress.
2. The government should publish a Wellbeing Strategy setting out the ultimate wellbeing
objectives of policy and how it plans to deliver them.
The strategy should make clear how the government is addressing wellbeing inequalities and
helping those with particularly low wellbeing.
3. New policy should be routinely assessed for its impacts on wellbeing. Government should
prioritise the development of new policy analysis tools to enable this.
4. Wellbeing analysts should be embedded in all departments, and departmental business plans
should be expected to address their
contribution to wellbeing.

Building personal resources: mindfulness in health and Education (from page
6 of the summary)
Mindfulness has demonstrable potential to improve wellbeing and save public money – for
example, through evidence-based therapies for mental health problems and school-based
programmes to nurture children’s wellbeing.
A key first step to unlocking this potential is to train health and education
professionals (doctors, nurses, teachers) in mindfulness; this would help to address the
shortage of trained mindfulness practitioners whilst also delivering direct benefits to public
servants’ own wellbeing.
The slow progress in widening access to mindfulness-based therapies reflects a broader
need to better integrate mental and physical health to provide ‘whole person care’, and to
invest in preventing ill-health. Meanwhile, mindfulness in schools is held back by the perception
that wellbeing is irrelevant to the core business of the education system – despite its clear links
with academic
attainment, and strong evidence of the importance of children’s emotional wellbeing to their mental
health as adults.
We therefore recommend that:
1. Mindfulness should be incorporated into the basic training of teachers and medical
students.
2. Subjective wellbeing evidence should be used in the calculation of ‘quality adjusted life years’
(QALYs), to better inform the allocation of scarce resources in the health service.
3. HWBs should bring together public health professionals, Clinical Commissioning
Groups, GPs, and other stakeholders to develop strategies for ‘whole person care’ which
effectively integrate mental and physical health.
4. References to wellbeing in the Ofsted inspection framework should be reinstated and
strengthened. Schools should be encouraged to measure and report on child wellbeing

Box 3: Mindfulness and wellbeing: the evidence (from page 31) • There is strong
evidence linking mindfulness with a range of benefits including better concentration,
greater calmness and reduced emotional reactivity, reduced stress and improved immune
functioning, and better overall wellbeing and life satisfaction.89,90 • Mindfulness has been
shown to improve physical as well as mental health: for example, by reducing blood

pressure and helping people to manage long-term conditions including chronic pain,
diabetes, and cardiovascular disease.91
• Although the evidence base on mindfulness in schools is still relatively new, studies suggest that
it can improve both children’s
mental health and wellbeing and their ability to pay attention, problem-solve, and learn.92• There
may also be particular benefits for children with special needs or difficulties: one study found that
mindfulness training helped adolescents with attention deficit hyperactivity disorder (ADHD)
to control their symptoms; another found that it helped reduce aggressive behaviour in boys; and a
third found that it led to reduced
anxiety and improved academic performance among children with learning disabilities.93
• Finally, there is some evidence that mindfulness programmes can improve teachers’ sense of
wellbeing and self-efficacy, as well as their
ability to manage classroom behaviour and establish and maintain supportive relationships with
students.94

Building capacity for mindfulness must start with teachers and doctors
Mindfulness-Based Cognitive Therapy (MBCT) is a medical intervention for sufferers of
recurrent depression recommended by the National Institute for Health and Care
Excellence (NICE).95 Studies have found that it significantly reduces the risk of depressive
relapse, and compares well with antidepressants. 96 It is cheap, effective, and drug-free,
and yet, despite being identified by NICE as a priority for implementation, it is still not
widely available on the NHS. A 2009 survey by the Mental Health Foundation found that
more than two-thirds of GPs rarely or never referred patients with recurrent depression for
MBCT, with only 5% doing so very often. Two key reasons were lack of availability and lack of
awareness.97 Our expert witnesses confirmed that mindfulness suffered from both capacity
barriers (lack of trained mindfulness practitioners) and cultural barriers (lack of understanding and
a tendency to prefer drug-based interventions). They suggested that training medical students
in mindfulness could help address both of these problems. Of course, this would involve some
small up-front costs. However, there is compelling evidence that building capacity for MBCT
could deliver swift and significant public savings: tackling mental health problems reduces
burdens on both the healthcare and welfare systems
by improving physical health and enabling people to return to work.98
Mindfulness in schools is a newer development, but the capacity problems are similar. Witnesses
stressed that teachers needed to be properly trained in mindfulness before they could teach it to
others – disseminating a standard pack of lessons would not be sufficient.
Training teachers and medical students in mindfulness also carries significant potential
benefits in and of itself. As Dr Jonty Heaversedge told us, dealing with stress among
doctors and nurses, and resulting issues with recruitment and retention, is among the
major challenges faced by the NHS. The 2009 Boorman Review found evidence of ‘a clear
relationship between staff health and wellbeing and patient satisfaction’, and estimated that
prioritising staff wellbeing could deliver annual savings of £555 million from reduced
sickness absence alone.99 Similarly, witnesses suggested to us that incorporating mindfulness
into teacher training could deliver a significant ‘win-win’: supporting them directly in their teaching,
thereby improving retention and reducing stress, while also addressing the shortage of trained
practitioners able to deliver mindfulness programmes to children. Given these benefits,
mindfulness training should, where possible, be made available to existing teachers and doctors
as part of their Continuing Professional Development (CPD), as well as to new trainees.

APPENDIX 3 MAP OF THE LOCALITY OF 3,
BOUNDARY RD HOVE

Appendix 4 Memorandum and Articles of SECTCo
revised 11.7.12 (reproduced from website) 25.2.13
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.
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.
(29 pages, 13,400words)
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