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The problem 

1 Cinderella service. Mental sickness is 25% of the disease burden in the NHS, yet only receives 

13% of the funding (£14 bn pa out of £105 bn pa) In Brighton and Hove mental sickness receives 

£55 million pa (16%) out of £350 million pa. 

2 Improving Access to Psychological Therapies (IAPT) programme was launched in 2006 

under headlines: ‘The end of the Prozac nation’. 

3 Talking therapies should be prescribed rather than antidepressant medication (note 1) yet 

only 6%  (£0.8 bn pa) of the national  mental health budget (£14 bn pa) is spent on them.  

4 Antidepressant prescribing has doubled since 2006, (from 30-60 million monthly 

prescriptions pa) indicating that 5 million patients are now on them, mostly against the evidence, 

(1) and NICE guidelines, because they do not even claim to cure depression, but mask the 

symptoms while the patient reduces stress. In Brighton and Hove 31,000  (11% of the population  

of 300,000) are on them.  

5 Nearly half the population (43% of men and 50% women, note 2) are now on prescription 

drugs, totalling 1 bn monthly prescriptions pa, which Dr Clare Gerada (former president of the 

Royal College of GPs) described as ‘shocking.’ 

6 The side effects of drugs cause patients to keep coming back to primary care, causing the 

crisis in GP surgeries and A&E. I call this the ‘revolving door syndrome’. 

7 Depressed patients have the statutory right under the NHS constitution to NICE approved 

talking therapies (such as Cognitive Behaviour Therapy (CBT) and Mindfulness Based Cognitive 

Therapy (MBCT) Minister Norman Lamb said that new access standards are coming into parity 

with physical health on 1.4.15, requiring that 3 out of 4 patients should start treatment within 6 

weeks and the rest within 18 weeks (4 months)   

8 Waiting times currently for talking therapies in Sussex are officially 5- 6 months, but only 16% 

(5,000) are currently being treated with them in Brighton and Hove (note 3) Only 3 MBCT courses 

are provided for up to 12 patients per course, totalling 36 patient places pa. This is 1 in 1,000. 

9 Commissioners in Brighton and Hove Clinical Commissioning Group (CCG) say ‘we are already  

funding £4 million pa to the Wellbeing service to treat 16% (5,000 patients) with talking therapy 

which is more than the national average,’ (3) They say that this justifies their refusal to 

commission more, but 26,000 are being denied their statutory rights. (note 4) 

10 Staff sickness rates in the NHS are now 22 days pa (Dr Clare Gerada, former chair of the 

RCGPs) This is 9%, and has doubled since 2009 when Steve Boorman’s report was accepted by 



the government, with the Boorman target of reducing staff absence by 1% from nearly 5%. 

‘Physician heal thyself’ should be their mission, as if the NHS can’t keep their staff healthy, heaven 

help their patients.  

The solution – mass commission MBCT courses to teach self care. 

11  MBCT courses are 100 times more cost effective than 1:1 CBT because 15-20 patients can 

be taught together in a class, and they get peer support. Furthermore, MCBT is effective in 2 out 

of 3 patients, whereas 1:1 CBT is effective in only about 1 in 10 patients.  

12  I have suggested that the CCG mass-commission the NICE recommended MBCT 8 week 

course for the 26,000 depressed patients in Brighton and Hove to teach them self care so they 

don’t need so much public services. At a tariff price of £400 per patient, the cost would be £10 

million, which can come out of the prescribing budget of £55 million pa, and the Better Care Fund 

allocation of £20 million.  

13 SECTCo I have founded a model company to show how this could be provided under outcome 

based contracts by licenced providers (note 5) 

14 Medication to meditation Papers on section 9 of my website  www.reginaldkapp.org show 

that every £1 dis-invested in antidepressant medication and reinvested in MBCT courses 

could save £7 in avoided public sector costs in adverse drug reactions, repeat visits to GP 

surgeries (£31) and A&E (£114) hospitalisations, brushes with criminal justices system, 

unemployment and other benefits.   

15 The House of Lords report (Sept 2014) ‘Wellbeing in 4 policy areas’ recommends that 

mindfulness should be taught in schools (see mindfulnessinschools.org) and throughout the NHS. 

16 Mindful Nation UK report.  The Mindfulness All Party Parliamentary Group has: ‘carried out 
an eight-month inquiry into the potential for mindfulness training in key areas of public life - 
health, education, workplaces and the criminal justice system. We find that mindfulness is a 
transformative practice, leading to a deeper understanding of how to respond to situations wisely. 
We believe that government should widen access to mindfulness training in key public services, 
where it has the potential to be an effective low-cost intervention with a wide range of benefits 
tackling the country’s mental health crisis. ‘ This is taken from its interim report in Jan 2015, and it 
intends  to publish its final report in June.  Download the interim Mindful Nation UK report. 

 

Notes 

1 Meta study of 103 studies on  Social Anxiety Disorder published in autumn 2014 said that 

talking therapy should be prescribed rather than antidepressants, confirming NICE guidelines 

for mild to moderate depression. 

2 News item 6.1.15 

3 Answer to my written question to Brighton and Hove Health and Wellbeing Board from Cllr 

Jason Kitcat, leader of Brighton and Hove Council, Nov 2014. 

4 Answer to my written question to Brighton and Hove CCG from Emma Snowdon, secretary to 

the board, Dec 2014. 

5 Social Enterprise Complementary Therapy Company (SECTCo) see www.sectco.org.uk.  


