Paper for the Health Secretary and Health and Wellbeing Board (HWB)

6.8.15

Call for Brighton and Hove Clinical Commissioning
Group to be put into special measures regarding
Childrens Mental Health Transformation Plan etc.
By John Kapp, 22, Saxon Rd Hove BN3 4LE, 01273 417997, johnkapp@btingernet.com,
Secretary of Social Enterprise complementary Therapy Company (SECTCo) www.sectco.org.uk,
whose papers are referred to thus: ‘9.81’, and published on section 9 of www.reginaldkapp.org.
Recommendation to the Secretary of State for Health
That Brighton and Hove Clinical Commissioning Group (CCG) be put into special measures for
prejudicing the health of its citizens by failing to comply with the following government directives:
a) The Improving Access to Psychological Therapies (IAPT) programme, requiring the
commissioning of talking therapies (such as the NICE recommended Mindfulness Based
Cognitive Therapy (MBCT) 8 week course) rather than medication.
b) NICE guidelines (such as CG23 and CG 123, and PH49) which also require the
commissioning of more talking therapies rather than medication.
c) Failing to properly consider my proposal (9.79) to commission better care (such as the
MBCT course) for the 10,000 vulnerable citizens with £20 mpa this year, and £10 mpa next
year from the Better Care Fund, (BCF)
d) Failing to engage with members of the public (such as me) in the co-design of services, as
required by the Patient and Public Engagement (PPE) part of the Health and Social Care Act
2012.
e) Failing to properly monitor the provider (Brighton Integrated Care Service – BICS) of the
Wellbeing Service, which gets a recovery rate of only 38% for £4 mpa, but fails to provide
enough MBCT courses (only 3 pa), despite MBCT being 100 times more cost effective than
one to one CBT.
f) Renewing BICS contract from July 15-16 despite e) above, and my objections.
g) Failing to properly consider my proposal for inclusion in the Childrens’ Mental Health
Transformation plan for £6 mpa from 2016-20, as described below.

Proposal for inclusion in Childrens’ Mental Health
Transformation Plan
1 Recommendation to the Brighton and Hove Health and Wellbeing Board (HWB)
The Childrens Mental Health Transformation Plan (hereafter called ‘the plan’) should include the
NICE recommended Mindfulness Based Cognitive Therapy (MBCT) course and supporting
meditations one full day per week for 10 successive weeks (80 hours tuition) hereafter called ‘the
intervention’. The plan should provide for 6,000 children to be given the intervention each year at
20 to 40 venues in the city from 1.4.16 for the next 5 years. The estimated cost at £1,000 per
child is £6 mpa, which should be paid out of the government’s allocation to Brighton and Hove
(presumably about 1/200th of the total allocation to England of £1.25 bn pa). Invitations to tender
to provide the intervention from 1.4.16 should be issued to would be providers (including SECTCo)
by 20.10.15.
This recommendation should be considered in conjunction with SECTCo’s previous proposal (9.95)
to provide 10,000 adults (Rachel and Dave) each year with this intervention, at the same venues
and sharing administration.

2 Context of this paper
Under item 18 of the agenda of the last meeting of the Health and Wellbeing Board (HWB) on
21.7.15, Gill Brooks, (commissioner for children’s mental health and wellbeing services) presented
a paper (reproduced in appendix 1) entitled: ‘ Childrens’ Mental Health Transformation
Plan’. This is required to be submitted to NHS England by early Sept (one month’s time)
following the report: ‘Future in Mind; promoting, protecting and improving our children and
young people’s mental health and wellbeing’ (March 2015) and calls for:
2.4…. ‘a whole child and family approach, improving interventions and recovery, working with

the voluntary sector and digital systems to break down barriers to develop a whole system
service….. 4.2.1 There needs to be a shift of balance in children and young people’s mental
health and wellbeing services from reactive, towards prevention, promoting mental health
and wellbeing, and early intervention, where children and young people can thrive.
The services should be based around family systems. To achieve this, there needs to be
less fragmentation and more integration in a holistic way that takes account of the whole
family experience and needs. ‘ (our emphasis)
For years I have been campaigning for a service like this for adults, so I gave Gill a copy of my
green paper (9.95) that I had tabled earlier that meeting, titled ‘How the £10 million Better Care
Fund should be spent next year on the 10,000 vulnerable Rachels and Daves’. I asked her to
consider my proposal and visit me at my Community Care Centre at 3, Boundary Rd Hove BN3
4EH. I subsequently e mailed her, and left a phone message, but have not heard back. Assuming
she is on holiday, and mindful of the tight timescale, I wrote the following proposal, and e mailed
Cllr Daniel Yates (chairman of HWB) at 1104 on Mon 3.8.15 asking what I should do. He replied at
1154 that I should send it again to Gill, which I did. (These e mails are reproduced in appendix 3)
3 Clinical Commissioning Group (CCG) boycott of engagement with me and SECTCo
However, at 1631 on that same day (Mon 3.8.15) I received an e mail from Owen Floodgate
(head of corporate affairs for the CCG) telling me that I should not have attempted to engage
with Gill, and that what I write is ‘ entirely unsolicited and does not represent the intentions of the
CCG. It will not be processed further….. commissioning such a service is not within our current
plans’.
This e mail confirms what I have said repeatedly in papers before (such as 9.87 where I warn
them of being put into special measures) as it is clear evidence that the CCG officers are
deliberately non compliant with government directives in contempt of the law. The CCG is the
biggest spending department of the Council, with a budget of £1 m per day (£350 mpa) which
they are supposed to spend on evidence based treatments, such as MBCT courses, which meet
the Quality, Innovation, Prevention and Productivity (QIPP) criteria, with quality meaning safe,
effective and good patient experience. Drugs meet none of these criteria. The CCG are misappropriating public money against the public interest, so I am blowing the whistle on them by
making the above recommendation that they be put into special measures (see recommendation
to the Secretary of State for Health, for the following reasons in regard to this Childrens’ Plan.
a) This e mail contradicts the expressed wishes of the HWB chairman at 1154 that morning,
which is insubordinate to the body to which the CCG is legally accountable.
b) NHS England’s specification for the plan (see paragraph 2.4 above – ‘working with the
voluntary sector’) for commissioners to co-design services with people like me.
c) Transforming means making children better with innovative new treatments, not giving
them more Ritalin and Prozac which makes them worse.

d) Likewise the £20 m pa Better Care Fund was meant to be spent on better care (MBCT) for
Rachel and Dave, not just more assessments telling them what they already know, as the
CCG is doing.

4 The invisible worms in the NHS – toxic drug treatments
This cartoon below aptly describes the state of NHS mental health service nationally, quoting
William Blake:

‘O Rose, thou art sick. The invisible worms that fly in the night, in the howling storm,
have found thy bed of caring joy, and their dark secret love does thy life destroy.’
The above mentioned boycott of SECTCo’s contribution to public healthcare exposes the CCG’s
‘invisible worms’ - their contempt of the law to hide their dark secret - drugs which poison and
intoxicate them and half the population who have been conned into taking them. The main point
of the Health and Social Care Act 2012 was to change from managerial commissioning to
clinical commissioning, by empowering GPs in CCGs to commission drug free treatments. I have
been hammering my CCG on this point, (see many papers on my website) but they still have not
got it, which is why I am referring them to be put into special measures.
For patients, the invisible worms that make them sick are inherited trauma, the cure for which is
meditation. This has an evidence base going back 3 millenia, hence SECTCo’s campaign slogan
‘medication to meditation’. We describe below our intervention which identifies the underlying
trauma, and delivers a programme of dehypnosis to heal and cure it.
The purpose of this paper is to ask the HWB to use their power to call the CCG to account, and
overrule their addiction to drugs by using the city’s £6 million pa allocation on meditation, as
SECTCo proposes. Otherwise, they will continue to poison our children with drugs such as Ritalin
and Prozac, which adds to their problems with harmful side effects, and can make them suicidal.

5 How many children would need to be treated?
The HWB paper paragraph 4.1.4 says: ‘ an estimated 3,095 children (5-16 years) with a mental
health disorder such as conduct disorders, and 1,195 children (5-16 years) with emotional
disorders.’ This totals 4,290, but does not include children over 16. This paper therefore assumes
that there are about 6,000 (10%) of children under 21 in the city who are mentally sick, and are
statutorily entitled to be offered effective drug free treatment within 6/18 weeks referral to
treatment (RTT) under the new access standards which came into effect on 1.4.15.
6 What is the root cause of mental sickness? Dysregulation from inherited trauma.
Neuroscience (Hanson 2009, Siegal 2010 etc, Google 2014) shows that mental sickness is caused
by dysregulation of the nervous system, in which the amygdala (smoke detector of the brain)
triggers inappropriately, flooding the synapses with hormones such as adrenaline (flight/fight
syndrome) or acetylcholine (freeze syndrome). The root cause of the triggering is trauma, which is
often inherited from our ancestors.
The science behind this theory is well presented in 8 video presentations called ‘Search Inside
Yourself Leadership Institute, available freely on line by Google (www.siyli.org/resources/videos)
They are entitled 1 Emotional intelligence. 2 Mindfulness 3 Self awareness 4 Self regulation 5
Motivation 6 Empathy, 7 Compassion 8 Exercises. Each is 20-30 minutes long.
7 What is the cure for mental sickness?
The therapist has to help the client to open up their heart and soul with the meditations, (done in
the morning) and identify and dehypnotise (despell) the trauma with family constellation in the
afternoon. To heal and cure their trauma, the client has to learn self regulation, by centring
themself by watching their breathing, (mindfulness) so that the stimulus does not trigger the
hormone reaction.
8 What is SECTCo’s proposed intervention?
SECTCo’s intervention is drug free, evidence based talking therapies, which help patients detoxify
from drugs, and heal and permanently cure their trauma, so that they can fulfil their birth right of
living happy and productive lives. It is an enhanced sandwich MBCT course consisting of the
following 4 meditations done over one day per week for 10 successive weeks (total 70/90 hours
tuition):
Time
Meditation
8-9am
Dynamic
9-930am
Break
930-1030am
MBCT course adapted
1030-11am
Break
11-12am
MBCT course adapted
12-1pm
Kundalini meditation
1-2pm
Lunch break
2-4pm
Family constellation
Each meditation and its evidence base is

Purpose
Emptying the emotional garbage can to sense the body
Learning self regulation
Learning self regulation
Practicing relaxing and inhabiting the body
Healing family patterns of inherited trauma.
described briefly below, with links to further details.

9 Dynamic meditation.
This is an active meditation lasting 1 hour, which was developed in India in the early 1970s.
(www.osho.com) and done to music from a CD. The first half hour is exhausting yourself in antimeditation, activating your sympathetic nervous system to clear out stress, worry and
overstimulation, so that in the second half hour your parasympathetic nervous system can get you

into the peaceful state of meditation.; More details, including a 5 minute video, can be found at:
http://www.meetup.com/Dynamic-Meditation-Brighton-HoveMeetup/events/224041919/?a=me2_grp&rv=me2 There are five stages, indicated by a change of
music, as follows
First Stage (10 Minutes)
Deep, fast, chaotic breathing, through the nose, concentrating on the exhalation, and helping with
arm movements, like bellows.
Second Stage (10 Minutes)
Catharsis – let yourself go, release all your repressed emotions by shouting, screaming, swearing,
crying, laughing, etc. Roll on the floor, hit a cushion or punch bag.
Third Stage (10 Minutes)
Jumping up and down with raised arms, shouting the mantra ‘Hoo Hoo Hoo….’
Fourth Stage (15 Minutes)
Stop and freeze in silence like a statue. Don’t rearrange in any way. Just be witness to everything
that is happening to you.
Fifth Stage (15 Minutes)
Allow the body to move as it wants in a free dance of celebration. Walk out feeling like you don’t
have a care in the world, and keep that feeling with you throughout the day.
10 MBCT course
The MBCT course has NICE recommendation (CG 23, 2004, and CG 123, 2011) and more than
1,000 papers supporting it, including the House of Lords ‘Mindful Nation UK’ report due to be
published on 20.10.15. The essence of the 10 week course of 2.5 hours per week, (25 hours
total) is teaching mindfulness. This is paying attention in the present moment without judgement
and with kindly childlike curiosity, by watching the breath to stay centred in the body (called
‘inhabiting the body’). We teach turning towards our triggering fears (trauma) rather than turning
away from them habitually as aversions, using the acronym RAID: Recognise the stimulus which
triggers the hormonal reaction and pause to Allow and Accept it, Inquire with curiosity and
kindness into it, and Dis-identify ourself from it. We can then respond appropriately, rather than
react habitually, because we do not get triggered out of our window of tolerance between ‘chaos’
(adrenalin flight/fight reaction) and ‘rigidity’ (acelycholine freze reaction).
11 Kundalini meditation
This is an active meditation lasting 1 hour, which is the counterpart to dynamic, and is done to
music from a CD. Its purpose is to relax the mind, and practice inhabiting the body. It is in 4
stages of 15 minutes each.
1 Shaking. Let the whole body relax (melt, flow, and lose its rock-like structure) and shake. This
loosens the cellular memories and releases stuck memories of trauma, so that they can come up
into consciousness and be eliminated.
2 Dancing. Let the body move as it wants in free dance, allowing it to go into trance.
3 Sitting listening to music, and let it penetrate you.
4 Lying in silence, letting the floor support you, and practicing watching your breath and body.

12 Family constellation therapy
In the 1980s Bert Hellinger (www.hellinger.com) discovered this ancient shamanic meditation
technique among the Zulus in South Africa and introduced it to his native Germany, where it is
now more common than CBT, and has spread world wide. Its purpose is healing our family
patterns (inherited trauma) Each client’s constellation takes an average of one hour, and follows
4 stages.
1 Interview. The client presents with their issue, which can be an illness, an addiction,
relationship problem, etc.
2 Diagnosis. Members of the group represent members of the client’s family, and channel their
energy, and follow their impulse. A slow drama appears mostly in body language, from which the
facilitator interprets the root cause of the issue. This is usually an inherited trauma, such as war,
poverty, bereavement, etc.
3 Healing. The facilitator gives healing sentences for representatives to say, starting with the
oldest ancestors, and carrying the healing down to the client.
4 Debrief. The client has an opportunity to understand their experience, and ask for clarification.
13 What is the evidence base for SECTCo’s intervention?
As mentioned, the MBCT course has a well documented evidence base, and NICE
recommendation for those able to access it, which is generally well self regulated people.
However, mindfulness is an advanced form of meditation, (what we call the ‘deep end’) and is
inaccessible to those who are dysregulated by being too traumatised and hyper vigilant to be able
to concentrate in a class (such as Attention Deficit Hyperactivity Disorder). They need it most, but
first have to ‘let off steam’ with our supporting meditations (which we call the ‘shallow end’)
These meditations have not yet been subject to many trials, or verification by NICE, but they
have been practiced successfully worldwide for more than 30 years, with no contraindications
reported. They are similar to the bodyful (such as yoga) interventions used with success in Bessel
van de Kolk’s trauma centre (www.traumacenter.org) in Boston Mass. USA, as written up in his
book (Van de Kolk 2014) We have had spectacular success with them in healing deep addictions
in adults. We have never treated children, but believe that they would be applicable to children
with adaptation.
14 What is SECTCo’s proposed MBCT course for children?
Our Mindfulness Based Cognitive Therapy (MBCT) course book (72 pages) for adults is published
on paper 9.91. Every participant is given a hard copy of this book at the start of the course, and
brings it to every session. Children tend to have a shorter attention span than adults, so we would
adapt our MBCT course to include audio visual aids from the Mindfulness in Schools .b course for
teenagers, and the paws.b course for primary school (7-11 year olds) which was developed by
Claire Kelly. (see www.mindfulnessinschools.org) If commissioned, we would create a shorter text
book for children, and give every child a copy.
15 What is mental health, and mental sickness?
Our ability to be mentally healthy depends on our ability to ‘self regulate’ our nervous system to
stay centred within the window of tolerance between chaos (manic) and rigidity (depressive).
Mentally sick people cannot stay centred, but are frequently triggered out of their window of
tolerance so are dysregulated.
Self regulation is learned (or not) in the first year of life, and depends largely on how securely
attached we were to our mother (or primary caregiver) (Bowlby 1959) If we were securely

attached, we tend to be mentally healthy because we are self regulated, and if we were insecurely
attached, we tend to be mentally sick with dysregulation.
The main determinant of mental health in adulthood is our ability to self regulate, which depends
on the security of our attachments. This can be tested when a baby is about one year old, taking
10 minutes. The mother and baby are videoed playing together. The mother leaves the baby
playing alone for a few minutes, and then returns. The baby’s reactions shows the security of the
attachment. Security is shown by eye contact and pleasure for a few seconds before the baby
goes back to playing. Anxious attachment is worried clinging, Avoidant attachment is shown by
indifference. Disorganised attachment is confused.
The main cause of mental sickness is dysregulation from insecure attachment. The bad news is
that mothers who were insecurely attached themselves tend to teach insecure attachment to their
children, who become mentally ill from dysregulation. This is SECTCo’s client group, and probably
the 6,000 mentally sick children for whom the transformation plan is intended to help. The good
news is that dysregulation can be healed and cured by meditation, because of neuroplasticity.
16 How does SECTCo’s intervention work to cure mental sickness?
To help insecurely attached, dysregulated people to become well self regulated, and mentally
healthy, the therapist has to help the client discover the inherited trauma from the family
ancestors which was the cause of the insecure attachment in the mother, and heal it. The bad
news is that the trauma holds painful emotional charge, so is deeply buried, (a skeleton in our
cupboard which is kept locked). The good news is that the client’s soul wants to open the
cupboard and heal it, so keeps reminding us about it with little clues, so as therapists, we are
‘playing downhill’, with the client’s soul on our side. SECTCo’s intervention allows the trauma to
come into open expression and healing in a gentle way (without retraumatisation) as follows.
Dynamic meditation allows the client to let off steam with the others in the group, relax, feel safe,
and inhabit their body, which are the conditions for the trauma to rise into the client’s
consciousness. Each MBCT course session has several dyads, in which the participants express
how they feel to one other, by mindful speaking, and deep listening. This builds trust, and allows
expression of trauma to one other, and perhaps also to the group. When the facilitator hears it,
they note it, and invite the client to return in the afternoon to do a family constellation on it.
Kundalini meditation continues the process of building peer support and trust. The family
constellation session in the afternoon gives an hour to each client to explore what I call the ‘family
podcast’, which is like the broadcast script of a soap opera in which the client is playing.
The trauma is like hypnosis, which enspells the family members, often for many generations. It
manifests as excluded family members, who represent aspects of the trauma (such as ‘black
sheep’, secrets, those who die early, get sick, emigrate, disappear, etc)
The healing is done by representing the excluded person, and despelling the trauma with a short
ritual sentences, such as saying out loud: ‘I love you. I will keep a place in my heart for you with
love always, and I leave you to your destiny, so that I can get on with my life.’ This technique is
mainly experiential, and is hard to describe in words. Further details are given in SECTCo’s MBCT
Facilitators course book, which is in course of revision, but available on request, which I hope to
publish by the end of August as 9.97.
17 How would the children be assessed and referred?
SECTCo does not assess anybody, but just provides the intervention to everyone who presents,
(self-referrals in NHS terms) from whom we only ask donations, so do not exclude anybody by
inability to pay. We are campaigning to expand our work by taking paid referrals from GPs. In the
context of us treating mentally sick children, we would take referrals from whom the

commissioners determine, such as GPs, head teachers, probably also requiring the written consent
from a parent or legal guardian.
As with adults, the referrer would sign a voucher prescription for the child to have the
intervention, which would be delivered to the contracted licenced provider, (such as SECTCo, if
successful) who would admit the child for the intervention at the earliest opportunity. After the
completion of the 10 week course, we would submit the signed used voucher prescriptions to the
commissioners, and be paid the tariff price (say £1,000) in arrears.
18 Where would the children be taught?
SECTCo rents a small shop at 3, Boundary Rd Hove BN3 4EH, to model how our intervention can
be provided to the community. To treat all 6,000 sick children with one intervention per year,
between 20 and 40 venues convenient to the children would be set up under this transformation
plan programme.
The venues for the courses could be a room in a GP surgery, a community centre, a pharmacy, an
alternative health centre, school, etc. The room should be dedicated to the sole use of the
provider of this intervention, and should be available every day throughout the year, including
Saturdays and Sundays, as the new NHS is supposed to be open 7 days per week for patients in
crisis. Each venue should be big enough to take a class of up to 15 (or 30) children, with enough
space for music and movement, and have projection equipment to show visual aids, power point
and videos.
SECTCo has been campaigning for this same intervention to be provided for 10.000 adults (9.95)
and funded under the Better Care Fund. If the HWB agrees to implement this, the venues could
be shared, with children being taught on say Mondays, and adults on Tuesdays, etc. Alternatively,
two class rooms could be provided per venue, one for children, and the other for adults.
19 How many classes would be taught at each venue?
Interventions would be held on every day, as a Monday class, a Tuesday class, a Wednesday
class, a Thursday class, a Friday class, a Saturday class and a Sunday class. Up to 15 children
could be taught per class, so up to 15X7=100 children could be taught per 10 week course. Up to
5 courses could be held per year, so 7X5=35 classes could be run per year for up to 100X5= 500
children at each venue. With 20 such venues in full operation, each running 35 course per year, a
total of 20X35=700 courses per year could be run, for up to 700X15=10,000 participants per year.
Thus 6,000 children could be taught one intervention, of which 4,000 could be given a second
course per year. We find that half our participant need to repeat the course to heal, so this could
also apply to children.
For planning purposes, each mentally sick person (child or adult) should be offered 2 courses (20
days) to be healed and cured.
20 How many full time teachers and assistant teachers would be needed?
One teacher plus 2 assistant teachers would needed per class. Assuming that one teacher plus 2
assistants teach 3 classes per week, repeated 5 times per year, they could teach 3X5=15 classes
per year. As each venue runs up to 35 courses per year, each venue will need 35/15=2 teachers
and 4 assistant teachers. They will also need 2 administrators to manage the paperwork. To staff
20 venues in the city running this programme would require 40 teachers, 80 assistant teachers
and 40 administrators, so 120 teachers would need to be trained.
21 Where might these teachers come from?
SECTCo has already trained 44 of our clients to facilitate our MBCT course, of whom 4 are
currently teaching for us. There are hundreds of yoga teachers already teach body awareness,

and scores of Buddhists who teach mindfulness, so there would be no shortage of suitable
candidates to train to teach this intervention, which should be a rewarding career.
22 How would these teachers be trained, and what would it cost?
Teacher training courses would need to be provided for these 120. SECTCo offers to run 3
courses per week for up to 15 trainees per course. Our tariff price would be £1,000 per trainee for
our teacher training of one day per week for 10 weeks (90 hours total) Our MBCT facilitators
training course book is being revised, and will be published by the end of August, in time for our
next course starting Thurs 3.9.15, which is now open for booking.
23 What are the principles behind the qualifications of the teachers?
The principles in the training of SECTCo’s MBCT facilitators of our intervention are:
a) We train teachers ‘on the job’ teach our client group (anyone presenting themselves,
including mentally sick, addicted, self harming, suicidal thoughts, immigrants, from Black
and Ethnic Minorities, LGBT, homeless, etc).
b) Our criteria for qualification is the trainees ability to hold the space for this client group
without being unduly triggered.
c) The most suitable people for this are those who have been afflicted with mental sickness
themselves in the past, and have overcome their affliction, and are motivated to help
others.
d) No clinical or educational qualifications are required .
Note that these principles are very different (sometimes opposite) to the teacher training courses
offered by the UK Network (9.94) which seem to be mainly for securely attached well adjusted
middle class women who can afford £5,000 for this course. However, our principles seem to be in
accordance with the Falls Training Institute of the Centre for Mindfulness and Medicine in USA,
reference 1, who are offering online training courses from Autumn 2015)
24 How would a contract for provision of this programme be tendered?
We proposed (in paper 9.81) that commissioners invite tenders to would-be providers to apply for
a licence to provide this programme in parts of the city on outcome based contracts. The licencee
would not have a monopoly , but would have to compete with other licencees (like taxi drivers)
which would drive up quality.
25 What would the cost of this programme be?
SECTCo’s proposed tariff price is the same for children as for adults, namely £1,000 per child
satisfactorily treated with this intervention of 90 hours tuition, which is £11 per hour. If every one
of the 6,000 children were satisfactorily treated with one course, the cost would be £6 million.
We note from paragraph 4.5.2.a) of the paper (appendix 1) that the money offered by the
government is £1.25 bn pa for the next 5 years. Assuming that the city’s allocation is 1;200th of
this, it would be £6.25 mpa, which would cover this cost.
26 What would the return on investment be?
I show (9.76) that every £1 invested in the adult programme would save £7 in reduced public
sector costs. These include GP visits, A&E visits, prescribing costs, hospital admissions, social
services, and criminal justice costs. I believe that similar returns would be made in a children’s
programme. Hence, if the government allocation of £6 million pa were invested, the probable
return would be £42 million pa. The long term benefit to taxpayers would be greater with the
children’s programme than the adult programme, as mental sickness starts in childhood, and this
programme would nip it in the bud.

27 Conclusions
We call for the Childrens’ Mental Health Transformation Plan to include SECTCo’s intervention,
and be implemented to teach 6,000 sick children each year. At our tariff price of £1,000 per child
it would cost £6mpa for the next 5 years, and would save £42 mpa of the Council’s public
expenditure, which is 3.5% of the total budget of about £1.2 bnpa. We therefore hope that our
recommendations in paragraph 1 will be accepted.
Similarly, as stated in 9.95, if the Better Care fund of £10 mpa were spent on giving the same
intervention to the sick adults Rachel and Dave, the savings could be £70 mpa, or 6% of the total
budget of about £1.2 bnpa. We therefore hope that our recommendations in paper 9.95 will be
accepted. We list in appendix 2 people who would like to collaborate in the development of this
project
28 What is the author’s experience in teaching this intervention?
1981 I set up Marabu sailing club and sea school to teach and practice offshore sailing.
2001 I studied active meditation in India, Denmark, England
2003 I set up a meditation centre (Planet Janet / Revitalise) at 86, Church Rd, Hove.
2003 I have been teaching dynamic and kundalini meditations 3-5 times per week ever since.
2004-8 I trained to be a family constellation therapist, mostly in India and Spain, for a total of 60
days. Since 2008 I taught it for a total of 60 days to 2013 to 300 clients. Since 2014 I have been
teaching it for 50 days pa to 300 clients pa. (The average session time for each client is 1 hour)
2008 I took the MBCT course with the Centre for Mindfulness Based Education in Brighton.
2009 I took the intensive MBCT teacher training with Prof Mark Williams in Oxford
2010 I set up SECTCo, and started teaching MBCT 10 week courses of 2.5 hours per week (25
hours total) with supporting meditations.
2013 I took the .b teacher training, and ran 2 .b courses for 4 students.
2010 to present I have personally taught 20 MBCT 10 week courses to more than 200 adults, and
2003 to present I have taught dynamic and kundalini meditations to 9,000 (3,000 hours for 3
clients)
2011-present I taught SECTCo’s MBCT facilitator course to 43 facilitators who completed the
course.
2014-present. Anthony Coyne, Helen Johnson have been teaching 14 MBCT courses for SECTCo
2015 Michelle King and Karen Burton have taught 1 MBCT courses for SECTCo.
Collectively, SECTCo has taught 34 MBCT courses to 309 adults with mental health problems, with
an estimated recovery rate of 75%.
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Appendix 1 Childrens’ MH transformation plan
Agenda 18 HWB 21.7.15
1. Formal details of the paper
1.1. Children and young people’s mental health and wellbeing Transformation Plan for
Brighton and Hove
1.2 This paper can be seen by the general public.
1.3 21st July 2015
1.4 Author: Gill Brooks, Children and young people’s mental health and
wellbeing commissioner, Brighton and Hove CCG
(gill.brooks1@nhs.net)
2. Summary
2.1 Improving the mental health and wellbeing of children and young people in Brighton and
Hove is a Clinical Commissioning Group (CCG) and Brighton and Hove City Council (BHCC)
Children’s services priority. Whilst there are fantastic services in pockets across the City, they
are working in isolation and in a fragmented way, not necessarily together as a whole system.
The services are often reactive rather than proactive and not always able to respond to need.
2.2 The CCG, with Public Health is carrying out a Joint Strategic Needs Assessment on
mental health and wellbeing including autism for 0-25 year olds, alongside a whole system
review. The JSNA will be available in autumn 2015 and will inform future commissioning
decisions.
2.3 The CCG, Children’s Services and Public Health are also developing a Children’s Strategy
which will be presented at The Health and Wellbeing Board in October 2015; mental health
will be a key component of the strategy.
2.4 This strategic priority, to review and improve mental health and wellbeing services for
children and young people, has been identified following user and stakeholder feedback
within Brighton and Hove as well as national strategic drivers, access targets and
recommendations.
2.5 Nationally, there is a great deal of focus on children’s mental health services, recognising
this is an area where improvements need to be made. Norman Lamb, Care Minister, led a
taskforce of experts on Children’s Mental Health services, calling for a whole child and
family approach, improving interventions and recovery, working with the voluntary sector
and digital systems to break down barriers to develop a whole system service.1 The
recommendations in Future in Mind; promoting, protecting and improving our children
and young people’s mental health and wellbeing also include:
a) A local Transformational Plan, and following completion will facilitate NHS England
prioritising further investment in CCG areas that demonstrate robust action planning;
b) A Joint Strategic Needs Assessment; and
c) An annual `local offer` outlining what the needs of the population are and what the CCG
and BHCC are commissioning to address those needs.
2.6 Each area will produce a Transformation Plan by September 2015. This paper outlines
principles of the Brighton and Hove Transformation Plan.
2.7 The principles of the Brighton and Hove Transformation Plan are:
a) Involve children and young people;
b) Foster resilience across the system;
c) Prevent deterioration;
d) Engage children and young people in their care;
e) Reach out to where children and young people are;
f) Care for the most vulnerable groups;
g) Improve access;
h) Intervene early;
i) Best start in life;
1https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413393/Childr

ens_Mental_Health.pdf

j) Prepare for adulthood;
k) Build capacity across the system;
l) Collaborative and joint commissioning;
m) Physical and mental health issues are addressed equally; and
n) Ensure access to services in a crisis especially out of hours.

3. Decisions, recommendations and any options
This paper is presented to the Health and Wellbeing Board for information and noting, and to
gain support for The Transformation Plan.

4. Relevant information
4.1 Background and context
4.1.1 Mental health issues generally begin before adulthood with half long-term mental
health issues occurring by the age of 14 years2. Improving mental health in early life will have
physical health benefits as well as increase life expectancy and quality of life, ability to
socialise and sustain employment and/ or education3. Those young people who are not in
education, employment or training (NEET) are more likely to suffer with mental health
issues. Significant focus on improving the mental health of young people will reap long-term
benefits associated with personal as well as health and social costs.
4.1.2 Mental health problems, in particular depression, are the largest contributor to the
global burden of disease among young people. In Europe, the estimate is almost one in ten 18years-olds suffers from depression5 and some risky behaviour that many young people engage
in can contribute to health problems later in life.
4.1.3 UK data suggests that at any one time about 10% of all 5-16 year olds will be suffering
from a clinically diagnosable mental health problem.
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4.1.4 Locally we have specific needs around mental ill-health in Brighton and Hove. The
population (0-19 year olds) of Brighton and Hove is 58,600 with an estimated 3,095 children
(5-16 years) with a mental health disorder such as conduct disorders and 1,195 children (5-16
years) with emotional disorders7. With regards to self-harm we have seen an increase of 40%
from 2010 until 2013, with increased levels of risk and severity in presentation. There are
significantly higher rates of hospital admissions for self-harm for young people in Brighton &
Hove. In 2012/13 there were 281, 0-24 year olds admitted to hospital for self-harm.8
4.2 Future in Mind promoting, protecting and improving our children and young people’s
mental health and wellbeing9
4.2.1 There needs to be a shift of balance in children and young people’s mental health and
wellbeing services from reactive, towards prevention, promoting mental health and wellbeing,
and early intervention, where children and young people can thrive. The services should be
based around family systems. To achieve this, there needs to be less fragmentation and more
integration in a holistic way that takes account of the whole family experience and needs.
These aims are reflected in the national strategy around healthcare10 and in some new,
proposed models of care.
4.2.2 These desired outcomes echo those described in Future in Mind (full document can be
found in 5.1), written as an open letter to children and young people as follows:
“…we want to help you acquire the resilience and skills you need when life throws up
challenges. We want you to know what to do for yourself if you are troubled by emotions or

problems with your mental health. That includes knowing when and how to ask for help
and, when you do, to receive high quality care. We want services to be able to respond
quickly, to
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offer support and, where necessary, treatment that we know works, to help you stay or get
back on track.
4.2.3 The recommendations in Future in Mind also include:
a) A local Transformational Plan, and following completion will facilitate NHS England
prioritising further investment in CCG areas that demonstrate robust action planning;
b) A Joint Strategic Needs Assessment; and
c) An annual `local offer` outlining what the needs of the population are and what the CCG
and BHCC are commissioning to address those needs.
4.3 The Transformation Plan
4.3.1 NHS England is now developing a major transformation programme to significantly reshape the way services for children and young people are commissioned and delivered across
all agencies over the next 5 years. This includes the development of robust local
Transformation Plans that will be publically available.
4.3.2 The development of the local Transformation Plan is being led by the CCG involving the
whole system, including children, young people and their families. It is essential that The
Plan also has the support of the Health and Wellbeing Board.
4.3.3 The CCG is currently waiting on the guidance and template for thePlan and expects
submission will be due in September 2015. At this time, therefore, the CCG would like to
present the high level principles and aims of the Transformation Plan for the Health and
Wellbeing Board support and agreement.
4.4 The principles of the Transformation Plan for Brighton and Hove
4.4.1 The Transformation Plan for Brighton and Hove is currently being developed and will be
aligned with national guidance once published. The Plan is based on the recommendations
contained in The Future in Mind document. The principles of the Plan are outlined overleaf.
12 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413393/Childrens_Ment
al_Health.pdf. An open letter to children and young people

Principles of Brighton and Hove Transformation Plan for Children and Young People’s Mental
Health and Wellbeing Services
a) Involve children, young people, their parents and carers in any future design of services.
Over the last four months, consultation has taken place with different children/ young
people’s groups as well as parents and carers, providing them with an opportunity to
co-design future service models;
b) Foster resilience across the whole system by ensuring all involved with children and young
people’s care, are able to identify a child or young person in difficulty, can support them and
know what to do if things escalate. For example providing a whole school approach to
emotional wellbeing and de-stigmatise mental health, such as the pilot happening in 2
secondary schools from September 2015 (more details can be found in 5.2);
c) Prevent children and young people who feel anxious or stressed from deteriorating by
working with our schools, youth service and general practice to ensure they can recognise the
signs of mental health or deteriorating wellbeing, are equipped to support with the right level
of training, and know what to do if they are no longer able to support with clear pathways;

d) Engage children and young people in their care by allowing them to set their own goals,
review plans and progress. Following up where they are not attending or are not engaged
with their treatment and support such as young men, black and ethnic minorities and those
from deprived backgrounds. We can build on outreach teams already established in the City;
e) Ensure vulnerable groups can access the support they need, such as Looked After Children,
neuro-behavioural issues, learning disability or victims of abuse. Recognise that this group
has specific requirements to support their mental health and wellbeing and yet may be
difficult to engage. The CCG has commissioned a therapeutic service for children who are
victims of sexual assault and plan to develop a complex trauma pathway.
f) Innovative communication and support with children and young people by taking
opportunities available in digital and social media. The City has already introduced online
counselling and will continue to explore other innovations to provide information, support and
intervention to our children and young people.
g) Reaching out to children and young people in a place they feel comfortable, providing the
support and intervention where they are rather than in a clinical setting unless necessary.
Adopt the principle that no door is the wrong door, and building on the foundations of
outreach, drop-in and intensive home treatment services as well as recognising the privileged
position our schools, colleges and other universal services are in to provide an immediate
response, and provide a named point of contact.
h) Improving access to services with clear pathways, information and expected outcomes. Redesign the services so that services are more visible and accessible and reducing artificial
barriers in the system such as the CAMHS tier approach13. Explore how services can be
offered in locations other than clinical areas.
i) Intervene early by continuing to make links with the Early Help Hub and Stronger
Families programme so that children and young people get to the right place, at the right
time and receive the right support.
j) Provide the best start in life. There is a strong economic case for investing in services to
support children from pre-birth and a young age, to prevent expensive longer term
interventions in adulthood. The CCG would like to further develop the perinatal mental
health service and work with Early Years services to develop an early model of support.
k) Prepare for adulthood by ensuring that children and young people transition well at
different stages of their lives, especially at 18 years. Explore how a youth service can support
young people at this potentially difficult time rather than automatically expecting them to
be referred to adult mental health services.
l) Build capacity across the system to deliver evidence-based outcomes and focussed
pathways. In Brighton and Hove we intend to develop a Children and Young People’s
Improving Access to Psychological Therapies Programme (IAPT). The focus will also be on
developing a specialist Eating Disorder pathway. Training and development across the
pathway, spread learning across sectors.
13 DH
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m) Collaborative and joint commissioning with Children’s Services and Public Health. Being
clear about responsibilities, what the population needs are and how services are
commissioned and monitored to support those needs. The JSNA will inform the need
and the CCG, Children’s Services and Public Health continue to work jointly on future
commissioning and development of the Children’s Strategy.
n) Ensuring that physical health and mental health issues are addressed equally when
developing pathways for long term conditions such as medically unexplained symptoms.
o) Ensure when young people are in crisis, especially out of hours, that services are able to
respond. Brighton and Hove’s Crisis Care Concordat ensures that no-one under 18 years old
will be detained in custody under Section 136 of the Mental Health Act14. All partners
work together to ensure this doesn’t happen. The CCG has also commissioned a mental health
liaison team to be present in The Royal Alex Children’s Hospital 7 days a week up to 8pm to
support children and young people who attend A&E and also those who need

to be admitted to acute hospital. This team should be in place by autumn 2015 but the CCG
intends to scope the potential for expanding the hours the team is available.
4.4.2 The development of the Transformation Plan will involve the whole system and has a
clear governance structure in place (see figure one overleaf).
4.4.3 The Transformation Plan will become embedded in the CCG commissioning and
strategic intentions and mainstream planning and assurance processes.
14 http://www.crisiscareconcordat.org.uk/inspiration/mental-health-act-1983-code-of-practice/

Figure One
4.5 Important considerations and implications
4.5.1 Legal
No legal implications at this time.
4.5.2 Finance
The Chancellor’s autumn statement (December 2014) and Budget (March 2015)
announcements of additional money to transform mental health services enable local areas to
make good progress on these areas. It is unknown at this time how much money may be
available to Brighton and Hove. Nationally money is available as follows:
a) Total £1.25 billion every year for the next 5 years (£15m for perinatal mental health and
the rest for children and young people’s mental health services); and
b) £30m each year for the next 5 years for eating disorder and self-harm services.
4.5.3 Equalities
An Equality Impact Assessment will be carried out as part of the
development of the Transformation Plan.
4.5.4 Sustainability
A Sustainability Assessment will be completed as part the Transformation Plan.
4.5.5 Health, social care, children’s services and public health The CCG will work with
Children’s Services, Public Health and Children’s Social Care as well as other stakeholders to
develop the Transformation Plan.

5 Supporting documents and information
5.1 Future in Mind; promoting, protecting and improving our children and young people’s
mental health and wellbeing (March 2015) is a report following the national taskforce
consultation on children and young people’s mental health led by MP Norman Lamb. See
below.
5.2 Brighton and Hove schools have stated that their pupils show an increase in mental
health and wellbeing issues and they feel they need more specialist help to support them. In
response Public Health and Children’s Services, working in partnership, areproposing a new
way of working; a whole school approach to mental health and wellbeing, by establishing a 12
month pilot in 2 schools. If the model is successful the aim would be to roll out to all schools
across the City. The aim is to promote, protect and improve children and young people’s
emotional health and wellbeing, with immediate access to specialist mental health support as
well as building resilience. The detailed proposal can be found below.

Appendix 2 Potentially interested contacts
a) Nigel Huddleston , teacher who teaches mindfulness to sick children. nfh@talktalk.net,
07916 148002,
b) Chrissy Kelly, teacher, who teaches mindfulness to sick children,
chrissykelly@hotmail.co.uk, 07494 736851
c) Andy Baldwin, a_m_baldwin@hotmail.com, who worked on a Home Office contract to
encourage young excluded people to volunteer, and helps run Plum Village sangha in Hove.
d) Sue Oddball,
e) Zsuzsi Ustoki, SECTCo trained MBCT facilitator who works as a special needs teacher
zsustoki@gmail.com.

Sussex University team of 6 elected officers working for the students union
e) Lyndsay Burtonshaw Activities Officer" activities@sussexstudent.comwho has
visited our Community Care Centre and participated in our intervention.
f) Rianna is the Welfare Officer, with a focus on mental health welfare"
welfare@sussexstudent.com>
g) Sarah Gibbons, Society and Citizenship Officer leading on the Dissertations for
Good project and Community Engagement together with the Activities Officer
<soccit@sussexstudent.com> "
h)Andrew Gauntlett" Andy is the Student Community Manager, and Indi the Community
Engagement Coordinator at USSU.
andrew.g@sussexstudent.com Indi Hicks <Indi.h@sussexstudent.com>

Appendix 3 Exchange of e mail from Daniel Yates
(Chairman HWB) and Owen Floodgate (CCG) on Monday
3.8.15
Monday 3.8.15 1631 From: "Floodgate Owen (NHS BRIGHTON AND HOVE CCG)"
owen.floodgate@nhs.net To: "johnkapp@btinternet.com" <johnkapp@btinternet.com>
Dear Mr Kapp I have been passed your email to Gill Brooks of 31st July. I have asked you on
several occasions to send your correspondence with CCG and its staff to me only, however I note
that once again you have ignored this request.
Your email contains a paper that you suggest Gill submits to NHS England. This paper is entirely
unsolicited and does not represent the intentions of the CCG. It will not be processed further by
this organisation. Please do not use the name of CCG officer in any of your further papers. We do
not wish member of the public to confuse your material with that produced by the CCG or consider
that your work is endorsed by the CCG.
We remain aware of the services that you provide, but as explained on several occasions
previously, commissioning such a service is not within our current plans.
Sincerely Owen Floodgate Head of Corporate Affairs Brighton and Hove Clinical
Commissioning Group
Mon 3.8.15 1154 Daniel.Yates@brighton-hove.gov.uk> To: "'johnkapp@btinternet.com'" Cc:
k en.Norman@brighton-hove.gcsx.gov.uk>
Hi john. Yes I received the draft ok. Am happy if you send the final version direct to gill for their
consideration but please do copy me in too.

Daniel Yates, Labour Councillor for Moulsecoomb and Bevendean Ward Chair of Health and
Wellbeing Board
----Monday, August 03, 2015 11:04 From: :johnkapp@btinternet.com] Sent: To: Daniel Yates, Cc:
Ken Norman
Subject: Children's mental health transformation plan
Dear Daniel and Ken
Since the last HWB on 21.7.15 I have been trying unsuccessfully to engage with Gill Brooks about
the transformation plan to be sent to NHS England by early Sept. I have written what I would like
included, and sent a first draft to you on Friday. What would you like me to do? I left messages to
ring me on 417997. Best wishes Yours John
17 pages 8,500 words

