9.98 Open paper for Cllr Daniel Yates, chairman of Brighton and Hove Health and Wellbeing Board
(HWB)

Bringing the CCG to heal
with mindful compassion

20.8.15

By John Kapp, 22, Saxon Rd Hove BN3 4LE 01273 417997, johnkapp@btinternet.com, on behalf
of Social enterprise Complementary Therapy Company (SECTCo) see www.sectco.org.uk, and
www.reginaldkapp.org, whose papers are referenced thus: 9.96.
1 Summary
Commission better care (MBCT courses) for 6,000 sick children and 10,000 vulnerable
adults each year for the next 5 years for the £60 m funds already allocated.
This is the outcome that I desire from papers I have written, including a press release (18.8.15,
appendix 1) and letter to my MP (13.8.15, appendix 2). Central government has put in place the
legislation, structure and funding required for this outcome. The better care intervention
proposed is the NICE recommended Mindfulness Based Cognitive Therapy (MBCT) 8 week
courses and supportive meditations, described in 9.96. All that is now required is the local
political will from you and your colleagues to make it happen, for which this paper calls.
The structure is the Councils’ Health and Wellbeing Board (HWB) supported by their officers
in the Clinical Commissioning Groups (CCG) The funds are the Childrens Mental Health
Transformation Plan Fund (£6 million pa for the next 5 years, totalling £30 m) and the
Better Care Fund (£20 mpa which was allocated, but not spent in this financial year (2015/16),
so should be rolled over, and £10 m pa next year, so £10 m pa is assumed allocated for the next
3 years until 31.3.19. The total funds already allocated to better care for adults and children in
the city is therefore £60 m.
This paper addresses the question of how you, as the chairman of the HWB, should act to bring
your insubordinate CCG into compliance with the new law. My previous paper: 9.97 ‘Differences
between SECTCo and the CCG – building bridges to create a patient centred NHS’ envisioned you
as calling and chairing a public inquiry meeting, on the lines of a Select Committee hearing. (such
as Rupert Murdoch being confronted with the Millie Downer phone hacking scandal) That remains
one of your options, which I call your ‘stick’. However, the CCG’s Plan has to be submitted to NHS
England by early Sept (2 weeks time) so I propose the quicker ‘carrot’ option, described below.
The key teaching of the SECTCo MBCT course is to compassionately face our fears (rather than
turning away from them, as we all habitually do) We use the acronym PTTT/RAID, which stands
for: Pause, and Turn Towards our Triggering fears, (PTTT) and Recognise them as
triggers, Allow them to be there, Inquire into them with kindness and curiosity (beginners mind)
and Dis-identify our self from them (RAID)
This paper suggest that you get the support of your colleagues to apply that compassionate
mindful PTTT/RAID teaching to the CCG chairman (Dr Xavier Nalletamby) You recognise that
he as leader, (hence all of his staff as followers), is (are) motivated by fear, which drives him
(them) into panic defensive habitual behaviour. This is an Altered State of Consciousness (ASC) ,
in which his (their) neocortex is disconnected, so he (they) cannot think clearly. This is why in my
cartoon in 9.96 I recommend him (them) to learn mindfulness, by doing PTTT/RAID by taking a
few deep breaths, feel their body, and calmly face their fears, think through their options, and
make wiser choices for action.

2 Recommendations to you and Xavier
Take Xavier out to dinner, where you can both relax and have an off-the-record conversation, as
chairman to chairman. Neither of you should feel threatened, so that your neocortexes stay fully
engaged, and you both avoid knee-jerk reactions. Offer him the choice of the following 2 options:
a) The stick of being summoned to a public inquiry meeting in which his shortcomings, and
those of his CCG, are fully exposed, and he will be pushed into compliance, as described
in paper 9.97: ‘Differences between SECTCo and CCG – building bridges to create a patient
centred NHS in accordance with the law.’ Or
b) The carrot, of inviting him to jump into compliance, (which he can say that he was
privately planning to do anyway, but had not yet said so publicly), namely:
c) Xavier writes to you withdrawing Owen Floodgate’s e mail of 3.8.15 (appendix 3 of paper
9.96)
d) Xavier instructs Gill Brooks (commissioner for childrens’ mental health services) to submit
to NHS England by the deadline of early Sept (2 weeks time) an application for £6 mpa for
the next 5 years (£30 m total) to treat 6,000 mentally sick children each year with a MBCT
course adapted for children and supporting meditations at a tariff price of £1,000 per child
successfully treated, in the CCG’s application for the Childrens’ Mental Health
Transformation Plan, starting treatment on 1.4.16, and continuing for 5 years until
31.3.2021.
e) Xavier instructs Anna McDevitt (commissioner for adult mental health services) to submit to
NHS England an application for £10 mpa for the next 3 years to treat 10,000 mentally sick
vulnerable adults pa with a MBCT course and supporting meditations, at a tariff price of
£1,000 per patient successfully treated, for commencement on 1.4.16 until 31.3.19, for the
Better Care Fund of £10 mpa for 3 years as already allocated until 31.3.17, but with this
year’s £20 m allocation rolled over until 2019.
f) You and Xavier jointly instruct the procurement department of the Council to issue tender
documents by 23.10.15 to potential providers (including SECTCo) to apply for licences to
provide the above services to 6,000+ 10,000=16,000 patients each year, and award
licences on 1.1.16 for them to provide these services to patients on GP referral at venues
near every surgery from 1.4.16.

g) In exchange for Xavier’s agreement to c) to f) above, I will withdraw my threatened
allegations against the CCG (9.96).
3 Lead the HWB into uncharted waters for the sake of our 16,000 sick citizens.
You are the chairman of the biggest spending department of the council, but the bad news is that
the officers of your council department - the CCG as a body corporate- is unfit for purpose at
present, being wilfully non-compliant of the new law. Indeed they are individually and collectively
typical of the vulnerable patients, Rachel and Dave, which the Better Care Fund is there to treat,
who are dysregulated, depressed, dishonest, demented, addicted, self harming, and treatment
resistant.
The good news is you only have to heal and cure their chairman, Xavier, as then he can then
rapidly heal and cure his staff by giving them the right direction. Together, you and the Council
officers, including their legal department, can bring his department (the CCG) to heel, so that they
rapidly (a few weeks) become as fit for purpose as any other local government department.

Your job is to compassionately lead them to change their culture to be on tap, not on top. This
will be difficult for them at first, but also a great relief when they accept it. For the last 67 years
(since 1948) they have been in the culture of the old NHS, under the old paternalistic paradigm of
‘doctor knows best, so keep taking the pills.’ They need to be given permission to recondition (reprogramme) themselves into the new paradigm. They will welcome this, as previously they had
wanted this, but it was not allowed.
They have to drop their old attitude of ‘them’ (the ignorant patients) and ‘us’ (the experts), and
humbly recognise that we are all equally expert patients ourselves, who are all responsible for our
own health and wellbeing. The medical profession is a service provider like any other profession,
and they should revert to doing what their name (which comes from ‘doctare’ latin ‘to teach.’)
implies, namely teachers. Like every other profession, they should walk their talk by being the
healthiest profession, with the longest life expectancy (instead of the sickest with the shortest)
(Would you employ a sick accountant, lawyer, plumber, gardiner?)
In this task, you and your Council (and the Local Government Association etc) are in uncharted
waters, (although I have heard from the Kings Fund (www.kingsfund.org,
r.humphries@kingsfund.org) that places like Swindon, Torquay, Southwark, Manchester, are
grappling with this issue too. However, to my knowledge, no HWB has yet used the BCF as it was
intended, (to treat vulnerable adults with better care) as I have seen criticisms in the Health
Service Journal. However, there are many allies, such as the UK Network of Mindfulness Teacher
Training Organisations, which is an embryonic qualifying body, who are compiling a register of
MBCT facilitators. However, they are too middle class, and don’t teach their teachers how to deal
with vulnerable patients. (9.94)
However, you are up against the deadline for the submission of d) above. The good news is that
everyone, particularly in the CCG, is longing for healing and curing their jobs, so your leadership
will be pushing on an open door and welcomed, particularly by the electorate.
4 The poisoned chalice of the CCGs – maintaining lie number 1 that drugs cure illness
I am not a fan of the pharmaceutical industry, but in their defence the patient information leaflet
with depressant and antidepressant medication does not even claim to cure them, but only to
mask their symptoms until they change their lifestyle to reduce their stress causing the sickness.
Unfortunately, nobody reads the leaflet, preferring the illusion that pills work. This is lie number 1,
which poisons the chalice for GPs, who are infected by the 1 in 3 of their 40 patients per day with
mental problems. Those who take the pills (including GPs) get intoxicated and addicted, so that
their awareness is clouded, but they are not aware of it.
This lie number 1 blocks out the idea of taking any other complementary therapy, such as MBCT.
The culture of the NHS (and most medical science) is still in denial of the mind/body connection,
(in spite of a century of evidence) or that any talking therapy can work. Their intoxicated state
makes them refuse to look at the evidence, or the law, so that they continue with business
as usual, even if it kills them (which it does, a decade earlier than average)
This denial and refusal is so obsessive that they seem to believe that there can be no effective
treatment for mental sickness. They have been taught at medical school that complementary
medicine is quack treatment practiced by charlatans, so refuse to touch it with a barge pole, to
their detriment, and that of their patients, and community. The truth is that mindfulness has an
evidence base of efficacy for 2,500 years, but to believe this you have to experience it on your
own health (as I and my participants have) which they refuse to do.
When you work for an organisation (CCG) which is culturally based on telling lie number 1, you
have to keep fabricating more lies to maintain it, creating an ‘elephant in the room’ that everyone

knows is there, but nobody dares mention it, for fear of expulsion (9.78). If you are honest, and
admit that the lie exists, you are a whistle blower and traitor, and are forced to resign or retire. If
you don’t admit it, and prescribe drugs which you know harm your patients, you break your
Hippocratic oath, and feel guilty. You are thus between a rock and a hard place, which is why GPs
are leaving in droves.
To maintain the lie that drugs improve health against all the evidence, the NHS has fabricated a
tissue of lies which has now become monstrous. To cope, the staff become more and more
defensive, and withdrawn into a world of their own, (an ivory tower) or gone sick. Dr Clare
Gerada, former chairman of the RCGPs, said publicly in my hearing last Dec that the sickness
absence is now 22 days pa. The review by Steve Boorman in 2009 called for a 1% reduction from
10 days to 8 days (5% to 4%), but instead it has more than doubled to 11%)
This explains why the CCG are in denial that I and my papers exist. However, in this paper, I am
applying PTTT, and RAID, to Pause, turn Towards Triggers (lies) and Recognise, Allow, Inquire
and Dis-identify from these lies, so that you can help Xavier to face his fears, heal and lead his
fellow GPs to do the right thing to heal themselves and their patients, and enjoy what should be
the best job in the world.
5 Healing lie number 2, the CCG is not subservient to the HWB
As mentioned in 9.97, in July 2013 the CCG officers told Cllr Rob Jarrett (chairman of the HWB)
that the HWB and CCG are equal partners, and the CCG is not accountable to the HWB. In May
2014 their terms of reference were clarified to correct this, but neither Xavier or his officers seem
to have accepted that he is subservient to you and the HWB, so may still be lying to you.
In Xavier’s defence, he is probably unaware of this issue, or that it is a lie. He has probably never
read the terms of reference of the HWB. He is a doctor whose prime motive is to give his
patients the best treatment that the NHS allows. He took on the chairmanship because nobody
else would, but he has not been trained for this responsibility of working for a large public
organisation, so does not know how to manage a budget of £1 m per day. He sees his job as just
chairing the meetings of the board, like an umpire in a cricket match, taking whatever papers
come before the board, and rubber stamping them dutifully, oblivious of whether they are
compliant with the law or not.
The Council went through the motions of nailing this lie in May 2014, but it still seems to persist in
the CCG, as implied in your answer to me dated 6.8.15, in response to me sending you paper
9.96. It reads (with my emphasis) as if the words were put into your mouth by the same script
writer as for Cllr Rob Jarrett 2 years ago (9.60):
‘Dear Mr Kapp,
Many thanks for your email concerning the CCG. While I thank you for the time you have
taken in contacting us and raising your concerns I would like to stress that the Council have

a close and productive working partnership with the CCG. I have found them open,
supportive and engaged in delivering a broad range of health services for the benefit
of the whole city. I note that you have also included the CCG into the email and will allow them
the opportunity to answer the specific issues about their performance of their duties. Best wishes
Daniel Yates.’
You copied Owen Floodgate in on this, so if he did accept that his CCG are subservient to you, he
would have got his officers to respond to my allegations by now, as it was 2 weeks ago. He is not
working for you, but for Geraldine Hoban and Christa Beeseley, as their body guard / bouncer to
keep people like me (and perhaps you) out of their hair.

To heal this lie, you and Xavier should Pause, and Turn Towards the Trigger (the lie), by reading
carefully the terms of reference of the HWB (9.97) They are clearly worded, so he shouldn’t need
legal advice to get the point that he should be working for you. However, to make sure, I did
ask Peter Kyle MP to use his position get a legal opinion on them nationally. I urge you to do the
same locally through the Council’s legal department. One of their staff (Ben Pickering) happened
to come to my meditation class, so I gave him these papers, and asked him to get your authority
to study the matter and advise you officially.
Assuming that my interpretation of the terms of reference is right, (and it is undoubtedly the
intention behind the HSCA 2012) when Xavier does accept that he and the CCG is subservient to
you, he should admit to you that the CCG have been misleading the HWB with this lie, and
apologise.
He can then gracefully hand over the responsibility for leadership of his CCG to you and the other
elected councillors on the HWB. He can then admit that you, and not him have the statutory
duty and power to heal and cure the crisis in primary care. Just saying these words out loud to
you will be an immense relief to Xavier, who has valiantly been trying to do the impossible since
he took on the job of chairman in 2012.
In the metaphor of my cartoon, (9.95) he has been trying to keep the Titanic afloat by
rearranging the deck chairs into clusters. I am saying: ‘learn mindfulness’, and he is saying: ‘you
are not qualified to teach mindfulness.’ However, you and the HWB are sending him and his CCG
a lifeboat, so he can just say: ‘yes, Sir,’ and do what he is told. Changing the metaphor, he will
then fit his boots, instead of being too big for them. The Council has far more resources than the
CCG does, as it collectively influences the wider determinants of health - housing, education,
social care, law and order, etc.
For years, many in central government and outside have been saying publicly that health and
wellbeing cannot just be left to the NHS, but is a community responsibility. However, the CCG
in their ivory tower have not heard this message. It is beautifully put in the recent consultation
from NICE, ‘Community engagement: improving health and wellbeing and reducing health
inequalities . NICE guideline Draft for consultation August 2015 ‘ (see appendix 3) This
document can give you and Xavier confidence that you are doing the right thing in taking this
action.
6 Healing lie number 3, ‘commissioning such a service is not within our current plans.’
This was the response from Owen Floodgate, Head of Corporate Affairs, CCG, written in an email
to me at 1631 on Mon 3.8.15 in response to my paper 9.96: Call for the CCG to be put into special
measures regarding the Childrens’ Mental Health Transformation Plan’ The service he refers to is
my proposal to give each of the 6,000 sick children one intervention pa of an enhanced sandwich
MBCT 10 week course adapted for children. The exchange of the 2 previous e mails that same
day is reproduced in appendix 3 of paper 9.96, but I repeat Owen’s below.
‘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 ‘
Owen’s email is a knee-jerk response to me because he is obeying orders to dismiss whatever I
write out of hand. He has not considered what I propose, and does not realise that he is
countermanding the instruction that you made to me 4 hours earlier to send my proposal to Gill.
Hence Owen is being unconsciously insubordinate.
Xavier is probably unaware of this exchange, or indeed any of the papers that I have been writing
to him and his senior colleagues, even though I have personally handed him hard copies at board
meetings. He seems to dismiss me as if I am a brush salesman, trying to sell him brushes (MBCT)
which he knows he does not want without reading them. He has set up a system (ivory tower) to
protect him from distractions from his important work with his patients, without realising that I am
trying to help him.
The result is a totally disconnected system of management between the chairman, who is a ‘big
Daddy’ in an ivory tower of his own, protecting the actions of his staff Christa Beesley,
accountability officer, who does not know the meaning of ‘accountability’, and Geraldine Hoban,
chief operating officer, who is still stuck in a time warp of her days in the Primary Care Trust
unaware that the law has moved on. They collectively protect themselves from being brought
down to earth and reality by bouncers like Owen Floodgate
The lack of a leader who is grounded in the outside world leaves CCG officers and their staff (like
Gill Brooks and Anna McDevitt) always fire fighting like headless chickens. Chaos reigns, in
ignorance of, and hence in contempt of the law. They play the game of commissioning as they
learnt it decades ago, oblivious that the game has changed.
In fact, they have never really commissioned any better care, but just go on recycling old
performance based contracts, ignoring headlines such as ‘the end of the block contract’ (2006)
or recent instructions to replace them with outcome based contracts. For example, they have just
renewed the expired Wellbeing service contract for £4 mpa for a 4th year to July 2016, even
though they know that it is under-performing, which only gets a 38% recovery rate with one to
one CBT. (SECTCo gets about 75% with MBCT)
The CCG board is supposed to govern its officers, but it is just a rubber stamp charade, allowing
them to do whatever they please. It is the opposite of the good governance required of a council
committee. The reason is that it has never been subject to scrutiny by lawyers, as there are no
lawyers anywhere in the CCG. This fact alone should set alarm bells ringing. I have attended
every meeting in the public gallery, and there has never been a proper debate on any issue.
Members go through the motions of commenting, but they always automatically agree the
decisions of the drafters of the papers, oblivious of the consequences. I table my papers to the
members, but they never read them, and seem to have been told that I am an alien, just noise in
the system, who they needn’t bother with.

The result is that the decisions the board makes are often in contempt of the law. Hitherto they
have got away with taking no notice of whistle blowers like me and Richard Scott. However, the
law has a long arm, as Lord Jenner is finding, and even death and premiership has not protected
Ted Heath from being accused posthumously.
Xavier should heed your warning, and heal this lie by withdrawing Owen’s email, and instructing
Gill to write the submission to NHS England to include the intervention I propose. I want no
mention of my part in this, as I wish to bid on behalf of SECTCo when invitations to tender are
issued (hopefully around 23.10.15.) I don’t want to be accused of having a conflict of interest, as
has already been levelled at me (9.87).
Zoom out to look at this issue politically. Who is going to object to teaching children
mindfulness with the £6 million pa allocated from the government? Xavier can save his
face by saying that he was thinking of doing this anyway, which may be true as far as I know. To
implement it, he should also instruct the procurement department to write the tender documents,
copying my paper 9.81: ‘Proposal for a licencing system to procure NICE recommended MBCT
courses for depressed patients on GP referral’.
You and Xavier can then put out a joint statement that you are using the government allocation of
£16 million pa for 3 years to give 16,000 depressed adults and children a MBCT course near their
surgery on GP prescription from 1.4.16. This will be good news for everyone, and the prospect will
lighten the hearts of the 150 GPs, their staff, and their patients. You councillors can tell your
electorate through the media, which will give them confidence that politicians can make a positive
difference to peoples’ lives.
7 Healing lie 4. No better care for Rachel and Dave from the Better Care Fund
As the procurement department will be writing tender documents for treating sick children, Xavier
should instruct them to also write almost identical documents to treat sick adults with the Better
Care Fund (BCF) money already allocated, but not yet spent. I envisage companies (like SECTCo)
being hastily set up to run Community Care Centres near each of the 46 surgeries. Each should
plan to treat at least 300 patients per year with a MBCT course and supporting meditations.
SECTCo only has capacity to serve up to 5 of these, preferably in West Hove. When you issue an
invitation to bid for a licence, I envision that there could be over 100 applicants like SECTCo
wanting to provide this service throughout the city. Unlike the Wellbeing service none of them will
have a monopoly, but all will have to compete with each other for custom, (like taxi drivers)
thereby keeping standard high with only light touch regulation.
Details of this are shown on paper 9.79: ‘Transform Rachel and Dave’s lives by accepting
SECTCo’s bid for the Better Care Fund application.’ And 9.95: ‘How the £10 m BCF should be
spent next year on the 10,000 vulnerable Rachels and Daves.’
Rachel and Dave are known as ‘heartsinks’ in the trade, because the doctor’s heart sinks when he
sees them, as he knows there is nothing he can do for them under the old NHS. Doctors are called
to their profession by their wish to heal the sick, particularly the vulnerable. However, they are
prevented at present from getting any job satisfaction by only being able to prescribe drugs which
don’t even claim to work. Being reduced to pill pushers has been soul destroying for GPs, making
them want to retire early. However, the prospect of being able to prescribe a MBCT course to his
heartsink patients will lighten every GPs heart, and restore their job satisfaction to the best job in
the world. It will also be popular in the city, as it will create new jobs for about 1,000
complementary therapists.

8 Healing lie number 5. Suppression of the £6 mpa for Childrens’ Mental Health
Transformation Plan proposal from the CCG Board on 28.7.15
I have already asked Mike Holdgate (patient representative member on the CCG board) why item
18 of the HWB agenda on 21.7.15 was not brought to the CCG Board a week later on 28.7.15 but
he has not yet acknowledged or responded. He may be on holiday, or he may be toeing the party
line to ignore me, as he has always done hitherto. Anyway, I believe that this item was
deliberately withheld from the CCG board, but why should the officers want to do that?
They knew I would be present in the public gallery, as I had submitted a written question 2 weeks
before (which they disallowed on the grounds that I had asked it before).They were probably
afraid (rightly) that I would table my green paper (as I had done at the HWB), or interrupt the
discussion with a comment. They therefore played safe by leaving the item off the agenda.
Politically, the news that the government has given £6 mpa for the next 5 years (£30 m in all) for
better care to treat 6,000 sick children in the city is the best news of all this year. To suppress
that news from their own board members is derisible and contemptible, and proves my assertion
that the organisation of the board is a charade. Bringing it to heel should be a priority of your
HWB and the HWOSC.
9 Conclusion. What about my call for the CCG to be put into special measures?
This is an extreme sanction which I only threatened as a last resort to draw the attention of you
councillors to this important matter which they had ignored hitherto. However, I don’t want
outsiders coming in and telling us what to do, and believe that we have enough resources locally
to solve this matter ourselves. So if Xavier agrees to the above actions, I will withdraw my call for
special measures.
I bear him no ill will, and am not vindictive, and don’t want his head to roll, or anyone else’s. I
just want the CCG officers to obey the new law, put their house in order, and discharge their
public duties diligently for the sake of patients and the public, like any other public servants.
My perception is that all the staff have been doing their jobs to the best of their ability, but in a
climate of fear that the above lies would be exposed and they would lose their job. This made
them defensive, narrow minded, and dismissive of my efforts to help them to think outside the
box. I hope that they can all overcome those fears with mindfulness tools of PTTT/RAID, which I
have offered to teach them.
You can take heart that these ideas are in line with the ‘Mindful Nation UK’ report due to be
published by the House of Lords on 20.10.15, which recommends that mindfulness be taught to
everyone, including school children and NHS staff and patients.
It is also in line with the latest guidance from NICE, ‘Community engagement: improving health
and wellbeing and reducing health inequalities . Draft for consultation August 2015’. This
document aptly describes what I have been trying to do for the last 5 years, and the difficulties I
have encountered. It is 29 pages, but I have extracted a small section (with my emphasis) in
appendix 3, which sets out the cultural shift which the CCG needs to learn.
Good luck in this task. I and my team at 3, Boundary Rd remain available to help in any way we
can.

Appendix 1 Press release 18.8.15

SECTCo
Social Enterprise Complementary Therapy Company
Mission: To provide patients with their statutory right under the NHS constitution to National
Institute for Clinical Excellence (NICE)-recommended complementary treatment to promote
wellness, prevent illness and remove health inequalities in the city of Brighton and Hove. .
Vision: Give a man pills and you mask his symptoms for a day. Teach him mindfulness
meditation and he can heal his life. Logo: the wounded healer, Chiron.
Registered number 7319842
From the secretary, John Kapp
Website www.sectco.org.uk
Registered address 22, Saxon Rd Hove,
Community Care Centre 3, Boundary Rd Hove BN3 4EH
E.Sussex, BN3 4LE
johnkapp@btinternet.com
01273 417997

18.8.15
Press release

NHS refuses drug free care for 6,000 children under the
Childrens’ Mental Health Transformation Plan Fund of £6 million
per year per year for 5 years (£30 million total)
On Monday, 11.8.15, the Argus covered the story: ‘Children as young as 5 treated for depression,’
saying that the number of children diagnosed with mental problems in Sussex had increased by
nearly 20% in just one year, and emphasising that drugs should only be used as a last resort.
For 2 years since July 2013, central government has been allocating taxpayers money for ‘better
care’ (drug free talking therapy under the Improving Access to Psychological therapies -IAPT)
programme at ‘Community Care Centres’ for vulnerable adults, who number around 5 % of adults,
or about 10,000 in the city.
The Better Care Fund allocation for this tax year (April 2015/16) was £3.6 bn nationally, of which
our city was allocated £20 million. For next year (April 2016/17) the amount was £1.8 bn, of
which our city was allocated £10 million.
This July 2015, central government also allocated better care for children with mental problems,
who number around 10% of children, or about 6,000 in the city.
SECTCo has been lobbying the Brighton and Hove Clinical Commissioning Group (CCG) to spend
these grant allocations on NICE recommended Mindfulness Based Cognitive Therapy 8 week
courses and supporting meditations (which are 100 times more cost effective than one to one
CBT) at Community Care Centres near every GP surgery, modelled on SECTCo’s shop at 3,
Boundary Rd Hove BN3 4EH (near Kingsway coast road).
We wrote to Gill Brooks, commissioner for childrens’ mental health services on 21.7.15 and again
on 3.8.15, suggesting that she includes this service in her application for the Childrens’ Mental
Health transformation Plan, which has to be submitted to NHS England by early September
(assumed 8.9.15) We hope that the CCG will go out to tender for this service in October, so that
treatment will commence on 1.4.16.

However, we received the following negative response from the CCG on 6.8.15:
‘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 ‘
Last year, we made similar suggestions to the CCG that they should offer this better care service
to our vulnerable adults, but they refused, with the result that these 10,000 vulnerable adults are
being denied the better care to which they are statutorily entitled from 1.4.15 (4.5 months ago).
We fear that our sick children will also be denied the better care to which they are statutorily
entitled from 1.4.16, and for which £6 million per year has been allocated for the next 5 years
until 2021, totalling £30 million, which will not be taken up unless the CCG change their policy in
the next 2.5 weeks.
We have therefore lobbied our MP, Peter Kyle, and Cllr Daniel Yates, chairman of the Health and
Wellbeing Board, to use their power to call the CCG to account, and use the remaining 2.5 weeks
before the deadline (assumed around 8.9.15) to ensure that the CCG applies for the government
grants to which our sick children are statutorily entitled.
We have also asked them to ensure that the CCG applies retrospectively to NHS England for the
same service to be provided from 1.4.16 to our vulnerable adults for the £10 million already
allocated for next year, and that the £20 million pa for this financial year which was not applied
for should be rolled over to continue this service for the following 2 years, so that it can continue
for 3 years until March 2019, totalling £30 million.
The tenders should be issued to all potential providers in the city who presently teach mindfulness
in the private sector, (such as yoga centres, Buddhist centres, complementary health centres) who
should be invited offer this service at the same venue to children and adults in separate classes,
and modified according to their separate need.
I am available for interview at 3, Boundary Rd Hove BN3 4EH (near Kingsway coast road) by
arrangement, and on 01273 417997, johnkapp@btinternet.com. For further details, see papers on
section 9 of www.reginaldkapp.org, or contact me or SECTCo chairman, Anthony Coyne,
anthonycoyne9@gmail.com, 07879 682203.

Board of directors(13.8.15) Prof. Norman Clark (president) Anthony Coyne (chairman) Anne Pether (finance) Benita
Scott (clinical) Paul Jenner (technical) Georgina Parke (legal) John Kapp (company secretary) Robert Blass
(investment), Steve Webster (family constellations) John Hadman (housing) Claire Jenkins, (communications) Jessica
Martin, Karen Burton, Paul Kelly.

Appendix 2 Letter to Peter Kyle MP

SECTCo
Social Enterprise Complementary Therapy Company
Mission: To provide patients with their statutory right under the NHS constitution to National
Institute for Clinical Excellence (NICE)-recommended complementary treatment to promote
wellness, prevent illness and remove health inequalities in the city of Brighton and Hove. .
Vision: Give a man pills and you mask his symptoms for a day. Teach him mindfulness
meditation and he can heal his life. Logo: the wounded healer, Chiron.
Registered number 7319842
From the secretary, John Kapp
Website www.sectco.org.uk
Registered address 22, Saxon Rd Hove,
Community Care Centre 3, Boundary Rd Hove BN3 4EH
E.Sussex, BN3 4LE
01273 417997
johnkapp@btinternet.com

Open letter to Peter Kyle MP
99, Church Rd, Hove BN3
Dear Peter

13.8.15

CHILDRENS MENTAL HEALTH TRANSFORMATION
PLAN – MEDITATION, NOT MEDICATION
As you know from previous correspondence, SECTCo has been campaigning for NICE
recommended Mindfulness Based Cognitive therapy (MBCT) 8 week courses to be prescribed for
depressed patients, rather than antidepressants, and have written many papers, see
www.reginaldkapp.org to which the following references refer. The last government provided the
Better Care Fund for that purpose, and we asked (9.79, 9.95) the Clinical Commissioning Group
(CCG) to provide MBCT courses for Rachel and Dave (the 10,000 most vulnerable adults)
but they refused, neglecting to take up the £20 mpa allocated, to the detriment of our citizens.
I fear that the same will happen to the £6 mpa allocated to the 6,000 mentally sick children,
see my paper (9.96) dated 6.8.15: ‘Call for the CCG to be put into special measures
regarding the Childrens Mental Health Transformation Plan.) I e mailed this to you on
7.8.15, and delivered a hard copy to your office on 9.8.15.
I believe that the CCG is misinforming the Health and Wellbeing Board (HWB) that they have no
power to call them to account, as described in my paper (9.97) dated 10.8.15: ‘ Differences
between SECTCo and CCG – building bridges to create a patient centred NHS in
accordance with the law’. It asks the chairman of the HWB (Cllr Daniel Yates) to call a special
meeting (on the lines of a Select Committee of Parliament) to call the CCG to account by facing
my accusations, and decide whether or not the CCG is compliant with the law. Please will you take
the following actions, for the sake of the city’s mentally sick adults and children:
a)
b)
c)
d)
e)

Support Daniel in calling such a meeting.
Appoint a member of your staff to research this matter.
Seek a legal opinion on this matter, as the law is new and has not yet been tested.
Forward this correspondence to the Minister of Care, Rt Hon Alistair Burt MP.
Forward this correspondence to the chairman of the Health Select Committee (presumably
Sarah Wollaston MP, as previously)

With many thanks,
yours sincerely
John Kapp (secretary, SECTCo.)
Board of directors(13.8.15) Prof. Norman Clark (president) Anthony Coyne (chairman) Anne Pether (finance) Benita
Scott (clinical) Paul Jenner (technical) Georgina Parke (legal) John Kapp (company secretary) Robert Blass
(investment), Steve Webster (family constellations) John Hadman (housing) Claire Jenkins, (communications) Jessica
Martin, Karen Burton, Paul Kelly.

Appendix 3 Community engagement: improving health and
wellbeing and reducing health inequalities . NICE guideline
Draft for consultation August 2015
‘Community engagement is a highly complex area with several important purposes. These include

empowering people within communities to gain more control over their lives and to
play a part in decisions that affect their health and wellbeing.
The focus of community engagement in this guideline is to maximise involvement of
local communities in the planning, design, development, delivery and evaluation of
local initiatives to improve health and wellbeing and reduce health inequalities. In this
guideline 'initiatives' covers all strategies, programmes, services, activities, projects or research
that aim to improve health and wellbeing and reduce health inequalities.
The Committee noted that community engagement can be an end in itself, leading to a range of

important health-related and social outcomes, such as improved self-confidence, selfesteem, social networks and social support.
Local authorities have considerable experience in the area of community engagement. However,
the evidence-based recommendations in this guidance could help strengthen their

relationships with the communities they serve, and aid delivery of health and
wellbeing initiatives.
The Committee noted the importance of not seeing communities simply as recipients of

health and social care services but rather, as active participants with a vital
contribution to make to improving health and wellbeing.
The Committee was aware that many statutory organisations are looking for new ways to

get local communities involved in activities to improve their health and wellbeing and
to tackle the wider determinants of health. For example, agencies involved with
tackling crime and providing housing and education. But members were concerned
that these well-intentioned activities will only be effective if properly planned,
designed, implemented and resourced.
The Committee recognised there are running costs associated with engaging local communities in
health and wellbeing initiatives. Whether peer or lay roles are paid or unpaid is a local decision.
However the Committee recognised that unpaid roles are not 'free'. For example, volunteers will
require their expenses to be paid and they may require training.
The Committee recognised the difficulties small community and voluntary organisations face in
getting funding from local and non-governmental organisations. It also recognised that they need
other help to get involved (this includes training and resources).
The Committee was aware that many public health workers, including community development
workers, are highly skilled in working with economically or geographically disadvantaged
communities to bring about social change and improve their quality of life.

Community engagement activities and approaches
The Committee recognised that many successful community engagement activities are being
undertaken across the country. This guideline aims to highlight effective practices and processes.
Various terms and conceptual frameworks are used for community engagement. But the
Committee agreed that ‘A guide to community-centred approaches for health and wellbeing
(Public Health England’ provides a useful framework for understanding how different approaches
work and for deciding on the most appropriate activities to use locally.

Members noted the need to make community engagement an integral part of local
strategies and services for health and wellbeing and discussed the need for resources
to achieve this. The Committee also discussed the benefits of an 'asset-based'
approach, in which communities identify and solve issues that affect their health and
wellbeing. This is in contrast to models that focus on outside agencies identifying
needs and fixing problems.
The Committee was aware that when statutory bodies and communities work
together they face many barriers and challenges. These will vary depending on local
circumstances but may include: cultural differences; statutory agencies being
unwilling to share power and control of services; lack of time for statutory
organisations to develop relationships and build trust with communities;
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