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Summary recommendation  

To relieve pressure on GP surgeries and A&E, and provide addiction services, this manifesto calls 

for Brighton and Hove City Council and Clinical Commissioning Group (CCG) to set up a primary 

mental health service that provides peer support and mentoring for addicts, and addresses the 

co-determinants of health, namely community housing, employment, (including volunteering), 

detoxification, rehabilitation, and psycho-education teaching patients self care, so they need less 

public services. These new services should be provided at new Communal Living Centres, 

(such as Sussex House) and Community Care Centres  (such as the shop at 187b Portland Rd 

Hove) which are mental health A&Es, open 24/7 to include crisis care. Providers should apply 

for a licence, (like taxi drivers) and compete in a free market for patients with other licencees, and 

be paid on outcome based contracts for services rendered at tariff rates in arrears on presentation 

of prescription vouchers signed by satisfied patients who would recommend the  service to their 

friends and family. The system should be primary, to which anyone can self refer for immediate 

assessment, but referral for treatment should be not only by doctors, but also by social workers, 

occupational health staff, school and university  health staff, prison governors, and others in a 

similar position. We estimate that every £1 invested in this system would save £7 in reduced 

public sector costs in primary and secondary care, benefits, and the criminal justice system. We 

recommend that a pilot trial for a year from Sept 2017-18 be commissioned for clusters 4 and 6 in 

Hove for 300 vulnerable patients annually at the above mentioned shop, which is estimated to 

cost £300,000pa from the Locally Commissioned Services Fund of £2.3mpa, and save £2 mpa. 

Outcome of implementing this manifesto 

a) Vulnerable people would be treated effectively to detox from addiction, and rehabilitate. 

b) The Council’s mission to ‘end the need for rough sleeping by 2020’ would be fulfilled. 

c) Doctors would be able to refer their mentally sick patients for effective treatment, so would not 

have to prescribe drugs inappropriately, burn out, and retire early, but continue their career. 

d) Taxpayers money would be spent more wisely, and better value would be obtained. 

e) Fulfilling careers and jobs would be created for holistic therapists, administrators and cooks in 

Communal Housing Centres and Community Care Centres. 

f) Fulfilling jobs for volunteers would be created for vulnerable people, who could thereby build 

their self esteem, health and wellbeing. 

g) By decommissioning addictive drugs which destroy communities, the CCG would meet their 

pledged commitment under the Social Value Act to increase social value in the city.  

1 What is a primary Mental Health Service (MHS) 



A service like our present primary care service of GP surgeries and Accident and Emergency (A&E)  

departments to which anyone can self refer for immediate assessment, and be rapidly referred 

for treatment for any  physical  problem (such as a broken leg).  A primary care mental health 

service is one to which anyone can self refer   for immediate assessment, and be rapidly referred 

for effective treatment for any mental problem, (such as a broken heart) including help to 

detoxify and rehabilitate  from addiction, of which there is now an epidemic, affecting 1 in 4 

(14 million in England, and 70,000 in the city) 

2 Isn’t the present mental health service a primary care service? 

No, it is a secondary care service, to which you have to be referred by a doctor for assessment 

by a clinical psychologist or psychiatrist, which takes months unless you are suicidal, and then (if 

you are lucky) referred for treatment, which also usually takes more months.   

3 Why do we need a primary Mental Health Service? 

To relieve the pressure (crisis) on GP surgeries and A&E by providing alternative and more 

appropriate venues, (called Community Care Centres)  for the millions of people self referring 

inappropriately to it with mental   problems, with which they are not set up to cope.   

4 Why wasn’t a primary mental health service created when the NHS was formed in 

1948? 

Because mental sickness was then a rare condition (called nervous breakdown, manic depression, 

and schizophrenia) which afflicted about 1 in 500. Out of the then population of about 30 million, 

around 60,000 were sick with it, (300 in the city) so it was appropriate for doctors to refer them 

to the secondary mental health service, which then had big mental hospitals in which to treat 

them. 

5 What is wrong with the existing (secondary) Mental Health Service? 

This is provided for all Sussex by Sussex Partnership Foundation Trust, and was originally 

designed to treat the 1 in 500 that suffer from severe (psychotic) breakdowns, and needing 

secondary care services and perhaps hospitalisation. However, it is overwhelmed by far more than 

this, with whom it cannot cope.  

6 Was this ‘nervous breakdown’ a long term condition? 

No, most sufferers usually got over it in a natural cycle of a few years. However, only those with 

‘visible means of support’ could then be discharged, and many were therefore detained for life. 

However, they were all discharged to be cared for in the community when the big mental 

hospitals closed about 50 years ago.   

7 What is the incidence of mental sickness now? 

In 2012, Time to Change estimated this as 1 in 4  (which is 125 times more than those 1 in 500 

with nervous breakdowns) In England with 56 million population, the mentally sick now number 

14 million people, (230 times more than 50 years ago), and is now an epidemic, which the 

World Health Organisation forecasts will become the biggest disease burden by 2030, (unless 

something is done about it, as we in Vanguard are doing). 



8 Do these 14 million really suffer from depression? 

No, but they do suffer from addiction to drugs, which is actually worse than a ‘nervous 

breakdown’. About half of them, (7 million, or 1 in 8 of the population, and 35,000 in the city) 

are addicted to street drugs (alcohol, tobacco, hard, soft, spice etc) as this proportion of the 

population have probably had for centuries. However, the other half (another 7 million and 

35,000 in the city) are now addicted to antidepressants or antipsychotic medication, as they 

have been put on them by doctors, who have diagnosed them with a so called long term 

condition of being ‘mentally sick with depression’. This is a recent  phenomenon which has 

risen exponentially since Prozac was first licenced and marketed in 1988.  

9 Why has the incidence of mental sickness risen so suddenly? 

As mentioned, historically, the natural historical incidence rate of mental sickness (then called 

‘nervous breakdowns’, including ‘manic depression’ and ‘schizophrenia’) has been around 1 in 

500, and provided patients were looked after safely and fed, they were sick for a cycle of only a 

few years, and then naturally recovered. There is no reason why this cycle should have changed 

with time. Assuming this historic rate, about 130,000 are now afflicted with a nervous breakdown 

in England, (650 in the city) and if looked after, they will recover naturally in a few years. 

However, they number only 2% of the 7 million (35,000 in the city) now addicted to 

prescription medication. 

10 How did the other 98% (6,870,000) acquire this long term condition of 

‘depression’? 

The only possible cause is the drugs that they were prescribed to treat it. This epidemic is 

therefore iatrogenic (doctor induced). They do indeed have ‘chemical imbalances in the brain’ 

but these were induced by the drugs, as they have never been found in the brains of untreated 

patients. (Whitaker 2010) 

11 How did this iatrogenesis happen? 

The government have been telling the public to go to their doctor whenever they are worried they 

might be ill, so when they are moody or anxious about the ‘slings and arrows of outrageous 

fortune’ their family tell them to go to their doctor or A&E and get it treated. NICE guidelines say 

they should refer them for talking therapy, but unless the patient is suicidal, the waiting time is 

6 months. What can the doctor do? Most reach for the prescription pad, and prescribe drugs (such 

as antidepressants and antipsychotics) which they may be taking themselves to relieve the stress 

of their job.  

12 Do these drugs work to cure depression? 

No. Even the drug companies do not claim that, but only that they relieve the symptoms (‘mind-

altering’, or a ‘chemical cosh’). This ‘treatment’ is actually worse than the ‘disease’, because it is a 

slippery slope. Like street drugs, they take you out of your mind, (stoned) so you forget your 

troubles until their effect wears off. However, they impair your performance without you being 

aware of it, and are addictive, so are difficult (some say impossible) to withdraw from (go ‘cold 

turkey’). Your original problem of moodiness or anxiety (which was probably minor and 

temporary) has now become a major long term condition, with side effects (such as making 



you feel suicidal or homicidal) for which you have to take medication for the rest of your life. This 

is a life sentence, which may condemn you to join the ranks of street drug addicts on the street. 

13 What has been the effect of this iatrogenesis? 

It has caused a doctor induced tsunami 

overwhelming primary care, as these 

prescription addicts have become 

permanent patients. The Department 

of Work and Pensions (DWP) have 

recently added a second tsunami by 

appointing Psychological Wellbeing 

Practitioners (PWPs) to work in call 

centres telling millions of benefit 

claimants to go to their doctor to get 

treated to become fit for work, or lose their housing benefit. The DWP assumes that the NHS can 

cure them, but they can’t, as described here.  

14 What happens when you are under the influence? 

As with street drugs, it is soul-destroying, as the drug takes over the 

running of your life, and you (your soul) is not in charge (present). This 

adversely affects everything you do, spoiling your relationships, your  

ability to work, and cope with setbacks (resilience). You feel ashamed that 

you can no longer control yourself, so you lose your self esteem, hate 

yourself, and may self harm.    

15 What happens next? 

Rakes progress. Your family and friends try to help, but you cannot hear them, so feel isolated 

from them, and they from you. You leave home (or they kick you out) and lose your job and your 

visible means of support. You try sofa surfing until ejected, and end up the street, rough sleeping, 

homeless, and hopeless. You eat at soup kitchens, and survive on foodbanks and shoplifting. You 

are preyed on by drug dealers who sell you spice, which makes you a zombie. To feed your habit, 

you become a drug dealer yourself, are caught, and spend time in prison. If you are lucky, you 

are referred to detox and rehab, but you relapse when discharged, as you have nowhere else to 

go but back to the street, and its toxic company. You go round and round in this endless revolving 

door, (which can cost the taxpayer up to £100,000pa in hospital and criminal justice costs) until 

an early death at 47 gives both you and the state a merciful release.  

16 What is the solution? 

Vanguard’s proposed new primary Mental Health System.  Our mission statement is 

medication to meditation, and our strapline is ‘give a man a pill, and you mask his symptoms 

for a day. Teach him meditation, and he can heal his life’.  

17 What is the Vanguard? 

Vanguard is a federation (umbrella group) of existing not-for-profit organisations who provide 

services for the homeless, addicts, etc, (hereafter called ‘vulnerable’ citizens) in the city, who have 



come together to co-create better services for them, and solve the crisis in primary care and 

housing. Founder members include SECTCo (www.sectco.org.uk) Kennedy St 

(www.kennedystreetcic.org) Kozia (www.kozia.org) Further details are shown on our website 

www.thevanguard.org  

18 What is Vanguard’s attitude to homelessness? 

Vanguard supports Brighton Council’s mission (formally adopted in autumn 2015) to ‘end the 

need for rough sleeping in the city by 2020’, and we have co-designed this Mental Health 

Service and licencing system to provide this intervention to realise that mission, and help addicts 

to detoxify. 

19 What are Vanguard’s aims? 

We have 3 aims in our constitution: 

a) To co-create a patient-centred Mental Health Service (MHS) which provides effective 

interventions for vulnerable citizens by taking the best provided by the Community and 

Voluntary Sector, and seeking licences (like taxis) to provide them free at the point of use in 

Community Care Centres, open 24/7 as mental A&Es, paid from the Council’s budget as a 

public service, and coordinate them with existing public services. 

b) To co-create tenant-centred Communal Housing scheme (CHS) of Communal Housing 

Centres preferably in redundant buildings (such as churches, offices, warehouses, buses etc) 

in which vulnerable tenants can thrive, by providing good food as a café, and run by service 

users as volunteers. 

c) To lobby councillors and others to get this MHS and CHS incorporated into the Sustainability 

Transformation Plan (STP) for Sussex and East Surrey, to be implemented in 2020.  

20 Why do people get addicted to street drugs? 

Psychology studies have shown that they were probably insecurely attached to their primary 

care giver, (usually their mother in their first year of life) because she couldn’t give them the love 

they needed then (Colloquially, they missed their ‘breakfast’) Their neural pathways therefore 

became hard wired (programmed) to be dependent on others for the love they missed then, 

which became a craving for love, which they satisfied by taking street drugs. Insecure mothers 

tend to beget insecure children, so this condition tends to be perpetuated by inheritance. In 

Victorian times this manifested mainly as alcoholism, as gin was the most available drug.  

21 How common is insecure attachment? 

Psychology studies show that at least 1 in 8 (7 million in England, and 35,000 in the city) are 

‘insecurely attached’, and this proportion may have been the same for centuries. They tend to 

become addicted to drugs in their teens. 

22 What is the difference between street drugs and prescription drugs? 

Both are ‘mind altering’, and put us into an ‘Altered State of Consciousness’, (ASC) so get us ‘out 

of our mind’, and are addictive. However, prescription drugs are more anti social, as they are 

free on prescription from doctors, (who are trusted to ‘do no harm’) and are subsidized from the 



taxes we all pay. Street drugs are less available, as you have to pay for them with your own 

money.  

23 What is the root cause of homelessness? 

Addiction, traditionally to street drugs, and since 1988, increasingly to prescription drugs. 

24 Why has homelessness doubled since 2010? 

Because in those 7 years there has been tsunami of ‘depressed’ patients who are addicted to 

prescription drugs,  and whose families, spouses and friends have rejected them, making them 

homeless. This has overwhelmed all the public services set up to look after those addicted to 

street drugs, (secondary mental health, homeless hostels, drug and alcohol, dry houses) who 

cannot cope with this doubling of demand.  

25 What about IAPT? 

The Improving Access to Psychological Therapies (IAPT) programme was introduced a decade ago 

to ‘end the Prozac nation’, but antidepressant prescribing has since doubled to more than 60 

million monthly prescriptions in England, showing that more than 5 million are taking them 

continuously.  In 2015/16, IAPT treated 260,000 (1,300 in the city) with talking therapies with a 

43% average recovery rate (110,000, and 600 cured in the city). Although this is a far better rate 

than medication, which has a 0% recovery rate, IAPT cures less than 1% of the 14 million, 

(70,000 in the city)  who are ‘mentally sick’. It therefore needs to be massively augmented, which 

this Vanguard proposal does. 

26 What about the Wellbeing Service? 

This service also provides talking therapies to about 6,000 patients in the city annually, and has a 

stated recovery rate of 37%. However, it is not as thorough as IAPT, and only 2 sessions can 

count as a ‘completed treatment’, so the true recovery rate is nearer 10%. The Wellbeing Service 

therefore only cures about 700 annually, which is only 1% of the 70,000 mentally sick. This 

service should also be massively augmented, which this Vanguard proposal does. 

27 What do NICE advise for depression? 

The Government’s National Institute for Clinical Excellence (NICE) guidelines say clearly that 

talking therapies  (such as IAPT and Wellbeing) should be prescribed for mild to moderate 

depression, rather than drugs. However, the guidelines are advisory, not mandatory, so are 

honoured more in the breach than the observance. 

28 Why don’t doctors prescribe talking therapies? 

They would if they could, but unless you are suicidal, they can’t, as not nearly enough are 

commissioned and provided, by a factor of 50, as shown above, The Prozac nation therefore 

continues to the benefit of the drug companies, who make enormous profits at the expense of 

taxpayers, and the health of 14 million patients and 30,000 GPs.  

29 What is the evidence that this epidemic is iatrogenic? 



The rise in the incidence of ‘depression’ correlates exactly with the prescribing of drugs given to 

treat it, which were increasingly marketed from 1988 when Prozac was first, marketed. No other 

possible cause has ever been identified. The shameful way that this happened is fully described in 

Robert Whitaker’s book: ‘The anatomy of an epidemic - psychiatric drugs, magic bullets, and the 

astonishing rise of mental sickness in America’, 2010. 

30 Why are these drugs still prescribed? 

Because the drug companies have conned the medical profession, and governments worldwide 

that mental sickness is caused by ‘chemical imbalances in the brain (such as serotonin deficiency) 

which needs to be medicated for the rest of your life, like insulin for diabetes. This ‘medical model’ 

has been shown to be false, invented as a marketing strategy for the drug companies in unholy 

alliance with the psychiatric profession worldwide to keep themselves in business. (see Whitaker 

and Cosgrove. ‘Psychiatry under the influence’ 2015, and www.madinamerica.com.  

31 Why doesn’t somebody blow the whistle on this scandal? 

Many have written books about it, (such as Gary Null, Irvine Kirsch, Marie Angell ‘the truth about 

the drug companies’, Bessel van de Kolk, Prince of Wales, Ben Goldacre, Ivor Brown, Peter 

Gotzsche, (‘Deadly medicines and organised crime’). They describe how the pharmaceutical 

industry is a mafia which has so far been beyond the law, and has ‘bought’ the world, including 

the media, so cover ups keep the subject an ‘elephant in the room’. Drug dealers tend to be 

addicts themselves (including many doctors) who deny that they are addicted, so this corrupt 

system continues. However, the truth always triumphs in the end, so please join our campaign to 

expose it.   

32 Is this why primary care services (GP surgeries and Accident and Emergency A&E) 

are in crisis? 

Yes, they are overwhelmed by the above mentioned tsunami of so called ‘depressed’ patients 

numbering 1 in 8 (7 million, 35,000 in the city) who are addicted to antidepressants,  so keep 

coming back in a never ending revolving door. Some come every week for years, known by 

doctors as ‘heartsinks’, as when he sees them his heart sinks, as he knows that there is nothing 

he can do for them.  

33 What are the consequences of this crisis? 

By prescribing drugs which they know harm patients, GPs are breaking their Hippocratic Oath ‘do 

no harm’, which is soul destroying, and makes them feel guilty. However, they are given no 

alternative in this toxic Mental Sickness Service in which they are forced to work, so burn out, 

and/or take early retirement. The government keeps promising more GPs, but until this system is 

reformed, nobody in their right mind would be a GP, even though they are paid 7 times the living 

wage. This ‘sickness’ of ‘depression’ is thus a government created and funded own goal  which in 

the last few years the DWP has made it worse by forcing millions of claimants to go to the NHS 

for this  ‘treatment’. The good news is that what the government has done, it can also speedily 

undo, by adopting the reforms in this Vanguard manifesto.  

34 Can addiction be healed and cured? 



Yes, given the right intervention and support, even insecurely attached, and severely addicted 

people have made spectacular recovery to go ‘cold turkey’, clean and dry. A shining example is 

Dave O’Brien, who was a drug dealer for 30 years until he took a mindfulness course with the 

charity Breathworks (www.breathworks.co.uk) in Manchester in 2011, as described in the Mindful 

Nation UK report 20.10.15 (www.themindfulnessinitiative.org.uk)  

 

35 What are the active ingredients of healing and curing? 

Love and meditation. Love (unconditional positive regard) is required to create a ‘safe’ space in 

which to relax, and meditation is required to go beyond the mind, so that we can download a new 

attitude of being a beneficiary (rather than a victim) To effect a permanent cure, that attitude has 

to be maintained for at least 6 weeks (a quarantine of 40 days) so that new neural pathways can 

be rewired under ‘neuroplasticity’.  

36 Aren’t addicts being effectively treated now? 

Yes, there are plenty of treatments available in the private sector for those who can pay. 

However, apart from a few lucky ones receiving charity, like Dave O’Brien, most vulnerable people 

at best go untreated, or at worst get medicated by the NHS into the revolving door syndrome.   

37 What about the ‘Drug and Alcohol service? 

In the city, this service contracted out to Cranstoun/Pavillion, who provide addicts with counselling 

and detoxes in a dry house for a few weeks. However, they are inundated with demand, and do 

not have the resources to maintain their support for more than a few months. After discharge 

back on to the street, most service users relapse back into the revolving door.  

38 What will Vanguard’s system do about this? 

We will provide addicts with effective support structures in Communal Living Centres, and 

Community Care Centres for as long as they are needed (usually for a few years), until they can 

look after themselves.   

39 What about housing? 

A safe secure roof over your head is a prerequisite for health and wellbeing, so housing is a co-

determinant of health. Vanguard’s mission includes the provision of community accommodation in 

empty buildings (such as Sussex House, redundant churches, such as St Leonards, Aldrington, and 

even buses, as Kozia proposes) These would be co-created and co-produced by service users, as 

community projects, as religious people used to do by creating monasteries and convents. 

40 What about the housing crisis?  

In England in 2011, 53 million people lived in 22 million homes, so the average home occupancy is 

now 2.4. The government says that there is a housing crisis of a shortage of 2 million homes. 

However, ‘two can live as cheaply as one.’ Vanguard believes that most of the above 14 

million ‘depressed’ and addicted people in England live alone, feeling isolated and depressed. 

Vanguard’s meditation courses teach them self regulation, so that they can better tolerate the 

company of others, and hence live together with others again. If only 1 in 7 (14%) of them (2 



million in England, and 10,000 in the city) learned how to live together, and did so, we would not 

need any of these 2 million new homes. The Vanguard intervention if replicated sufficiently could 

thus also solve the housing crisis.    

41 What is the Vanguard vision? 

Vanguard’s vision is a co-ordinated system addressing and coordinating all the co-determinants of 

mental health and wellbeing, in the following 6 parts. 

42 Vanguard vision part 1 housing. 

Provision of a safe and secure roof over the head of all vulnerable people that apply for it. They 

would live in community houses, co-created by the occupants (as religious communities used to 

do in former days, but supported not by the Church, but by the Council. Empty buildings (such as 

Sussex House, redundant churches, industrial and commercial stock) would be converted for their 

use. Local examples are Emmaus, in North Portslade, and St Patrick’s night shelter in Cambridge 

Rd, Hove. 

43 Vanguard vision part 2 Community Care Centres  

These are ‘independent treatment centres’ like the one at Haywards Health that was 

established a decade ago to reduce the waiting time to 18 weeks for physical problems (like 

hernias, and hip replacements). However, the Community Care Centres  would only treat 

mental sickness, so would be the equivalent of mental A&Es, open 24/7 for crisis care. They 

would be located conveniently near every GP surgery, (as we are hoping to trial at 187b Portland 

Rd Hove, on behalf of Wish Park surgery) They would also be located wherever there is an 

accumulation of vulnerable people, such as in social housing flats, in public offices for the use of 

the staff, in schools, universities, hospitals, prisons, probation centres, etc. They would be staffed 

by paid facilitators and administrators, assisted by volunteers, who would provide a loving 

community to create the conditions for healing, as described. 

44 Vanguard vision part 3 Programme of healing interventions 

The following is the programme of meditations already trialled by SECTCo, which would be 

provided every day of the week on demand: 

   8-9am dynamic (music and movement including catharsis to empty the garbage can)  

   9.30-12 Mindfulness Based Cognitive Therapy (MBCT) 10 week course 

   12-1pm kundalini (music and movement to embody what has been learned) 

   2-5 family constellation group to heal family patterns and turn hate into love 

   6-7 kundalini  

   7-9.30pm  MBCT evening class for those at work in the day. 

45 Vanguard vision part 4 Peer support buddies  

All vulnerable citizens that want one would be allocated a buddy (peer support worker) who had 

themselves recovered from addiction, so would help them to stay dry, and access the meditations 



and other services. This system would be co-designed by charities that provide this service, such 

as Kennedy Street, St Mungos, Groundswell. 

46 Vanguard vision part 5 Provision of healthy food for all 

The above community houses and the Community Care Centres would have communal kitchens 

and dining areas, like cafes, where healthy and nourishing food (not junk) would be cooked and 

provided for anyone turning up, for subsidized affordable prices. They would be staffed by a few 

paid employees, assisted by volunteers.  

47 Vanguard vision part 6 Provision of employment to teach the work ethic 

The above communal houses and Community Care Centres would not be like existing surgeries or 

hospitals, where patients are passive recipients of services, but places where everyone is 

working at a job. They would be like the monasteries and convents, or ships at sea, that carry 

crew, not passengers.  The addicts would have a safe space and supportive environment in which 

to detox and stay dry and clean. They would be expected to work on themselves by attending 

and doing the programme of meditations, as an alternative structure to their lives, (rather than 

hanging around on street corners stoned) so they can rehabilitate to a work ethic. When ready, 

they would be expected to volunteer for jobs in the houses and cafes, so that their self esteem 

would gradually increase. This system would be self sustaining, and self regulating, as recruiting 

to the paid positions would mainly be from former service users.       

48 How would providers be paid for their services? 

The licence agreement issued by the Council and CCG would be an outcome based contract, 

specifying the tariff rates (as for taxis) for each service rendered, such as, say £1,000 per patient 

satisfactorily completing a MBCT course and supporting meditations for 1 day per week for 10 

weeks totalling 75 hours tuition. Say £10 per berth night in a bus. Say £100 per peer support 

worker per day. Say £100 per client bed night spent in a dry house, etc. Standards would be 

maintained by competition between licencees, (as pharmacies do) and by clients being required to 

sign certificates saying that the services received were satisfactory. Providers would present these 

certificates to the commissioners (CCG) a month in arrears, and be paid within a month, as 

pharmacies are reimbursed for drugs.  

49 Who could refer to this Vanguard service? 

Anyone could turn up for an assessment, and have a rapid (a few days) referral for treatment by 

GPs, nurse practitioners, doctors in A&E departments, social housing managers, school teachers, 

student counsellors, prison governors, DWP Psychological Wellbeing Practitioners, Drug and 

Alcohol service practitioners, occupational health doctors and nurses, etc. The referer would sign a 

prescription voucher, which could be traded at any CCC or CHC of the patient’s choice.  Treatment 

would not be time limited, and clients could repeat courses for as long as they want. 

 

50 How would this Vanguard system differ from existing mental health service?  

TABLE 1 DIFFERENCES BETWEEN THE PRESENT AND NEW MENTAL HEALTH SERVICES  

 Present mental health system Vanguard system 



Provider Monopoly in secret contract Licencee, competing in an open market 
Model Medical Bio psycho social, holistic, body mind spirit 
Treatment Anti depressant and antipsychotic 

medication 
Psycho educational courses that teach self 
care, such as MBCT meditation 

Where? Clinics and hospitals Community Care Centres as mental A&Es 
When?  By appointment, 9-5 Monday to 

Friday 
Drop in, open 24/7, for immediate crisis care 
support. Courses by programme. 

Who? Paternalist, Clinician knows best, 
so on top 

Facilitators on tap to help clients find their 
solutions to their problems 

How? 3-5 year performance based block 
monopoly contracts   

Time unlimited competing outcome based 
licences on national tariffs 

 

51 How would this Vanguard help charities and third sector organisations?  

Third sector organisations have been living a ‘hand to mouth’ existence, relying on ‘crumbs from 

the rich man’s table’, as small grants or short term (1-3 year) contracts for small (usually less than 

£5mpa) contracts from the public services (who have budgets hundreds or thousands of times 

bigger). However, they have been cut in recent years, threatening their survival. Rather than 

waiting until crumbs fall, under the Vanguard scheme, these charities will get a place at the table, 

co-creating new care pathways which work for everyone (rather than just the drug companies) 

52 What about the Council, Public Health, CCG budgets? 

Despite the cuts to most Council services, the health and social care budgets are growing in real 

terms. The CCG in the city got £1 mpday (£370 mpa in 2016/17) and will get over £400 mpa in 

2020/21. The NHS will get £110 bn pa this financial year, of which the drugs bill is £16bnpa, but 

only 12% of drugs are effective, and 88% do more harm than good. This new Vanguard system 

will enable those drugs to be decommissioned, saving about £13 bnpa, and avoiding the harm 

that they do to patients, so will have a double benefit. These are the ‘efficiency savings’ which 

Department of Health keep asking the NHS to deliver, but local leaders in the CCGs are habituated 

to the old toxic way of thinking. Councillors are not, so can think outside this toxic box.  

53 What about Sussex Partnership Foundation Trust (SPFT)? 

This Trust is commissioned by the Sussex CCGs to provide the secondary Mental Health Service 

throughout Sussex, under a performance based (block) contract from 2015/18/20, and has an 

annual budget of  about £250 mpa. We  have yet to meet any patient or GP who has a good word 

to say about the service, but this is not the fault of anyone at SPFT, but the toxic system. The 

block contract under which the service is let is also unfit for purpose, and the government has 

been trying to abolish it for a decade, so far unsuccessfully.   

54 What is wrong with the present MHS? 

SPFT employ more than 1,000 clinical staff (psychiatrists and clinical psychologists) and about 

4,000 other staff. The psychiatrists generally medicate patients, adjusting their drugs and their 

doses, and the clinical psychologists see patients on a one to one basis for counselling with CBT. 

The Did Not Attend (DNA) rate can be as high as 50%, which shows how patients value the 

service. However, it is not the fault of any clinician, but the system.  

55 What should be done about SPFT? 



SPFT holds a contract which is due to run for at least another year. However, when it runs out, it 

should not be renewed, but both the secondary Mental Health Service (MHS) should be 

redesigned under the STP, and so should the procurement system. 

56 What is wrong with the medical model?   

It is based on the materialistic, reductionist, mechanistic 

paradigm that people are machines, rather than the bio 

psychosocial (holistic) one that they are body, mind and spirit. It 

is also‘provider centred’, rather than ‘patient-centred’, as 

required under the Health and Social Care Act 2012. Clinicians sit 

in their offices and wait for patients to come and be ‘treated’ with 

drugs (which don’t even claim to cure) or, if they are lucky, 

talking therapies, in which the therapist has a paternalistic 

attitude that he knows best, and gives advice to the patient of 

how to behave better. This approach hardly ever works.   

57 What is wrong with the block contract?  

It is ‘provider centred’ as these contracts (known in the trade as 

‘let and forget’) give the successful tenderer (such as SPFT) a 

permanent monopoly for blocks of 3-5 years, for a fixed sum 

(SPFT gets £250 mpa) to ‘treat’ an unspecified number of patients in the above way, with no 

regard to the outcome.  The Pre Qualification Questionnaire (PQQ is designed to eliminate  

competition. It also dis-incentivises the staff to give a good service, as they get the same salary 

whether the patients show or not, or whether they are made better or worse by the intervention. 

This system is soul-destroying for clinicians too, who often burn out and usually take early 

retirement. 

58 What sort of contract should replace the block contract? 

Outcome based contracts, which incentivise clinicians to provide a therapy which works for both 

patients and clinicians, as the Vanguard licencing system does. 

59 For what was this secondary MHS designed? 

It was designed more than half a century ago to cope with the expected demand for ‘nervous 

breakdowns’, severely sick (psychotic) patients which was small, (1 in 500) as a secondary care 

system, to which only doctors can refer. 

56 What has happened in the last 10 years? 

As described above, the secondary MHS has been hit by tsunamis of ‘depressed’ patients on 

medication for life, totalling 1 in 8 (7 million, and 35,000 in the city) which more than a hundred 

times more than the number for which it was designed.  

57 What can be to help those addicted to antidepressants to detox from them? 

Commission the Vanguard primary MHS as described. Then doctors can refer their moody, 

anxious, and heartsink patients to Community Care Centres, instead of prescribing them drugs 



inappropriately. This will stop the tsunami in its tracks, and prevent more people falling into the 

same trap.  

58 What should happen to the secondary MHS presently provided by SPFT? 

The CCG should invite SPFT to co-design a new patient-centred system to deal effectively with 

small number of the really sick (psychotic) patients who are beyond the capacity of the proposed 

Vanguard primary care MHS. The new design should be specified in tender documents for 

outcome based contracts, and issued to all organisations who wish to bid, competing on a level 

playing field. Existing staff of the SPFT should be encouraged to form new staff take-over units, 

who can bid for this new secondary MHS in competition with the rest.   

59 What is the Sustainability Transformation Plan (STP)? 

The STP is the vehicle by which NHS England requires the 44 groupings of 220 CCGs in England to 

develop new services for implementation in 2020, the specification for which was included in NHS 

England’s ‘5 year forward view’ (5YFV) report of Oct 2014. However, what each STP contains is 

not determined by NHS England, but is supposed to be a bottom up redesign process. This gives  

potential providers (like us in the Vanguard) an opportunity to propose new ideas for it, as we do 

in this manifesto.  

60 What does the present STP say? 

For the first 2 years, the planning process was conducted in secret, with no public consultation. 

However, a first draft STP for our Sussex and East Surrey area (number 33 of 44, consisting of 7 

CCGs, including the city’s) was first published last November 2016 on the GGs website 

(www.brightonandhoveccg.nhs.uk ). It fails to acknowledge any of the root causes of the crisis in 

primary care, and consists only of platitudinous intentions, without any concrete proposals for 

change, so cannot be called a ‘plan’. There is a Council STP working party considering what the 

STP should contain, and SECTCo has applied to give evidence to it on the Vanguard lines. 

61 What about the general election on 8.6.17? 

We welcome this, as it gives an opportunity to present our ideas when policy makers are looking 

for what the electorate want for the future NHS. We have therefore sent this manifesto to 

representatives of all the parties, hoping that they will accept it, and implement the ideas in it, via 

the Health and Wellbeing Boards. They are elected councillors, who control the budgets of the 

officers in the CCGs, so can implement the will of the people, rather than the vested interests of 

the drug companies. 

62 What should citizens do to get a better Mental Health Service? 

Lobby your prospective MPs and local councillors to call for the changes proposed in this 

manifesto, as they have the statutory power over the budgets of the CCGs.  Our city’s NHS is the 

worst in the country, as our CCG has been judged inadequate, and is in special measures, 

together with our Royal Sussex County Hospital. Also, 7 GP surgeries have already closed, 

displacing about 30,000 patients, many of whom have not yet been able to re-register. However, 

like addicts, now that we have hit rock bottom we can only go upwards, so we could lead the way 

out of the crisis, by following the Vanguard’s ideas.  



63 What is the colour of the local politics in the city? 

The city has 23 Labour councillors, 20 Conservatives, and 11 Greens. The key players are those 

that sit on the Health and Wellbeing Board (HWB) who have to sign off the actions of the local 

CCG. They are Cllrs Daniel Yates, Karen Barford, Caroline Penn (labour) Ken Norman, Vanessa 

Brown (Conservative) and Dick Page (Green)  

64 Please sign our petition on the Council website 

We have asked Wish Park surgery and clusters 4 and 6 to host a pilot trial of a Community Care 

Centre at an empty shop at 187b) Portland Rd Hove, to which doctors in those clusters could refer 

300 of their addicted patients annually for £300,000 pa, which is available from the Locally 

Commissioned Services budget of £2.3 mpa. We believe that every £1 invested in the following 

new service could save £7 in public sector costs of hospitalisation and in criminal justice system, 

thereby saving £2 mpa from the Council’s budget. The more that this system is replicated, the 

more more savings would be made, which could eliminate the Council’s budget deficit of £24m. 

65 What would be the outcome of adopting this manifesto? 

a) Vulnerable people would be treated effectively to detox from addiction, and rehabilitate. 

b) The Council’s mission to ‘end the need for rough sleeping by 2020’ would be fulfilled. 

c) Doctors would be able to refer their mentally sick patients for effective treatment, so would not 

have to prescribe drugs inappropriately, burn out, and retire early, but continue their career. 

d) Taxpayers money would be spent more wisely, and better value would be obtained. 

e) Fulfilling careers would be created for holistic therapists, administrators and cooks in 

Communal Housing Centres and Community Care Centres. 

f) Fulfilling jobs for volunteers would be created for many vulnerable people, who could thereby 

build their self esteem, health and wellbeing. 

g) By decommissioning addictive drugs which destroy communities, the CCG would meet their 

pledged commitment under the Social Value Act to increase social value in the city. 

 


