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GPs in Brighton and Hove       
 
Dear GP 

                 WOULD YOU LIKE TO BE ABLE TO PRESCRIBE 
MINDFULNESS BASED COGNITIVE THERAPY (MBCT) 8 WEEK 
COURSES AS EASILY AS PROZAC? 
 
The answer to this question is probably ‘yes’, as a report in 2012 by Prof Willem Kuyken and 
Rebecca Crane (summarised in appendix 1)  showed that 2 out of 3 GPs believe that learning 
mindfulness s skills would help their patients. However, only 1 in 5 of you can prescribe them.  
 
The public health statistics show that there are 30,000 depressed patients in the city, for whom 
the MBCT course should be considered as clinically appropriate, as it is recommended by NICE for 
depression, and is in the Improving Access to Psychological Therapies (IAPT) programme. 
However, unless your patient is suicidal, the waiting time for a course with Sussex Partnership 
Foundation Trust (SPFT) or the Brighton and Hove Wellbeing Service, is over 20 years, because 
the Clinical Commissioning Group commission  so little provision. However, your patients can 
access an MBCT course within a few weeks if they have £150-370 to pay for it from the third 
sector, who would be willing to be Any Qualified Providers (AQPs) under the H&SCAct (2012). 
 
I have been campaigning for the CCG to invite AQPs to tender to provide MBCT courses on 
vouchers to reduce the waiting time to less than 18 weeks, as required by the NHS Mandate from 
April 2015. I have formally asked the CCG when they are planning to do this, as a public question 
at their next Board meeting on 20.5.14  (see appendix 2) From e mail exchanges with Dr 
Geraldine Hoban (chief operating officer) I believe that they have no plans to do this until after 
the expiry of the Wellbeing contract, (July 2015?) That is not soon enough, as that service only 
employs 2 MBCT facilitators, and has a big backlog (900 last Sept)  
 
GPs have been sending patients to us since 2010, and we have taught about 120 for donations to 
date with good results. We believe that this course is 100 times more cost effective than Cognitive 
Behaviour Therapy (CBT) so should be mass-commissioned and provided so that you can 
prescribe it for patients with unexplained symptoms and heartsinks.  
 
Please lobby the CCG to prioritise tendering this course, so that you could freely prescribe it and 
solve the crisis in primary care, as described on papers on section 9 of www.reginaldkapp.org). 
 
 
Best wishes,   Yours sincerely                                              John Kapp (secretary of SECTCo) 

 



Appendix1  Only 1 in 5 GPs can prescribe MBCT courses. 
The following statistics come from a report in 2012 by Rebecca Crane and Prof. William Kuyken, 
see www.mentalhealth.org.uk,  

� 72% of GPs think it would be helpful for their patients with mental health problems to learn 
Mindfulness meditation skills 

� 68% of GPs think it would be very or quite helpful for their patients in general to learn 
Mindfulness meditation skills; 

� More than two-thirds (69%) of GPs say they rarely or never refer their patients with 
recurrent depression to MBCT. 5% refer to it very often. By comparison, 47% say they very 
often prescribe antidepressants to this patient group; 

� Three-quarters (75%) of GPs have prescribed antidepressants to patients with recurrent 
depression believing that an alternative approach might have been more appropriate. Two-
thirds (67%) did so because there was a waiting list for the suitable alternative treatment, 
57% because they didn’t have sufficient access to other suitable treatments, and 50% 
because it was the treatment option preferred by the patient. Nearly all (93%) the GPs 
surveyed agreed that it would be valuable to have more effective treatment options for 
patients with recurrent depression; 

� A fifth (20%) of GPs say they have access to MBCT courses for their patients (48% say 
they do not, and 32% don’t know if they have access or not); 

� 66% of GPs say they would support a public information campaign to promote the potential 
health benefits of Mindfulness meditation; and  

� 64% of GPs think it would be helpful for them to receive training in Mindfulness skills 
themselves.  

So the picture becomes clearer: doctors feel that mindfulness meditation would benefit most 

patients with mental health problems, and although they would like to prescribe it instead of anti-

depressants in many cases, they are restricted by barriers such as waiting lists, lack of access or 

at other times by patient preference.  
 
 
 

Appendix 2 Public Question for Clinical Commissioning Group (CCG) Board 
on 20.5.14, and Health and Wellbeing Board (HWB)  Board on 11.6.14  
from John Kapp, 22, Saxon Rd Hove BN3 4LE, 01273 417997, johnkapp@btinternet.com                                                        
2.4.14 
Question on Improving Access to Psychological Therapy (IAPT).  
When will the CCG  invite tenders for the provision of the Mindfulness Based Cognitive Therapy 
(MBCT) 8 week course to reduce the waiting time from over 20 years to less than 18 weeks? 
 
Context of this question.  
a) Patients with anxiety and depression have the statutory right to the MBCT course under the 
NHS constitution if their doctor says it is clinically appropriate, as it is NICE recommended 
for this condition under CG23 (2004) and CG123 (2011).  

b) 1 in 3 patients in primary care present with this condition, so if GPs were able to prescribe 
this course as easily as Prozac, they could refer their heartsink patients to it. This would 
stop them coming back for at least 8 weeks, relieving the pressure which is overwhelming 
primary care. This would require mass-commissioning of this course at scale, instead of the 
present pilot scale. 

c) There are 30,000 depressed patients in the city for whom this course is clinically 
appropriate. However, because so few MBCT courses are presently commissioned under 



the present pilots, the waiting time for it on the NHS is more than 20 years unless you are 
suicidal. Patients can have an appointment in 2034, but this is not much good to them.  

d) The waiting time in the private sector for these courses is only a few weeks, but you have 
to have £100-200 to pay for it. Most patients can’t afford this, and if they could, don’t know 
the benefits of taking this course without a GP referral. 

e) I asked this same question formally by Freedom of Information a year ago in March 2013. 
The reply then (18.3.13) from Anne Foster, commissioner for mental health, was: ‘We have 
no plans to procure additional complementary therapy services at this stage’. 

f) In January of this year (2014) the Wellbeing Service commissioned 2 MBCT facilitators to 
run a few courses. I have asked how many courses are planned for this year, for how many 
patients, and have not yet received an answer.  

g) The obvious way to expand provision of these courses is to augment the Wellbeing service, 
but I am told that this can’t be done until the contract expires in June 2015.  

h) Minister Norman Lamb said publicly in Jan 2014 that the NHS mandate will require waiting 
times for mental health treatments to be started within 18 weeks of GP referral by 2015. 

i) Commissioners should draft new tender documents, and let new contracts within a year 
from now. 

j) These new contracts should not be the old block performance ones, but should be 
integrated with primary care, social care, public sector housing, and incentivise providers to 
heal and cure patients, social service users, sick public sector staff, and improve public 
health.  

k) They should be Commissioning for Capitated Outcome Based Incentivised Contracts’ 
(COBIC) see COBIC UK www.cobic.co.uk, (Dr Nicholas Hicks) Beacon UK 
www.beaconhs.co.uk (Dr Emma Stanton) LHAlliances Ltd (Linda Hutchinson 
(www.lhalliances.org.uk )  

l) These new system should be designed with the involvement of service users and potential 
providers. The questioner would be pleased to help with this if invited. 

m) The questioner is the founder of Social Enterprise Complementary Therapy Company 
(SECTCo)  see www.sectco.org.uk, and papers published on section 9 of 
www.reginalkdapp.org , particularly 9.71 Ending the Prozac nation by outcome based 
contracts by prescription voucher. ‘ 

n) The purpose of this question is to find out when the market will be opened up, so that 
SECTCo can prepare to bid.  
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