
Paper for Clinical Commission Group (CCG) Board meeting on 25.11.14 and Health and Wellbeing 
Board (HWB) meeting on 9.12.14                                                                   8.11.14 

Proposal for a licencing system to 
procure NICE recommended 
Mindfulness Based Cognitive Therapy 
(MBCT) courses for depressed patients 
on GP referral by voucher prescription 
 
 
 

 
 
                           By John Kapp under Patient and Public Involvement (PPI) 



Proposal for a licencing system to procure NICE 
recommended Mindfulness Based Cognitive 
Therapy (MBCT) courses for depressed patients on 
GP referral by voucher prescription 
By John Kapp under Patient and Public Involvement (PPI) of 22, Saxon Rd Hove BN3 4LE 01273 
417997, johnkapp@btinternet.com, whose previous papers are published on section 9 of 
www.reginaldkapp.org 
                                                    Contents 
Summary of this proposal 
Invitation to apply for a licence to provide NICE recommended Mindfulness Based 
Cognitive Therapy (MBCT) 10 week courses for depressed patients on GP referral by 
voucher prescription. 
1 What is the intention of this invitation? 
2 What does this licence entitle my organisation to do? 
3 What are the tariff prices? 
4 Who may apply for a licence? 
5 What is the prospective demand for MBCT courses on the NHS in the city? 
6 What sort of contract is this licence? 
7 What are the terms of this licence? 
8 Desired outcomes for participants of MBCT courses 
9 Desired outcomes for doctors referring to these MBCT courses 
10 Desired outcomes for taxpayers paying for these courses 
11 Contra indications 
12Entry qualifications for patients to become participants 
13 Model rules for MBCT course participants 
14 At which venues are these MBCT courses to be held? 
15 Duration of courses 
16 Enhanced sandwich course of supporting meditations before and after the MBCT 
course. 
17Suggested schedule of provision of enhanced sandwich courses 
18Qualifications for  MBCT facilitators under this licence 
19Qualifications for trainers of mindfulness based teachers under this licence. 
20 Proformer voucher prescription for MBCT courses and supporting meditations 
21Licence contract for the provision of MBCT courses by voucher prescription between 
commissioners and licenced providers 
22Paperwork administration required 
23 NICE recommended MBCT Course content. 
24Application form for a licence 
Appendix 1 UK Network for Mindfulness-Based Teachers 
Good practice guidelines for teaching mindfulness-based courses 
Appendix 2 Good Practice Guidelines for Trainers of Mindfulness-Based Teachers  
Appendix 3 PRESCRIPTION VOUCHER FOR A NICE-RECOMMENDED MINDFULNESS 
BASED COGNITIVE THERAPY (MBCT) COURSE FROM LICENCED PROVIDERS 
Appendix 4 Licence Agreement contract for the provision of MBCT courses by voucher 
prescription between commissioners and licenced providers 
Appendix 5 Application form for a licence to provide Mindfulness Based Cognitive 
Therapy (MBCT) courses 
Appendix 6 Model Memorandum and Articles for licenced providers of MBCT courses 
 

Summary of this proposal 



 
Under the Improving Access to Psychological Therapies (IAPT) programme (2006) and NICE 
guidelines for mild to moderate depression, (CG123 2011) GPs are supposed to prescribe talking 
therapies rather than antidepressants, but can’t because waiting times are too long (6 
months). Antidepressants do not even claim to cure depression, so patients keep coming back, 
causing the crisis in primary care. 
 
This proposal would solve the crisis by empowering GPs to prescribe NICE recommended  
Mindfulness Based Cognitive Therapy  (MBCT)  courses (which are 100 times more cost 
effective than Cognitive Behaviour Therapy, CBT) as quickly and easily as Prozac.  
 
Commissioners have not done this hitherto because the method of procurement of block 
performance contracts takes 2 years, and has to wait until the present providers’ contracts are 
due for renewal. This paper proposes a new and quick procurement system by which 
commissioners would invite complementary therapy organisations in the city to apply for a licence 
to provide talking therapies . This would enable GPs to prescribe MBCT courses, and patients to 
access a course near them within a few weeks, thereby meeting the following government 
imperatives by their due date of 1.4.15 (in 4.5 months time): 
 

• The need for the NHS to meet the new access standards for mental health of 2 weeks 
for psychotic patients, and 6 to 18 weeks for depression  by 1.4.15 (announced by Nick 
Clegg on 8.10.14, and David Cameron on 5.11.14)  
  

• The need for innovative better care  (such as MBCT courses) for vulnerable people, 
from 1.4.15 under the Better Care Fund of £3.8 bn pa nationally, of which the city of 
Brighton and Hove is allocated £20 million pa. 

 

• The statutory right of patients under the NHS Constitution to be treated with NICE 
recommended talking therapies (such as the NICE recommended  MBCT 8 week course), 
which needs to be offered to all the 31,000 depressed patients in the city. 

 
• The need for letting outcome based  contracts, (rather performance based block 

contracts) in reasonable time.   
 

• The need for integration into the NHS of the best of complementary treatments, 
(including the MBCT course as it is NICE recommended) as called for by Prince Charles in 
his keynote address to the health ministers of the world at the World Health Organisation 
conference in 2006.  

 
This system would work like the licencing of taxi drivers, whereby the Council lays down standards 
for vehicles  and a tariff for carrying fare paying passengers. Standards are kept high by each 
licenced taxi driver having to compete in the market for fares. Under this proposal standards 
would be kept high for MBCT courses as each licenced provider would have to compete in the 
market for patients on GP referral. 
,  
The commissioners  (the Health and Wellbeing Board (HWB) of the Brighton and Hove City 
Council, and their Clinical Commissioning Group, (CCG) would jointly issue the following invitation 
before the end of 2014 to complementary therapy organisations in the city to apply for a licence 
to provide the MBCT course, and supporting meditations on GP referral by prescription voucher. 
The aim should be that they should start providing courses from 1.1.15, and be paid for them in 
arrears in the next financial year, from 1.4.15. 
 



The aim would be to commission up to 1,000 MBCT courses and supporting meditations for up to 
15,000 patients pa, (half of the 31,000 depressed patients in the city) spread proportionally 
between the 46 surgeries in the city. This would cost up to £15 million pa, which would come out 
of the Better Care Fund (£20 million pa) and financed from the prescribing budget of about £55 
million pa (leaving £40 million pa for drugs). Other than officer time in procurement, there would 
be no cost to the Council, CCG or GP surgeries. 
 
Each surgery (such as Portslade Health Centre) would link up with a meditation centre (such as 
the author’s therapy centre at 3, Boundary Rd Hove BN3 4EH) to run about 25 MBCT courses and 
supporting meditations annually for 375 patients (at 15 per class) at up to £1,000 per patient 
satisfactorily treated. This service would cost each surgery up to £375,000 pa, paid out of the 
prescribing budget (about £1 million pa per surgery) as the MBCT course would be prescribed 
instead of antidepressants. The only loser in this proposal would be the drug companies. 
 
This proposal would create better health outcomes and reduced health inequalities at less cost, as 
detailed in paper 9.76 on www.reginaldkapp.org ‘Meditation centres for heart sink patients for half 
the drugs budget, saving £7 for every £1 invested’  On £15 million invested in this initiative, the 
potential savings in public sector costs could be £100 million in reduced patient contacts, hospital 
admissions, brushes with the criminal justice and housing system. 
 
Recommendation. That the following draft proposed invitation be issued to providers by the 
commissioners in the city preferably before the end of 2014. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Invitation to apply for a licence to provide NICE recommended 
Mindfulness Based Cognitive Therapy (MBCT) 10 week courses 
for depressed patients on GP referral by voucher prescription. 
 
 
1 What is the intention of this invitation? 
The intention of this invitation is to meet the access standards for NHS mental health services 
from 1.4.15, (announced by the deputy prime minister on 8.10.14), which bring them up to parity 
with physical health by providing better care for the 31,000 depressed patients in the city. This 
initiative  is funded under the government’s Better Care Fund of £20 million pa from 1.4.15, and 
will be paid for under the prescribing budgets of GP surgeries.  
 
2 What does this licence entitle my organisation to do? 
This licence entitles your organisation to provide NICE recommended 10 week MBCT courses of 
2.5 hours per week (25 hours tuition) in the city on GP referral by voucher prescription. On 
satisfactory completion of the course, as confirmed by the signature of the patient on the 
prescription voucher, your organisation will be entitled to receive the tariff price per patient from 
the NHS commissioners. To receive payment, you submit the completed voucher prescriptions to 
the commissioners monthly with a proforma invoice. Payment will be made to your bank account 
within 2 months of receipt of the invoice. 
 
3 What are the tariff prices? 
 
A Standard MBCT course of 2.5 hours per week (25 hours total) from 0930-1200. £400 
 
B Sandwich MBCT course of 5 hours per week (50 hours total) from 0800-1300 £600 
 
C Enhanced sandwich MBCT course of 10 hours per week (100 hours total) from 0800-1800 
£1,000 
 
4 Who may apply for a licence? 
Any organisation based in the city of Brighton and Hove may apply for a license if it is a charity, or 
body corporate under the Financial Services Authority as a social enterprise, community interest 
company, or not-for-profit organisation, whose object is relief of suffering, healing, or health 
education. A model constitution is given in appendix 6. 

 
Individuals may not apply, but are advised to sub-contract their services to would-be licenced 
providers, or get together with other individuals to found an organisation that is eligible to apply. 
  
5 What is the prospective demand for MBCT courses on the NHS in the city? 
As this is a new NHS initiative, the demand is unknown, but the following facts are relevant. All 
depressed patients have the statutory right under the NHS Constitution to NICE recommended 
treatments (including the MBCT course) if their doctor says it is clinically appropriate. There are 
31,000 depressed patients on antidepressant medication in the city, and we are budgeting to 
provide for up to half of them - 15,000 - to take a MBCT course in 2015/16, and a further 15,000 
in 2016/17. We are therefore commissioning 1,000 MBCT courses pa for 15 patients per course 
from 1.4.15 under this invitation. 
 
6 What sort of contract is this licence? 
This licence contract is not a performance based block contract, as previous mental health service 
contracts have been. It is an outcome based licence to provide mental health services, similar 
to the way that taxi drivers are licenced to carry fare paying passengers in the city. The council 



specifies certain minimum standards which they have to meet, and their licence entitles them to 
ply their trade for specified tariff price rates set by the council. This MBCT course licence will 
entitle you to provide NICE recommended MBCT course on GP referral and be paid for them at the 
stated tariff rates. 
 
7 What are the terms of this licence? 
Unlike previous invitations to tender, this invitation does not close on a certain date, but remains 
open indefinitely. The licence awarded by us to successful applicants is not for any fixed term, but 
continues until we change the rules at our discretion. Unlike previous block contracts, this licence  
confers no monopoly rights on you as a licenced provider. You will have to compete with other 
licenced providers in the market for patients on GP referral. We, as the commissioners have the 
power to: 

• Change the terms of this licence at 6 months notice, 

• Require you to comply to the new rules within 6 months. 

• Revoke your licence at 6 months notice if the required compliance with the new rules is not 
forthcoming. 

 
8 Desired outcomes for participants of MBCT courses 

• Increased wellbeing  
• Improved social support 

• More resilience 
• Watch what is going on in their mind and body 
• Notice their habits of being judgemental, driving themselves to meet impossible goals 
• Release themselves from those habits if they want to 
• Change their attitude of wishing things were different 
• Accept themselves as they are, rather than judging themselves as inadequate 

• Appreciate themselves, others and their environment more  
• Be present and centred so that they go more with the flow of life 
• Find more contentment, peace, harmony and love in their life 
• Feel capable of taking more responsibility. 
• Feel capable of giving more to society, (such as by working) 

 
9 Desired outcomes for doctors referring to these MBCT courses 

• Reduced primary care attendance from patients referred 
• Reduced stress  
• Reduced prescribing costs 

• More job satisfaction 
• Reduced burnout. 

 
10 Desired outcomes for taxpayers paying for these courses 

• Better value for public money. 

• Improved public health 
• Reduced health inequalities. 

 

11  Contra-indications.  There are no specific contra-indications for the NICE recommended  
MBCT courses.  
 
 
12Entry qualifications for patients to become participants on MBCT courses 



The original trials in 2002 which enabled the MBCT course to get NICE recommendation were 
done on patients who had had 3 previous bouts of depression. The course halved the 5 year 
relapse rate. However, GPs should not interpret this to limit the patients referred to as only those 
who have had 3 previous bouts of depression. 
 
In the subsequent decade since then, over 1,000 articles on the efficacy of the MBCT course have 
been published, and the course has been shown to be effective in a wide range of conditions, 
including addiction.  For example, Ruth Passman, director of the Department of Health North 
West, held a conference on 5.4.11 at which 5 former drug users presented, saying how the MBCT 
course had enabled them to kick their habit.  
 
Mindfulness is now being taught in schools, and trials have shown that it improvise performance in 
all areas. It is given to sick staff of Transport for London, where it has been shown to reduce the 
staff absence rate by 76%. It is being taught in the House of Lords and House of Commons, and 
there is an all party group studying how it should be brought into the PHSE curriculum in schools, 
and to be tausht to the staff of the NHS. 
 
The MBCT courses provided under this initiative will be coming under the primary care system, 
unlike the present mental health system whereby GPs refer patients to secondary  care clinicians 
who assess them before referring them for treatment. This delays the start of treatment for 
many months, and is the reason for this new initiative.  
 
As there are no contra indications, GPs can use their discretion as to who they refer for a MBCT 
course. The main criteria should be the willingness of patient to attend a group, and work on 
themselves.  The commissioners believe that this includes those  with unexplained symptoms, 
long term conditions, long term unemployed, asylum seekers, heartsinks, etc.  

Licenced providers shall accept all patients referred by GPs, and shall not assess, screen, vet or 
otherwise discriminate against any of them.  The referring GP shall indemnify the licenced 
provider that the MBCT course is clinically appropriate for the patient referred. 

However, patients referred should have enough command of English to be able to receive the 
course content, and be able to get to the venue, which might include steps.  Emotional issues will 
be discussed which patients usually avoid because they fear that they may be painful. There will 
always be at least one assistant facilitator to take care of participants who have an emotional 
release.  

Some patients may have to repeat the course several times to get the outcomes desired. No limit 
shall be set to the number of courses that any patients may take.  However, patients participating 
shall agree to abide by the rules as specified below. Those who break the rules may be excluded 
from the course after they have been given 2 verbal warnings, and 1 written warning. 
 
13 Model MBCT course rules for participants. 

Please do your best to: 

a)Complete the course, by attending all the sessions. Course completion certificates will only be 

given to those who attend the whole of at least 5 sessions, and sign off the voucher prescription 

at the end of the course. If you fail to do this, the facilitators will not be paid for teaching you. 



b) If you cannot attend a session , advise the facilitator beforehand, or as soon as possible 

afterwards.  

c) If you miss a session, read up the notes for that session, and do the home practice, so that you 

catch up. 

d) Arrive on time, but if you are late, join the class without disturbing others. The class will start 

when the first student arrives. Time lost will come out of the refreshment break, so that the 

syllabus can be covered. 

e) Remove your outdoor shoes, sit on a mat, cushion, stool, or chair. 

f) Follow the instructions. 

g) Move round the room so that you don’t get stuck in the same place. 

g) Keep what happens in the group confidential to the group. 

h) Do not interfere in the process of others. 

i) Be respectful to yourself and others by practicing mindful speaking and deep listening. 

j) Minimise taking drugs, (recreation and prescription) as they make it more difficult to meditate. 

k) Do the home practice as best you can, but if you can’t, mention your difficulties in sharings.  

l) If you borrow library books and CDs, please sign them out on the sheet provided, and return 

them each week in case someone else wants to borrow them. 

m) Feel free to express emotions which come up (such as crying) Paper hankies are available for 

your use.  

n) If you want to leave the room, please go to the back room where an assistant will support you.  

o) Wear a ‘In silence‘ badge if you do not want people to talk to you in the breaks. Wear one at 

home when you don’t want to be disturbed by others with whom you live. 

p) Complete the questionnaires at the end of the course.  

q) Complete the voucher, sign it, and return it to the facilitator (otherwise they will not get paid) 

 
14 At which venues are these MBCT courses to be held? 
We wish to provide a city wide service for depressed patients at venues conveniently near to each 
of the 46 GP surgeries in the city. We estimate the demand per surgery to average about 25 
courses pa, which with supporting meditations, would justify setting up a meditation room 
dedicated to the provision of these courses.  
 
25 courses pa can be provided by having 5 courses (say a Monday course, a Tuesday course, a 
Wednesday course, a Thursday course and a Friday course) throughout the year. The room can 
be in the GP surgery, or at a another building (such as a complementary health centre) located 
conveniently near to the surgery. The meditation room shall comfortably accommodate a class of 
15 participants, preferably sitting on the floor on meditation stools or cushions, as this encourages 
flexible hips and good body posture. An area shall be provided where participants can meet 



socially in breaks and take refreshments. A design of wooden meditation stools can be provided ib 
request. 
 
15 Duration of courses 
Each MBCT course shall provide at least 25 hours of tuition as 2.5 hours per week given over 10 
successive weeks. This allows for 2 one hour periods of teaching, separated by a 0.5 hour 
refreshment break.  This should be regarded as part of the teaching time in which participants 
practice mindful relating when socialising, and getting to know each other in peer support. The 
preferred time for the course is in the morning, from 930-12noon, when participants are fresh.  
 
The first session 1 shall be a taster day, in which would-be participants can assess the situation, 
see what is expected of them, and decide whether or not to sign up for the course. Sessions 2-9 
(8 weeks) shall deliver the syllabus in 16 hours of tuition. Session 10 shall be a reunion, in which 
feedback is gathered, and in which participants can consider ways in which they can continue 
their meditation practice. 
 

16 Enhanced sandwich course of supporting meditations before and after the MBCT 
course. 

 
GPs should give their depressed patients the following options, specified by the prescribing doctor 
ticking appropriate box on the prescription form (see appendix 3)  
 
Box A is for just the MBCT course of 25 hours over 10 weeks. 
 
However, this will not be enough for most patients, who will need additional meditations 
(hereafter called:  ‘bodyfulness’) before and after the MBCT courses,  
 
The combined mindfulness/bodyfulness courses are hereafter called: ‘sandwich’ courses, and shall 
be provided either for the whole morning (from 0800-1300 hrs) which shall be known as the 
‘MBCT sandwich and shall be prescribed by the referring GP ticking box B on the prescription 
form. 
 
Patients who need further support may be taught for the whole of one day per week  by the 
prescribing doctor ticking box C, which shall be known as the ‘enhanced sandwich course’.  
 
The following bodyfulness meditations are eligible for funding as supporting meditations. 

• dynamic, (1 hour)  

• music and movement (1 hour) 
• dancing, (1 hour) 
• chanting, (1 hour)  
• singing, (1 hour) 
• drumming (1 hour) 
• tai chi, chi gung (1 hour) 

• yoga (1 hour) 
• pilates (1 hour)  
• AUM (3 hours) 
• Family constellations (3 hours) 

 
Further information about these meditations is available on request.  Other bodyfulness 
meditations may be accepted on application to the commissioners. 
 
17  Suggested schedule of provision of enhanced sandwich courses 
 



 

Time Meditation Examples of supporting meditations offered 

0800-0900 Bodyfulness- Dynamic, yoga 

0900-0930 Refreshment break  

0930-1030 First half of MBCT course  

1030-1100 Refreshment break  

1100-1200 Second half of MBCT course  

1200-1300 Bodyfulness Kundalini, yoga, pilates, dancing 

1300-1400 Lunch break  

1400-1500 Bodyfulness  

1500-1530 Refreshment break  

1530-1630 Bodyfulness Humming, singing, chanting, drumming 

1630-1700 Refreshment break  

1700-1800 Bodyfulness Kundalini, yoga, pilates, dancing 

   

   

   

   

 
18Qualifications for  MBCT facilitators under this licence 
There is as yet no single nationally recognised qualifying body training MBCT facilitators in 
England, although the nearest equivalent body is the UK Network for Mindfulness Based Teachers 
(convenor@mindfulnessteachersuk.org.uk) They publish good practice guidelines for teaching 
mindfulness based courses. Their guidelines shall apply to teachers and facilitators of MBCT 
courses employed under this licence, and are reproduced in appendix 1. 
 
19 Qualifications for trainers of mindfulness based teachers under this licence. 
The UK Network for Mindfulness Based Teachers also publishes good practice guidelines for 
trainers of mindfulness based teachers, and these shall apply under this licence, as reproduced in 
appendix 2. 
 
20 Proformer voucher prescription for MBCT courses and supporting meditations 
This is reproduced in appendix 3.  
 
21 Licence contract for the provision of MBCT courses by voucher prescription 

between commissioners and licenced providers 
A draft of this is shown in appendix 4.  
 
22 Paperwork administration required 
As a licenced provider you will be required to collect the following information: 

a) The contact details (name, address, phone number, e mail address) of every participant. 
b) To keep an attendance register of the attendance of every participant. 
c) To monitor and evaluate the positivity of every participant by giving them a before and 

after course questionnaire (such as the WEMWBS mental wellbeing scale) 
d) To monitor the perceived quality of the course by giving participants who complete the 

course a feedback questionnaire on the 10th session. 
e) To give a course completion certificate to each participant who completes a course by 

attending at least 5 sessions. 
f) To get participants to sign the prescription voucher form stating their satisfaction with the 

course. (Failure to do this will result in you not being paid for teaching that participant) 
g) Such other records as the commissioners may require. 

 



23 NICE recommended MBCT Course content. 
The syllabus for NICE recommended MBCT courses shall be as laid out in the following books: 

• ‘The Mindful Way through Depression, - Freeing yourself from chronic unhappiness.’ by 
Mark Williams, John Teasdale, Zindel Segal, and Jon Kabat-Zinn.  2007 Guilford Press ISBN 
978-1-59385-128-6 

•  ‘Mindfulness Based Cognitive Therapy’, 
by Rebecca Crane, 2009 Routledge 
ISBN 978-0-415-44502-3,  

•  ‘ Mindfulness – a practical guide to 
finding peace in a frantic world’ by Dr 
Mark Williams and Danny Penman. 
2011. 

• Mindfulness in Health, 2014, by 
Vidyamala Burch and Danny Penman, 
of Breathworks, www.breathworks-
mindfulness.org.uk.  

 
The course should be about half cognitive 
(explanation, and discussion) and half 
experiential (practicing mindful speaking and listening in diads (pairs) and guided meditations. 
The following key concepts shall be taught and practiced in the MBCT course: 

a) To use the tool of watching our breath to centre ourselves in the present moment as the 
anchor of mindfulness. 

b) To turn towards problems (such as symptoms, pain, suffering, stress, relationships, etc) 
and inquire with kindliness into them, and respond appropriately, instead of reacting 
automatically to turn away from them and feel victimised by them.  

c) To  meet the 5 ways of mental wellbeing as below. 
 

d)  Connect through social and community links  
Licenced providers shall create a supported group atmosphere, including a buddy system, in which 
participants connect with each other socially in the refreshment breaks in the enhanced sandwich 
MBCT course. The meditation room should be an open house for participants to meet, drink, eat 
and socialise together in the refreshment area. 
 

e)  Be active physically.   
The enhanced sandwich MBCT course shall encourage participants to be physically active by 
providing active meditations done on the feet (dancing) to music, and yoga, pilates, and tai chi 
exercises. 
 

f) Take notice with curiosity about the world and how you are feeling. 
The MBCT course shall practice looking inwards with curiosity and without judgement at our 
thoughts and feelings. Each participant shares will be invited to share their thoughts and feelings 
with another in a diad, and optionally also with the whole group. The facilitator shall hold the 
space, and encourage active engagement of each participant by inviting them in turn to read a 
paragraph from the course book, and discuss their thoughts and feelings about it.  
 

g) Keep learning with new interests, education and employment. 
The MBCT course shall teach ways to help ourselves to become more resilient and encourage 
participants to challenge their conditioned beliefs, and change them if they no longer serve.  
 

h) Give by joining in and/or giving something back to the wider community 
Licenced providers shall be a group of people from the community in the city who have got 
together because they are seeking mental wellbeing, and healing from stress and sickness, 



thereby  increasing the social capital in the city. Their board of directors will mostly be former 
participants, and complementary therapists, making them clinically led, and shall be a group run 
by the community for the community, and be open to all.  A model constitution is available on 
request. 
 
24Application form for a licence 
To apply for a licence, please complete the application form on appendix 5, and submit it to 
………………………… At NHS Clinical Commissioning Group, Lanchester House, etc, or Kings House, 
Hove, to whom questions may be addressed. 
 
 

Appendix 1 UK Network for Mindfulness-Based Teachers 
Good practice guidelines for teaching mindfulness-based courses 
These guiding principles have been developed to promote good practice in teaching 
mindfulness-based courses. Mindfulness courses are intended to teach people practical 
skills that can help with physical and psychological health problems and ongoing life 
challenges. The main approaches used in the UK are Mindfulness-Based Stress 
Reduction (MBSR), Mindfulness Based Cognitive Therapy (MBCT) and the 
Breathworks Mindfulness Based approaches to Pain and Illness (MBPI), all of which 
are normally taught over eight 2-3 hour sessions. MBSR is a group-based programme 
developed by Jon Kabat-Zinn and colleagues at the University of Massachusetts Medical 
Centre, Centre for Mindfulness (CFM) for populations with a wide range of physical and 
mental health problems (www.umassmed.edu/cfm/home/index.aspx). MBCT is an 
integration of MBSR with Cognitive Behavioural Therapy (http://mbct.co.uk/). It was 
initially developed by Zindel Segal, Mark Williams and John Teasdale to help recovered 
recurrently depressed participants and has been recommended by NICE for this 
group. MBCT is evolving to be taught to a broader range of people based on 
psychological understandings of what causes human distress and in a range of settings 
(e.g., health service, schools, forensic settings). The Breathworks MBPI course is a 
development of MBSR, specifically for people with chronic pain and / or other long-term 
(physical) health conditions (www.breathworks-mindfulness.org.uk). Developed by 
Vidyamala Burch, it combines key elements of MBSR and MBCT with particular 
approaches to mindfulness in daily life and mindful movement that are suitable to this 
population. It also includes compassion meditation as a core component. 
------------------------------------------------------------------------------------------------------------ 
A teacher of mindfulness-based approaches should have the following: 
A. Mindfulness Based Teacher Training 
1. Familiarity through personal participation with the mindfulness-based course 
curriculum that they will be learning to teach, with particular in-depth personal 
experience of all the core meditation practices of this mindfulness-based programme. 
2. Completion of an in-depth, rigorous mindfulness-based teacher training programme or 
supervised pathway over a minimum duration of 12 months. 
B. Training or background required in addition to mindfulness-based teacher 
training 
1. A professional qualification in mental or physical health care, education or social care, 
or equivalent life experience, recognized by the organization or context within which the 
teaching will take place. 
2. Knowledge and experience of the populations that the mindfulness-based course will 
be delivered to, including experience of teaching, therapeutic or other care provision with 
UK Mindfulness-Based Teacher Trainer Network. Good Practice Guidance for Teachers.Nov 2011 
groups and/or individuals, unless such knowledge and experience is provided to an 
adequate level by the mindfulness-based teacher training itself. An exception to this can 



be when teaching with the help of a colleague who knows well the population to whom 
the course will be delivered and has a relevant qualification. They would also need to 
have an understanding of mindfulness-based approaches. 
3. If delivering MBCT, knowledge of relevant underlying psychological processes, 
associated research and evidence-based practice, unless these are provided to an adequate 
level by the mindfulness teacher training programme. 
4. If delivering MBCT or other mindfulness-based course with a clinical population, an 
appropriate professional clinical training 
C. Ongoing Good Practice Requirements 
1. Commitment to a personal mindfulness practice through 
− daily formal and informal practice 
− participation in annual residential teacher-led mindfulness meditation retreats 
2. Engagement in processes which continue to develop mindfulness-based teaching 
practice: 
− ongoing contacts with other mindfulness practitioners and teachers, built and 
maintained as a means to share experiences and learn collaboratively 
and 
− regular supervision with an experienced mindfulness-based teacher including: 
i. opportunity to reflect on/inquire into personal process in relation to personal 
mindfulness practice and mindfulness-based teaching practice 
ii.receiving periodic feedback on teaching through video recordings, supervisor 
sitting in on teaching sessions or co-teaching with reciprocal feedback. 
3. A commitment to ongoing development as a teacher through further training, keeping 
up to date with the evidence base, recording and reflecting on teaching sessions, 
participation in webs forums etc. 
4. Adherence to the ethical framework appropriate to the teacher’s professional 
background and working context. 
UK Mindfulness-Based Teacher Trainer Network. Good Practice Guidance for Teachers.Nov 2011 
 

Appendix 2 UK Network for Mindfulness-Based Teacher Trainer 
Organisations  
Good Practice Guidelines for Trainers of Mindfulness-Based 
Teachers  
Trainers need to meet and adhere to the Good Practice Guidelines for Teachers.  
In addition they need to meet the following Good Practice Guidelines for Trainers of 
Mindfulness-Based Teachers:  
 
1. Have had full teaching responsibility for at least nine mindfulness-based courses over a 
minimum of three years.  
 
2. To be offering training pathways which have a minimum of 12 months duration.  
 
3. To be a proficient teacher of mindfulness-based courses – as assessed by experienced 
colleagues and potentially through the use of the Mindfulness-based Interventions: Teaching 
Assessment Criteria (MBI: TAC).  
 
4. Have trained to be a trainer via an apprenticeship with a more experienced trainer and 
demonstrated a competency in training others.  
 
5. To continue to teach mindfulness-based courses to people with varying levels of experience as 
a teacher, alongside training teachers.  



 
6. Be in a regular supervisory relationship in relation to teaching practice and its interface with 
personal mindfulness practice, and engage in peer relationships with other trainers.  
 
7. Attend annual retreats which facilitate practice at depth, some of which are at least 7-10 days 
in duration.  
 
8. Stay up to date with the current and developing evidence base for mindfulness-based 
interventions, with a particular emphasis on the training organisation’s area of expertise.  
 
9. Be up to date with current methods of assessing mindfulness-based teaching competency and 
maintaining good practice.  
 
10. Be steeped in the practice and understanding of mindfulness which is informed by both 
relevant current scientific and/or clinical understanding as well as its historical  
 
antecedents from relevant spiritual and philosophical traditions, the most common example of 
which is the Buddhist tradition.  
 
11. Be a compassionate and strong team player - willing to operate in the context of a training 
team and in connection with others who are training teachers in the UK context.  
 
Mindfulness-based teacher trainers need well developed skills, understandings and attitudes in the 
following areas:  
 
1. An experientially gained understanding of the complexity of mindfulness as an approach and its 
transformational potential.  
 
2. An in depth understanding of the aims and intentions of the full range of curriculum 
components within the mindfulness-based course they are training others to teach.  
 
3. An understanding of the underlying theoretical principles of the mindfulness-based courses they 
are training others to teach.  
 
4. Understand and have the capacity to train others in the principles underpinning the adaptation 
of mindfulness-based courses to different contexts and populations.  
 
5. Skill in working with groups, especially the creation of a safe and challenging learning 
environment.  
 
6. The ability and skill needed to support trainees in identifying their strengths and learning 
needs, and providing feedback which facilitates new learning.  
 
7. An understanding of the complex interface between MBAs taught in a therapeutic context and 
mindfulness as taught in traditional or specific cultural contexts and a  
 
 

Appendix 3  
PRESCRIPTION VOUCHER FOR A NICE-RECOMMENDED 
MINDFULNESS BASED COGNITIVE THERAPY (MBCT) COURSE 



FROM LICENCED PROVIDERS accordance with commissioners 
invitation to apply for a licence dated……….. 
The commissioners promise to pay the licenced provider on demand the price of this prescription 
voucher according to the tariff agreed under licence contract    …………….…………. dated 
……………………………….. 
For doctor’s use (or participant, if self-referring) 
 
This voucher is prescribed by……………………………………………..(doctor, or participant if self- 
 
referring)  For………………………………………………….(patient, or participant)  
 
on…………………………..(date) 
 
For the following Mindfulness Based Cognitive Therapy (MBCT) 10 week course: 
 
A Standard MBCT course of 2.5 hours per week (25 hours total) from 0930-1200.  
 
B Sandwich MBCT course of 5 hours per week (50 hours total) from 0800-1300 
 
C Enhanced sandwich MBCT course of 10 hours per week (100 hours total) from 0800-1800 
 
(doctor or participant to tick appropriate box or delete what does not apply) 
 
Patient (participant) to sign their satisfaction with the course 
 
I am very satisfied  / satisfied  /  unsatisfied  with the course I attended. 
I would  /  would not  want my friends or family to be treated as I was  
(patient (participant) to delete what does not apply and sign  
 
Signed………………………………Name……………………………………………on……....……………………..(date 
 
Patient/participant’s address…………………………………………………………………………………………………… 
 
Phone number………………………………………….E mail Address…………………………………………………. 
 
For licenced provider’s  use.  
The above course reference number…………………………………………………………      was provided 
 
 by………………………………………………………………………(facilitator) of……………………………………… 
 
at………………………………………………..venue from ………………………… to………………………. (dates) 
 
This voucher number…………………………………………………………………was sent to commissioners  
 
(contractor) on……………………………………………..date, and payment of the facilitation fee was sent  
 
on………………………..                                                                       
 
Reverse side for patient (participant) to contact the facilitators named below to check 
availability of courses offered, and to book to attend a taster day. 
List of registered facilitators with whom this voucher may be exchanged for the 
course specified.  



Cour

se no 

Facilitator Centre Address Phone website E mail 

       

1 John Kapp Therapy 

Centre 

3, Boundary Rd Hove 

BN3 4EH 

417997 www.reginaldka

pp.org 

johnkapp@btinternet.com 

2 Anthony 

Coyle 

Alala 38, Baker St, Brighton 07879 

682203 

 Anthonycoyle9@gmail.com 

3 Helen 
Johnson 

     

       
       

       

       

       

       

       

       
       

       

       

       

       

       

 
               

   Appendix 4 Licence Agreement contract for the provision 
of MBCT courses by voucher prescription between 
commissioners and licenced providers 
 
We………………………………..commissioners of…………………………………………………………………….. 
Hereby  contract  with…………………………………., hereafter called ‘the company’ 
 
The company undertakes to provide ………………………………………………  Mindfulness Based 
Cognitive Therapy (MBCT) courses, hereafter called ‘the courses’, annually from 
………………………………………….to…………………………………………………………………. 
in accordance with the licence specification terms and conditions, as set out in the commissioners 
invitation to apply dated……………………….. The courses shall be held at venues in the city to be 
agreed. 
 
The commissioner undertakes to: 
 

a) Furnish GPs and occupational health doctors with voucher prescriptions to the model shown 
in appendix 5, which they can give to patients and sick staff, to trade for courses with the 
company. 

b) Provide a desk in primary care venues (such as GP surgeries, and occupational health 
offices) where the company’s administrator can advise patients on courses, and take 
bookings. 

c) Reimburse the company for services rendered at the agreed tariff prices, on presentation of 
the used voucher prescription to the commissioners, or their agents, not more than 2 
months after the receipt of the used vouchers. 

 
Both parties hereby agree to the above terms and conditions, as signed below,  
 
on ……………………………………………………………………………….date 



 
 
 
 
On behalf of the commissioners 
 
………………………………………….Name……………………………………………….Job title on behalf of the  
 
commissioners………………………………………………of……………………………………………………………….. 
 
On behalf of the company 
 
…………………………..Name…Company secretary…………………Job title on behalf of ……………………. 
 

Appendix 5 Application form for a licence to provide Mindfulness 
Based Cognitive Therapy (MBCT) courses, 
 
1 Name of applicant / administrator……………………………………………………………………………. 
 
2 Job title in organisation……………………………………………………………………………………………. 
 
3 Address of applicant / administrator ……………………………………………………………………….. 
 
4 E mail address………………………………………………………..5 Phone number………………………….. 
 
6 Name of organisation……………………………………………………………………………………. 
 
7 Registered address of organisation………………………………………………………………………….. 
 
8 E mail address of organisation……………………………………9 .Phone number………………………………. 
 
10 Please give a potted history of the organisation, and a brief description of the proposed venue 
for  
 
the MBCT courses…………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………….. 
 
11 GP surgery (surgeries) intended to be served……………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 
12 Number of MBCT courses intended to be run pa……………………………………………………………… 
 
13 Names of proposed MBCT facilitators…………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
14 Number of MBCT courses already run by organisation in which year …………………………………….. 
 



……………………………………………………………………………………………………………………………………… 
 
15 Number of MBCT courses run by each of the named facilitators………………………………………….. 
 
…………………………………………………………………………………………………………………………………….. 
 
16 Please supply a copy of the constitution, or memorandum and articles of association of 
organisation. 
 
17 Intended start date for MBCT courses…………………………………………………………………….. 
 
18 I hereby apply for licence, and agree to the terms stated in the invitation 
 
Signed……………………………………………………. Name………………………………Date………………… 
 
 
                                               
Appendix 6 Model Memorandum and Articles for licenced providers of MBCT courses 
 
1 Name 

The name of the company shall be ………………………….. or ‘the company’. 
 
2 Purpose/mission 

The purpose of the company shall be to promote wellness, prevent illness and remove 
health inequalities in the city of Brighton and Hove, hereafter abbreviated to ‘the city’. 
 
3 Aims 

a) To provide patients with their statutory right under the National Health Service (NHS) 
constitution to National Institute for Clinical Excellence (NICE)-recommended 
complementary treatment free on the NHS within the current access standards. 
b) To provide patients with such other complementary treatments as shall be decided by 
commissioners, free on the NHS within the current access standards. 
c) To increase the social capital in the city by co-producing the provision of the company’s 
services with service users. 
 
4 Objectives 

a) To win contracts with public sector commissioners in the city, such as the NHS, the Council, 
to enable doctors to prescribe or refer their patients for the above-mentioned complementary 
treatments and courses, by vouchers, or by other means. 
b) To set up a network of registered complementary therapy centres in the city wherein 
patients can receive the treatments or courses prescribed. 
c) To set up a system by which the expenses of providing the services (such as staff or 
therapists, course facilitators, administrative staff, directors and overheads) can be paid 
from the public purse at agreed rates under the contract. 
d) To publish a directory of registered centres, therapies, therapists, courses and teachers, 
in a website and in hard copy to publicise and promote the treatments and courses available 
under the system. 
e) To work in collaboration with other bodies with similar purpose, aims or objectives. 
 
5 Powers of the company 

a) To contract with public sector and other commissioners of services. 
b) To procure premises from which to manage the company. 
c) To open a bank account. 



d) To employ administrative staff, and engage therapists, course facilitators, and assistant 
facilitators (hereafter called ‘teaching staff’) 
e) To take such other powers as are necessary to fulfil the above purpose, aims and 
objectives. 
 
6 Organisation of the board of directors of the company 

a) The Company shall be managed by a board of up to 15 directors, who shall preferably be 
complementary therapists so that the company is clinically led. 
b) The directors shall be subject to re-election annually at an Annual General Meeting (AGM) 
at which additional directors may be elected. 
c) The board shall have the power to dismiss existing directors and appoint other directors 
at directors meetings between AGMs. 
d) The directors shall give themselves such responsibilities, job titles, and remuneration as 
they shall from time to time decide. 
e) The directors shall use their best endeavours to manage the company as a co-operative 
enterprise, with all directors being equal, in a flat pyramid structure, under a facilitator. 
f) The directors shall endeavour to take all decisions by consensus, rather than by voting. 
g) All meetings of the board shall be held in public, at times and places as advertised in 
advance on the company website, giving 2 weeks notice. The quorum shall be 4. The 
proceedings shall be transparent and open, and the minutes shall be published on the 
company website. 
h) Members of the public may attend board meetings in a public gallery, and may submit 
written and oral questions to the board, which shall be answered publicly. 
i) The board shall engage and employ a chief executive officer (CEO) who shall attend board 
meetings, and manage the business of the company under the direction of the board of 
directors. 
j) The CEO shall engage and employ such deputy managers and administrative staff as shall 
be required to efficiently provide the services for which the company is contracted. 
k) The CEO shall engage such therapists, course facilitators, and assistant facilitators as shall 
be required to efficiently provide the services for which the company is contracted. 
l) It shall be the general policy of the company to recruit local administrative staff, 
therapists, course facilitators and assistant facilitators from participants (including patients 
and service users) on the company’s courses, where possible. 
m) The profits of the company shall be ploughed back into the business. 
n) The company shall employ open book accounting as far as possible. 
o) These memorandum and articles may only be changed by order of an AGM or SGM. 
 
7 AGM 

a) The board of directors shall convene an AGM within 15 months of the previous AGM, by 
giving at least 21 days notice of the date, place and time on the company’s website. The 
quorum for an AGM shall be 6. 
b) The AGM agenda shall include: 
  The annual report by the company secretary. 
  The annual accounts by the financial director. 
  The re-election of the directors. Existing directors and new directors may nominate 
themselves. Voting shall be by secret ballot. 
  To transact such business as the board shall have decided, and advertised in the 
notice convening the AGM. 
  To transact such other business as shall have been notified to the company secretary 
in writing one week or more before the meeting. 
 
8 Special General Meeting (SGM) 

a) The board of directors shall convene a SGM, stating the business to be transacted, by 



giving at least 21 days notice of the date, place and time on the company’s website. The 
quorum for a SGM shall be 6. 
b) If 10 or more persons write to the company secretary requesting a SGM, together with 
the business to be transacted, the board shall be required to convene one within 3 months 
of the receipt of that proposal. 
 

Draft rules for directors (to be appended to the Memorandum and Articles)                    

 
Those who accept appointment as directors commit to: 
 
1 Allowing their name, contact details, and biographical notes to be published on the company’s 
documents, such as letterhead, website, and bids. 
 
2 Attending every board meeting, or sending apologies for absence to the secretary beforehand 
stating why they cannot come. 
 
3 Taking effective action to fulfil and implement what they have agree to do.  
 
4 Accepting joint and several liability for the decisions made by the board, whether they agreed 
with them or not, notwithstanding that the company is a limited liability company, so that the 
directors are not personally financially liable for the company’s debts. 
 

5 Promoting the success of the company, considering: 

(a) The likely consequences of any decision in the long term, 

(b) The interests of the company’s employees, 

(c) The need to foster the company’s business relationships with suppliers, customers and others, 

(d) The impact of the company’s operations on the community and the environment, 

(e) The desirability of the company maintaining a reputation for high standards of business 

conduct, and 

(f) The need to act fairly as between members of the company. 

 
 

Job descriptions of the officers of the board 
 
Facilitator/chairman 
To faciltate getting through the business of the board meetings, by chairing them, ensuring that 
all the business is accomplished, and that all members who wish to speak are heard. 
 
Secretary 
To organise the board meetings, including agenda, minutes, and actions taken.  
 
Technical 
To organise and manage the website. 
 
Financial 
To keep accounts and present the financial position to the board meetings. 
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