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Can we save toxic general practice by ending the 
Prozac city? Medication to meditation 
By John Kapp, campaigner for patients’ rights aged 79, of 22, Saxon Rd Hove BN3 4LE, 01273 
417997, johnkapp@btinternet.com  
 
Summary.  
At the Brighton and Hove Health and Wellbeing Board (HWB) informal pre-meeting in Hove town 
hall yesterday (9.12.14) John Kapp answered the above question: ‘yes’, and proposed that GPs 
could be re-motivated to their calling of healing patients by empowering them to prescribe 
mindfulness meditation instead of medication. His reasons are given in a paper entitled: ‘Cure 
the crisis in primary care by ending the Prozac city’ reproduced below, which he tabled at the 
meeting, to which he spoke briefly. He said that the closure of Eaton Place surgery is the tip of an 
iceberg, as 100 practices in London are said to be closing. He thought that the fears of patients of 
not being able to find a GP were well founded unless the Clinical Commissioning Group (CCG) 
takes action to detoxify the NHS, which is in their power. 
 
The HWB meeting on 9.12.14  
This meeting was attended in the public gallery by about 30 disaffected patients from the GP 
surgery at Eaton Place, Brighton, to which about 5,000 patients are registered. The practice gave 
6 months  notice last August of closure next February. The patients asked for reassurance that 
they will be able to register with another GP practice by next March. 
 
They were told by representative of NHS England to apply to 15 of the 45 other practices in the 
city. However, when patients tried to do so they found that many of those practices are full, and 
others will not visit.  General practice has hitherto been taken for granted as a right, but Dr 
Christa Beesley of the CCG explained it is provided by private contractors, not NHS staff. The 
unexpressed nightmare is the uncertainty whether other practices might close, leaving more 
patients without a GP. (This happened in dentistry some years ago) John said that 100 practices 
are said to be considering closing in London,  which could lead to cascade failure, putting even 
more pressure on A&E. 
 
This problem has been long foretold, as reported by John in previous papers. A poll of 2,000 GPs 
published in Pulse in June 2013 showed that 97% said that they: ‘ did not think they were 
positively influencing people’s lives or accomplishing much in their role’, and 43% 
were: ‘ at very high risk of burnout, ‘ A headline in the Guardian in April 2014 said that 6 out 
of 10 were thinking of retiring early.  The outcome is GPs are leaving the NHS in droves for 
the sake of their health. 
 
The reason is the NHS is toxic 
The reason for leaving that GPs give is that the NHS system is toxic. This has often been said in 
the past, and was confirmed again today (10.12.14) on Channel 4 News reporting a study that 
said that 50% of men in England are on prescription medication. Dr Clare Gerada, (former 
chairman of the Royal College of General Practitioners) was interviewed and said that this 
indicates over-medicalisation, and that doctors are over-prescribing.   
 
John believes that GPs are leaving because they feel reduced to pill pushers for the drug 
companies. Virtually the only treatment that they can give patients is drugs, which are poisons, 
but they have no alternative, as waiting times for talking therapies are too long. GPs know that 
most drugs do not even claim to cure the condition for which the patient came (such as 



depression) but the toxicity causes patients to keep coming back with side effects. This clogs the 
system, and demotivates GPs, makes them go sick, and eventually burn out, forcing early 
retirement.  
 
To cure the crisis, the toxicity has to be removed by prescribing less drugs. But patients cannot be 
refused treatment, so have to be given a drug-free prescription instead. The CCG should cure the 
crisis by empowering GPs to prescribe talking therapies as easily as Prozac. John has proposed 
how this could be done in paper 9.81 on www.reginaldkapp.org ‘Proposal for a licencing system’ 
 
John tabled the following paper at the meeting of the HWB on 9.12.14, and spoke briefly to it.                  
 

CURE THE CRISIS IN PRIMARY CARE BY 
ENDING THE PROZAC CITY             8.12.14 
 
1 You may have seen that I tried to ask a public question in the formal part of today’s agenda at 
4pm, but it was refused as I had asked it before in the last 6 months. In fact I have been asking 
the NHS commissioners the same basic question for the last 6 years, not to be vexatious, or out 
of self interest, but to get them to take appropriate action to cure the crisis in primary care by 
complying with the law of the land.  
 
2 My question is: ‘when are you going to commission more talking therapies to comply with the 
IAPT programme (Improving Access to Psychological Therapies) which has been law for the last 
8.5 years since May 2006. I asked this question of the CCG board 2 weeks ago (25.11.14), and 
was told: ‘we have no plans.’  
 
3 In other words the CCG are in denial. ‘Crisis in primary care? What crisis?’ For heaven’s sake, 
how many more GP practices are going to have to fail before the CCG acknowledge a problem? 
(Eaton Place in Brighton is the first in the city to fail, and over 100 are said to be failing in 
London) 
 
4 This answer confirms yet again that the NHS is on a different planet. In spite of it’s rhetoric, it 
isn’t listening to patients like me, or the public, as reported in the media, or even to the Health 
Secretary. I was at the NHS Alliance annual conference last Thursday when Jeremy Hunt 
described his own experience. He opened by saying: ‘It is if I am always speaking in a cemetery. 
Everyone’s underground, and nobody’s listening.’ 
 
5 However, you councillors on the HWB can do something that even Jeremy Hunt cannot do. You 
can make the CCG listen to you, because they are legally accountable to you.  
 
6 You have just been scrutinising the rest of the Council budget, and have concluded that you 
need a council tax rise of 5.9% to maintain essential services. Please do the same to the CCG 
budget of £350 mpa, focussing on the prescribing budget of about £55 mpa. When you do, you  
will find that most of this is mis-spent, making patients sicker, not better. 
 
7 Summarising my message from previous papers. The crisis in primary care is caused by drugs 
(such as antidepressants) which are only supposed to give patients time (a few months) to 
change their lifestyle to remove the stress, but have the following knock on effects: 

a) They do not work to cure the patient. 
b) They have side effects which make the patient keep coming back in a ‘revolving door 

syndrome,’ clogging GP surgeries and A&E.  



c) They reduce GPs job satisfaction by making them pill pushers for the drug companies, so 
they fall ill and burn out. (A poll of 2,000 GPs in July 2013 showed that nearly half (43%) 
‘were on the verge of burnout’, and it has got worse since. 

 
8 I have personal experience of this because many of my relatives are or were doctors. My 
cousin’s wife was a GP until she got addicted to Prozac, burnt out at 55 and died at 67. Her 
daughter, (my young cousin) followed her mother’s calling, but left last year aged 42 to save her 
health. What are we doing to people? Doctors are supposed to heal and cure us patients, but the 
NHS system is so toxic that they can’t even heal and cure themselves. 
 
9 Ed Miliband says he will provide 8,000 more doctors if he wins the election. Where is he going to 
find them? Syrian refugee camps? No thank you. This over-medicalised, toxic NHS is not worth 
saving in its present form.  
 
10 As better non-drug treatments are available, doctors don’t want to be pill pusher any more. 
Insiders are predicting that the NHS is about to collapse under its own weight, as the Soviet Union 
did 26 years ago. That would be a tragedy for everyone, and it is in your power to prevent it. 
 
11 The remedy which could cure the crisis in primary care is simple, costless, and is in your hands 
as councillors on the HWB. Commission at least 1,000 more mindfulness courses annually, so that 
GPs can prescribe them as easily as Prozac. That would teach patients how to look after 
themselves better, so they don’t need public services so much, and restore doctors job 
satisfaction, so they don’t burn out.   
 
12 You can challenge and refer back the papers that are before you today. They are based on 
false assumptions, which keeps the CCG leadership in cloud cuckoo land. Tell them to redraft 
them, and come back when they acknowledge the crisis, and incorporate appropriate steps to 
cure it. 
 
13 Start by referring back item 46 on today’s agenda, the Joint Strategic Needs Assessment, 
which is gobbledegook, and overlooks the needs of 26,000 depressed patients for talking therapy.  
 
14 Then refer back item 51, the Better Care Fund, which is supposed to provide £20 mpa worth of 
better care for Rachel and Dave (vulnerable citizens) but which contains no better care, just 
more medicalisation, which will make Rachel and Dave worse, not better. Sarah Creamer and NHS 
England should be ashamed of themselves for giving it qualified support, which show how little 
leadership for innovation there is in NHS England.  
 
15 Use the Better Care Fund for what it says on the tin – better care. This is the ideal vehicle for 
trialling my proposal for a licencing scheme for 1,000 more mindfulness courses pa. It won’t cost 
anyone anything, as it will divert £4 to 10 mpa from the prescribing budget of about £55 mpa. 
Each £1 spent on this effective treatment will save £7 in public sector costs of hospitalisations, 
criminal justice etc, so the potential savings are £28-70 mpa. 
 
16 That was the stick. Now for the carrot. The NHS is top of the election agenda. Saving the NHS 
under the slogan ‘medication to meditation’ will win votes as it will create thousands of jobs for 
local complementary therapists, improve public health outcomes, and reduce health inequalities. 
The only losers will be the drug companies, who have no votes anyway. 
 
17 Please read the documents that I have tabled today (which I e mailed to you on 5.12.14) and 
my previous papers published on section 9 of my website www.reginaldkapp.org, and act on 
them. Thank you for listening to me. 
 



Letter to HWB for 9.12.14                                                                                       5.12.14 
 
Dear member 
 

WHEN WILL YOU  END THE PROZAC CITY? 
 
I submitted the above public question to you (see appendix 1) which was refused (see appendix 
2) on the grounds that I had asked it before within the last 6 months. In fact I have been asking 
the same question for the last 6 years, and have always had the same insufficient answer, ‘we 
have no plans to increase the provision of talking therapies.’  
 
I am not being vexatious, but representing 26,000 depressed patients in the city who are being 
denied their statutory rights to NICE recommended talking therapies under the NHS Constitution. 
You should commission talking therapies for them over the next few years to comply with the 
following directives and access standards of central government: 
 

a) The Improving Access to Psychological Therapies (IAPT) programme, which has been 
government policy with all party support since May 2006, when it was announced to ‘end 
the Prozac nation’ by Patricia Hewitt, Health Secretary, under the last Labour government. 

b) NICE guidelines 23 (2004) and 123 (2011) and PH49 (2014) (which Andy Burnham is 
talking of making mandatory) 

c) ‘No health without mental health’ 2011. 
d) LSE report 2012 saying 750,000 mental patients are being left untreated. 
e) The new mental health access standards to come into force on 1.4.15 

 
The Better Care Fund (£20 million in 2015/16) is there for you to commission better care for 
vulnerable and frail people. I am asking you for 1,000 more Mindfulness Based Cognitive Therapy 
(MBCT) courses pa for 10 patients per course at £400 per patient. This would cost nothing, but 
divert £4 mpa from the prescribing budget, and save £28 mpa in public sector costs. 
 
My proposal is detailed on my papers published on section 9 of www.reginaldkapp.org and is 
relevant to the following items on today’s agenda: 
46 Joint Strategic Need Assessment 
47 Mental health Crisis Care Concordat 
48 CCG Draft Commissioning Intentions 
49 Early help and stronger families 
51 Better Care Fund 
 
I ask you to carefully consider my proposal, and integrate it into your operating plans. Please see 
me not as a troublesome complainant who is part of your problem, but as part of the solution. 
 
With best wishes                             Yours                                              John Kapp,  
 
Appendix 1  
 
Public question for HWB on Tuesday 9.12.14                                                     27.11.14 
By John Kapp. 22, Saxon Rd Hove BN3 4LE, 01273 417997, johnkapp@btinternet.com  
Ending the Prozac city  
When will the Health and Wellbeing Board (HWB) end the over-medicalisation of 
mental sickness in the city by licencing providers in accordance with my paper:  
‘Proposal for a licencing system to procure NICE recommended Mindfulness Based 



Cognitive Therapy (MBCT) courses for depressed patients on GP referral by voucher 
prescription’ dated 8.11.14, published as 9.81 on www.reginaldkapp.org. 
 
 
Notes to the above question 
1 The Improving Access to Psychological Therapies (IAPT) programme was launched 8 years ago 
in 2006 to end the Prozac nation. 
 
2 Nationally antidepressant prescribing has since doubled from 30 to 60 million monthly 
prescriptions pa, showing that 5 million patients are on them continuously. 
 
3 The evidence and NICE guidelines show that antidepressants should not be prescribed for mild 
to moderate depression, and should only be taken for a short time (a few months) while the 
patient reduces their stress.  
 
4 This shows that 5 million patients are being over-medicated nationally, so they keep coming 
back to surgeries and A&E with side effects, causing of the crisis in primary care. In previous 
papers I call this the ‘revolving door syndrome’. 
 
5 The prescribing cost of this over-medication is around £2 bn pa. 
 
6 The cost of each visits to GP is £31, and A&E is £114, so if 5 million patients are each doing this 
2 times pa, the cost to the NHS would be £1.4 bn pa. 
 
7 Locally, on 25.11.14,  I asked a public question of the CCG Board: ‘what plans have the CCG 
to meet the access standards for mental health applying from 1.4.15? ‘  
 
8 The CCG’s written answer was: ‘….the CCG’s current IAPT service is effective and 
exceeding the proposed targets and at this time the CCG is not planning to 
recommission the IAPT service.’ 
 
9 This answer refers only to the actual number of people referred into the IAPT service, which is 
about 5,000.  
 
10 This answer fails to recognise that there are 31,000 depressed patients in the city, all of 
whom have the statutory right to talking therapy under the NHS constitution.  
 
11 There is therefore a latent demand for the MBCT course of 26,000 patients, who should be 
offered talking therapy (such as the MBCT course) within the new access standards. 
 
12 As I said in my introduction to my supplementary question on 25.11.14, by ignoring the latent 
demand for MBCT courses, the CCG are under the illusion that their IAPT service is performing 
well, whereas it is failing to comply with NICE guidelines for mild to moderate depression by not 
offering talking therapy to 26,000 depressed patients, or 5 out of 6 of them.  
 
13 My supplementary question was: ‘Please will the Board carefully consider my letter 
dated 24.11.14 which is on the table before them?  
 
14 I call on you councillors to end the Prozac city and cure the crisis in primary care 
locally by adopting my proposal to empower GPs to prescribe talking therapy (such as the MBCT 
course) as easily as Prozac.  
 



15 This proposal would also meet the requirements of the Better Care Fund of £20 million pa 
for 2015/16 by providing better care for Rachel and Dave (frail and vulnerable people) 
 
16 For every £1 of prescribing costs invested in this proposal, £7 would be saved in the costs of 
patient contacts, adverse drug reactions, hospital admissions, housing and brushes with the 
criminal justice system.  
 
17 Locally, 26,000 depressed patients are being over-medicated with antidepressants, 
causing them to keep coming back with side effects, and overwhelming surgeries and A&E. 
 
18 The cost of this over-medication is £10 million pa. If it was spent on MBCT courses instead, 
implementing this proposal could save £70 million pa in other public sector costs, dramatically 
improving the city’s finances. 
 
19 This proposal would also meet the requirements of the  ‘Inquiry into patient centred care’ 
by the Royal College of General Practitioners, published 21.11.14,  which concludes ‘that clinicians 
must work with patients in a very different way, providing personalised care and empowering 
patients to play an active role in managing their health. The report also calls for a seismic shift in 
the way that general practice is delivered, so that practices come together as federations or 
networks and work with a range of other services to deliver coordinated and proactive care 
in the community’. 
 
20 In conclusion, I look forward to working with you to tackle this problem. 
 
Appendix 2 Reply to my question from Mark Wall 4.12.14  
 
Dear Mr Kapp, 
 
Re: Questions to the Health & Wellbeing Board 
 

Thank you for your recent request to ask a question at the Health & Wellbeing Board meeting on 
the 9th December 2014. 
 

I note that the question again relates to the issue of Mindfulness Based Cognitive Therapy 
(MBCT); and that this is a subject you have raised previously with the Board and the CCG.   
 

I am also aware that you submitted a similar question for the last Health & Wellbeing Board 
meeting on the 9th September which was refused on the grounds that it was within six months of 
another such question having been put to the Board on the same subject.  Your current question 
still falls within the council’s constitutional procedure rules of being within six months of a similar 
question and therefore cannot be accepted.  
 

You do still have the opportunity to seek to raise the matter at the public open session that is held 
before each meeting of the Board, however this is subject to the Chair’s discretion and whether 
there are other matters people wish to raise at this time. 
 

Yours sincerely, 

Head of Democratic Services 
Brighton & Hove City Council 
Kings House, Hove, BN3 2LS 

 


