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Session 1 Taster day. Overview. Is this course right for you?
1.1 Synopsis of this course.
For nearly a decade I have been campaigning for a better mental health service in Brighton and
Hove. However, rather than just complaining, I created the Social Enterprise Complementary
Therapy Company (SECTCo) in 2010 to walk our talk by bidding for public sector contracts to
provide NICE recommended Mindfulness Based Cognitive Therapy (MBCT) 10 week courses and
supporting meditations at Community Care Centres
like 24/7 A&Es. We trialled a centre at 3, Boundary Rd Hove from 2012-15, and developed our
protocol (called the ‘MBCT enhanced sandwich course’, for one day per week for 10 weeks. We are
providing this course to train facilitators and staff, so that we can hit the ground running when we
get contracts to run lots of these courses all over the city.
1.2 Theory of the SECTCo protocol
The discovery of greatest value to mankind was Buddha’s ‘vipassana’ , which is the practice of
watching our breath as it comes in and goes out of our nose. This is the secret of health and
happiness, as it creates what neuro scientists call self regulation, and avoids dysregulation, which
is the root cause of illness.
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Watching our breath centres and grounds us in our body in the present moment, rather than in
our mind in the past or future. Self regulation is the pre-requisite of a healthy mind and body,
and SECTCo’s MBCT course (volume 1) teaches participants how to practice to stay centred in the
window of tolerance between chaos (over-aroused) and rigidity (under-aroused) so that the
neocortex (new brain of homo sapiens) is connected, and your physiology works optimally. We
teach the acronyms PTTT (Pause and Turn Towards Triggers) and RAID, Recognise triggers,
Accept and Allow them to be there, Inquire into them, and Dis-identify us (the watcher) from
them, so that they lose their power over us.
SECTCo’s facilitator training course (volume 2 – this book) teaches participants:
• in first part of the session (930-1115) how to teach volume 1 by inviting them to teach it to
the remainder of the class under supervision.
• In second part (1130-1pm) the theory behind the teaching, and the administration required
to be employed as a SECTCo facilitator under public sector contract.
3.

Programme

Week
Session

Date
2015

Meditation for the
week

Thursday

Topic for the week for Topic for the week for facilitators
participants
9.30-12am

2-5pm

1

26.1.17

Taster

Brochure

Programme, Brochure 1 for
participants, volume 1,
Brochure 2 for facilitators, vol 2

2

2.2

Eating a raisin.

Automatic pilot

Overview of the politics of
becoming a facilitator for SECTCo

3

9.2

Body scan

Resistance

Part 2 Paperwork

4

16.2

Watching the
breath (anchor)

Pleasant and
unpleasant events.

Part 3 Duties of SECTCo
facilitators and assistant
facilitators

5

23.2

3 minute breathing Emotions are
space
interpretations.

6

2.3

Loving kindness
Loving kindness

Part 4 The context and politics of
the MBCT course

Part 5 The evidence base for
meditation.
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7

9.3

Letting go

Thoughts are not facts Part 6 Models of health, sickness
and healing - holistic,
astrological, multi-screens,
computer system

8

16.3

Mindful walking

Exploring a difficulty

Part What mindfulness has to
offer health and social care

9

23.3

Revision

Integrating
mindfulness into our
lives

Session 8 Science of the healing
and curing of trauma, so that you
can self regulate.

10

30.3

Feedback

.

1.4 Brochure 1 for SECTCo’s enhanced MBCT sandwich course (volume 1) for
participants

20.7.15

SECTC0
10 WEEK
ENHANCED
SANDWICH MBCT
COURSE
(Mindfulness Based Cognitive Therapy)

Mission ‘Give a man pills and you mask his symptoms for a day. Teach him mindfulness
meditation and he can heal himself for life.’
1 What is the enhanced sandwich MBCT course that SECTCo is offering?
SECTCo offers an enhanced sandwich MBCT course consisting of a menu of the following four
meditations at our Community Care Centre at 3, Boundary Rd Hove BN3 4EH, on various days of
the week, as posted in the window, and on fliers, as shown in table 1 below.
TABLE 1 SECTCO’s ENHANCED MBCT SANDWICH COURSE OF MEDITATIONS
Time

Meditation

Objective

8-9am

Dynamic (drop in)

Empty our garbage can of suppressed emotions
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930-12

MBCT course over 10 weeks

Learn mindfulness practice

12-1pm

Kundalini (drop in)

Inhabit our body, and embody what we have learned

2-5pm

Family constellation (drop in)

Heal our family trauma patterns

2 What is the price of SECTCo’s menu?
All these meditations are separately available in the market to anyone who can pay the going rate
(£5-£15) per hour. We have put 4 of them together taking a whole day of 9 hours, in the most
effective combination (bodyfulness, mindfulness, bodyfulness, mindfulness) which would cost £50£120 per day in the market, or £500-£1,200 for all 10 weeks. We offer them for donations (guide
£2 per hour to cover room hire) but if you can’t afford anything, we are happy to teach you for
nothing. As the MBCT course is NICE recommended, we believe that the NHS should provide it
free at the point of use, and we are campaigning for that.
2 What is SECTCo’s client group for this menu of meditations?
We have developed this menu for anyone who wishes to take it, including vulnerable people
whom the Better Care Fund personifies as ‘Rachel’ (65, depressed and in sheltered
accommodation, and ‘Dave’ (40, alcoholic and homeless) and children with mental problems. We
believe that they are clinically appropriate for everyone, irrespective of
a) Whatever condition you may have, whether diagnosed or not.
b) Whether or not you are addicted, as many have overcome addictions with the help of our
meditations.
c) Inability to pay, as we want to reach those who want it most.
3 Contra-indications. We are not aware of any contra-indications for any of our meditations,
which are not ‘interventions’ in the medical sense, as we just teach you to look inside yourself.
However, you need to get to the group room, (which may contain steps) understand English, and
have an attention span of 15 minutes. We will be discussing emotional issues which we usually
avoid because we fear that they may be painful (‘skeletons in our cupboard’). Some strength and
courage is needed to open the cupboard and look squarely at what is inside. If we do, we find
that our fears were groundless, and may be healed of that issue. However, we take care not to
retraumatise you. Many of our participants have been able to heal their traumas with the help of
our courses.
4 What is the need in Brighton and Hove for talking therapy, such as SECTCo’s
courses?
The Clinical Commissioning Group and public health department estimate:
a) 3% of the adult population is vulnerable Rachels and Daves, hence number 9,000 (out of
300,000).
b) There are 31,000 depressed patients taking antidepressants, of whom about 6,000 are
given one to one Cognitive Behaviour Therapy (CBT) and 36 are given an MBCT course.
c) 10% of children are suffering from mental sickness, hence numbering at least 5,000, who
are given drugs, and a few are given counselling.
d) At any time, 1,000 staff of the Council and NHS are off sick, as the staff sickness rate is at
least 5% on 20,000 staff.
SECTCo is campaigning to be allowed to bid to provide our menu to some of these under the
Better Care Fund, which is £20 million this year (2016/17) and probably the same next year.
5 How can you get on our courses? What is the referral route?
a) Self referral. You can refer yourself to our courses. SECTCo does not assess you for
clinical appropriateness, so if you self refer we deem you to consider yourself fit to take
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them. If you have doubts, please write them on a piece of paper, come to the taster day,
and give it to the facilitator, who will discuss your concerns with you.
b) Doctor referral. If you are referred by a GP, social worker, doctor, occupational health
department, or other authority, we deem them to certify that the course is clinically
appropriate for you.

.
6 What is the desired outcome of our courses?
a) Increased awareness and understanding of how stress may be harming our health
b) Self help tools with which we can self regulate our autonomic nervous system (sympathetic
– flight/fight adrenaline system, and parasympathetic – freeze acelylcholine system) by
widening our window of tolerance between chaos (manic from over-arousal) and rigidity
(depression from under arousal)
c) Improved health and wellbeing and resilience against life events that tend to get us down,
(such as losing our job, losing loved ones, falling sick, accidents, etc).
7 What will I be taught to do?
a) Watch what is going on in your mind and body.
b) Notice your habits of being judgemental, driving yourself to meet impossible goals,
and beating yourself up.
c) Release yourself from those habits if you want to.
d) Change your attitude of wishing things were different.
e) Accept yourself as you are, rather than judging yourself inadequate.
f) Appreciate yourself and others more, and improve your relationships.
g) Be more present and centred so that you go more with the flow of life.
h) Find more resilience, contentment, peace, harmony and love in your life.
8 How does SECTCo’s MBCT courses teach the 5 ways of mental wellbeing?
The 5 ways of mental wellbeing are specified in the city’s mental wellbeing strategy. (see minutes
of the Health and Wellbeing Board meeting on 5.2.14 on the council website (www.brightonhove.gov.uk/committees ) SECTCo MBCT courses meet them as follows:
a)Connect through social and community links
Since Jan 2013 we have been running this programme of meditations at our own Community Care
Centre at 3, boundary Rd Hove BN3 4EH, which is an open house for anyone to meet, drink, eat
and socialise together. No-one is excluded, and we create a supported group atmosphere,
including a buddy system, in which participants connect with each other socially. This happens
before, during and after the MBCT course, and in the refreshment breaks, (particularly if the all
day option of the enhanced sandwich course is taken) Peer support is a vital element in recovery.
b)Be active physically.
The enhanced sandwich course offers dynamic and kundalini, which are 1 hour active meditations
done on the feet (free dancing) to music from CDs. During the MBCT course we have yoga
exercises, and stretch breaks, and participants stand and move around during the refreshment
breaks. We also provide extramural activities, such as yoga and sailing.
c)Take notice with curiosity about the world and how you are feeling.
This is the main activity during the MBCT course, as we practice looking inwards with curiosity and
without judgement at our thoughts and feelings. Each participant shares what they find with one
other in a diad, and optionally also with the whole group. The facilitator holds the space, and
encourages 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.
d)Keep learning with new interests, education and employment.
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The MBCT course does this by teaching new
ways to become more self regulated and
resilient. We encourage participants to
challenge their conditioned beliefs, and change
them if they no longer serve. When ready, we
invite participants to join our board of directors,
and become facilitators, managers, and
administrators, hence co-creating employment
possibilities by working for SECTCo. We are
seeking public sector contracts to expand our
services.
e)Give by joining in and/or giving
something back to the wider community
SECTCo is a group of people from the
community sharing our search for wellbeing and
healing with other members of the community.
This increases the social capital in the city. Most of our board of directors are former participants,
making us clinically led.
9 What is the origin of SECTCo’s meditations?
SECTCo’s MBCT course incorporates mindfulness meditation, which originates from the discovery
by the Buddha around 500BC that watching the breath (called ‘vipassana’ in Sanscrit) and turning
towards aversions (rather than habitually turning away) to self regulate, reduces suffering. It is
called the path of awareness, and has been practiced in religious cultures for millennia, but this
course is secular, and does not require any religious belief. It was developed for use in the NHS
since 1995 by Prof Mark Williams and others (www.bangor.ac.uk/mindfulness)
It obtained National Institute for Clinical Excellence (NICE) recommendation in 2004. It
incorporates some practices from mindfulness courses developed for school children.
(www.mindfulnessinschools.org.uk) On 20.10.15, the House of Lords published the ‘Mindful
Nation UK’ report, which recommended that mindfulness be taught widely in the public sector.
(www.mindfulinitiative.org.uk) namely in health, education, employment and criminal justice.
Dynamic and kundalini are bodyful meditations originating from the 3 millenia old Vedic tradition
of the path of love. They were developed for contemporary people around 40 years ago in India,
and have spread world wide (www.osho.com) Family constellations were brought in the 1980s
from South Africa to Germany, where they are said now to be more common than Cognitive
Behaviour Therapy (CBT) They too have spread world wide. (www.hellinger.com)
10 What is the difference between mindfulness evening classes, including those
labelled ‘MBCT’, and SECTCo’s MBCT course?
a) There are many 8 week mindfulness courses available in the market, which cost from about
£120 (from £7.50 per hour) but this price excludes the vulnerable Rachels and Daves.
However, SECTCo includes them, and will teach them for nothing.
b) Mindfulness evening classes teach the Buddhist technique of watching the breath as a
guided meditation, but deny that it is therapy, (contradicting the MBCT label) whereas
SECTCo’s MBCT course specifically are intended to be therapeutic, as they also teach self
help techniques to self regulate your nervous system, by the acronym RAID (Recognise,
Allow, Inquire, Dis-identify from triggers). They also include dyads, which Bugghist courses
do not. Participants want to heal and cure their conditions, as confirmed by written
feedback. We are seeking GP referrals, and public funding, which of course has to be
therapy.
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c) Mindfulness evening classes provide just 2 hours per week without a refreshment break for
8 weeks (16 hours of tuition) whereas SECTCo’s MBCT course provides 2.5 hours per week
with a break for refreshment and socialising peer support, for 10 weeks (25 hours of
tuition), which is 9 hours (55%) more facilitator and peer support.
d) SECTCo enhanced MBCT sandwich course is for a full day (8am to 5 pam) of 9 hours for 10
weeks (90 hours total, and 70 hours tuition) which is 54-74 hours more facilitator and peer
support.
e) Mindfulness courses tend to be attended by securely attached middle class women who
have no problem attending groups, whereas SECTCo’s client group (Rachel and Dave) tend
to be group phobic due to adverse conditioning at school, street gangs, abuse and betrayal.
We take great care to be inclusive, and never to put anyone down, as recovery depends on
learning to trust others by overcoming self imposed isolationism. These differences are
summarised in table 2 below.
TABLE 2 DIFFERENCES BETWEEN MINDFULNESS EVENING CLASSES AND SECTCo’s
MBCT COURSE
Mindfulness evening classes

SECTCo’s MBCT course

Price

£120 plus

Donations

Client group included

Middle class

Everyone

Client group excluded

Rachel and Dave

No-one

Therapy?

No

Yes

Hours of tuition

16

25-90

11 What will be expected of me?
No pressure will be put on you to perform to any standard, and you will not be marked or judged
in any way. However, you will be expected to:
a) Attend each MBCT course class, or phone the facilitator beforehand to say that you are not
coming.
b) Share with one other in the class how you feel now, how you are getting on with the
home practice, and other similar questions.
c) Do the home practice for an hour per day between classes by reading the session in the
course book provided, and practicing meditation to the CD and recording your
experience in your course book.
12 The NICE recommended MBCT course for depression
The MBCT course is basically group Cognitive Behaviour Therapy (CBT) with meditation. It
obtained recognition by NICE under Clinical Guidelines CG23 (2004) for patients who have had 3
previous bouts of depression, as it halves their 5 year relapse rate. It has since been shown to be
effective in many other client groups, including addictions and some psychosis. Further trials are
being conducted. The NICE specification for MBCT is for 16 hours of tuition, usually given as 8
weekly sessions of 2 hours. SECTCo give it for 2.5 hours per week with a refreshment break, plus
a taster session 1 week before, and a reunion 1 week after, total 10 weeks, 25 hours tuition, to
give 9 extra hours for peer support.
13 What is the essence of SECTCo’s teaching of the enhanced MBCT sandwich course?
To be healthy, we have to inhabit our body in the present moment (as animals and small children
do naturally), but adults tend to have forgotten how, and live in their minds in the past or future,
which can make them sick, and eventually demented. However, inhabiting our body can be
relearned, and our sandwich course teaches you how to do this, and regain your health.
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SECTCo teaches the bio-psycho-social model of body, mind and soul, animated by spirit, and
interdependent on relationships in community. Our body is matter (particles) and mind and soul
are non-material (waves) in our aura. Our body and mind are interconnected, like two sides of the
same coin, so we call them ‘mindbody’, (psychosomatic) In the altered state of consciousness of
meditation, our soul (higher self, consciousness, third eye) watches them, as shown in figure 1
‘The watcher.’
14 What is sickness, and how can it be healed and cured?
Sickness is disharmony and fragmentation between body, emotions, mind, and soul. We can heal
ourselves by learning emotional intelligence, seeing the disharmony, and changing our attitude.
This integrate and harmonises them. We just have to let our soul (higher self, consciousness )
watch in meditation, as shown in figure 1, below.
We can enter our mindbody through either door,
a) the mind side (mindfulness, or
b) the body side (expressing emotions, taught in SECTCo’s
supporting bodyfulness meditations using music and movement)
FIGURE 1 THE WATCHER
What the mind suppresses (emotions), the body expresses (as
symptoms) When we express our repressed emotions in
meditative (watched) catharsis, we can eliminate our
symptoms, harmonise our parts and heal our dis-ease. If we
maintain our new attitude for at least 40 days (6 weeks, a
‘quarentine’) the neural circuits of our brain rewire, and we are
cured. That is why the MBCT course is at least 8 weeks, as the
PSYCHO
SOMATIC
technique is taught in the first 2 weeks, and practiced for the
next
6 weeks.
MIND
BODY
The MBCT course is based on the Buddhist technique of
watching our breath, from what is called the ‘path of
awareness’. We use the version developed since 1979 for
contemporary people by Dr Jon Kabat-Zinn, which requires no
religious belief. We enter our mindbody through our mind,
using thoughts and words taught in the MBCT course using
techniques from meditation and Cognitive Behavioural Therapy.
(CBT).
15 SECTCo’s supporting meditations

MBCT
BODYFULNESS
SUPPORTING

These are the
bodyful counterpart to the MBCT course, and
are recommended to be taken before and after
the MBCT course as a ‘sandwich’. We enter our
mindbody through our body side, using
movement to music (rather than thoughts and
words), based on what is called the ‘path of
love’. These techniques originated in India
around 3 millenia ago, and are associated with
Chrishna. They were subsequently developed by
Zen masters and Sufis. SECTCo uses versions
developed since 1970 for contemporary people
by Osho (1931-1990) which requires no
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religious belief. Healing requires that we give our body love from the supporting meditations, and
awareness from the MBCT course, which are like 2 wings by which we can fly. SECTCo offers
these as an enhanced sandwich course, shown diagrammatically below.
SECTCo’S ENHANCED SANDWICH MBCT COURSE
8-9am Dynamic meditation (Music and movement)
930-12am The MBCT course
12-1pm Kundalini meditation (Music and movement)
2-5pm Family constellation group to heal family patterns
!

16 How do I book for this menu of meditations?
a) You do not need to book for dynamic, kundalini and family constellations, which are drop ins.
b) It is helpful for the administration if you book beforehand on to the MBCT courses, and start
with the taster day, session 1, and continue to session 10. However, we accept you dropping in
to any session. We award course completion certificates if you attend 5 out of 10 sessions, but
they do not have to start at 1, but could start at say 5, and continue into the next course to 4,
as we usually repeat the course on the same day of the week without a break.
17 By whom are these courses run? Social Enterprise Complementary Therapy Company
(SECTCo) www.sectco.org.uk which was founded on 4.5.10 by John Kapp of 22, Saxon Rd Hove
BN3 4LE. Contact him on johnkapp@btinternet.com or 01273 417997. We also run facilitator
training courses, details of which are shown on brochure 2.

1.4 Brochure 2 for SECTCo’s enhanced MBCT sandwich
facilitator’s course (volume 2) which should be read in
conjunction with brochure 1 (volume 1)

10 WEEK
MBCT
FACILITATORS
COURSE

Mindfulness Based Cognitive Therapy (MBCT) enhanced sandwich course
References thus (9.81) refer to the number of the paper on www.reginaldkapp.org.
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1. Entry qualifications for this MBCT facilitator training course
Ideally, you should have completed SECTCo’s MBCT course (volume 1, 25 hours elapsed time) but
we accept participants who have done a 8 week mindfulness course with other organisations, and
those who are experienced meditators.
2 What is the structure of this facilitator training course?
Part A in the morning from 930-1115am , each trainee in turn will be invited to lead the relevant
session from the course book (volume 1) to gain practice and confidence under supervision. There
will be a written exam on session 9..
Part B from 1130-1300, the facilitator will teach the extra material required to teach the MBCT
course to Rachels and Daves from this book (volume 2)
You are encouraged to do the supporting meditations dynamic, kundalini, and family
constellations, at other tuimes, and to learn how to facilitate those meditations, so that you can
lead them when SECTCo gets contracts.
3What are the course handouts?
a) The latest editions of volume 1.
b) The latest edition of volume 2 (this book)
Please write your name on them, and bring them to every session. They are yours to keep, and
will not be read by others, marked or judged in any way.
4 What do I have to do to get a course completion certificate?
Attend at least 8 out of 10 (80%) of the course sessions, and pass the 1 hour exam in session 9.
5 Who is SECTCo’s client group who I would be trained to teach?
See brochure 1. We are campaigning to be allowed to bid for a contract under the government’s
Better Care Fund (BCF) for Rachel (65 depressed, in sheltered accommodation), and Dave, (40,
alcoholic and homeless) on GP referral, who number 9,000 in the city, and also 5,000 children with
mental problems.
6 What is the difference with the facilitator training course of the UK Network of
Mindfulness Based Training Organisations?
The facilitator training offered by the Sussex Mindfulness Centre, and run by Sussex Partnership
Foundation Trust (SPFT) differs from SECTCo in the ways shown in table 1
a) Designing and trialling a patient centred A&E mental health service for Rachel and Dave.
b) Developing a model Community Care Centre (at 3, Boundary Rd Hove BN3 4EH from
2012-15).
c) Employing and paying our qualified facilitators for running our courses under an outcome
based contract which incentivises participants to heal and cure their mental health
conditions.
d) Modelling this service on the primary care mental health service in Swindon, (see paper
9.63 of www.reginaldkapp.org) and Pathways2Wellbeing in Hitchin, Hertfordshire,
(www.pathways2wellbeing.com) and the Trauma Center in Boston, Mass, USA
(www.traumacenter.org)
TABLE 1 DIFFERENCES IN THIS COURSE FROM THE UK NETWORK COURSE (SEE TABLE
2 OF BROCHURE 1)
Uk Network course

This SECTCo course
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Client group

Clients who pay (mainly middle
class women)

Vulnerable people who cannot pay

Course objective

Guided mindfulness meditation, not
therapy

Therapy, to self regulate the nervous
system

Price

About £5,000

Donations (guide price £150)

Number of days

25 days over 12 months

10.days over 10 weeks

7What will I be able to do if I graduate from each course?
You will learn mindfulness and other meditations in more depth, and be able to teach it to others
as follows:
UK Network course

This SECTCo course

Client group

Clients who pay (mainly middle
class women) and will have to do
your own marketing to get them.

SECTCo’s will pay you to teach our
client group, including Rachel and
Dave

Rate of pay?

You will be competing with many
£100 per satisfied client before we get
others in the market, and will have a contract, and hopefully £200
to pay room hire, book printing, etc. afterwards

8 Why is SECTCo running this facilitators course?
a) To design and trial a teacher training system for our courses which could be offered to
patients on GP referral.
b) To build up a track record of SECTCo qualified facilitators who have taught our course to
satisfied participants.
c) To bid and win contracts from commissioners to provide this course on the NHS.
9For whom is this facilitator course intended?
a) Those who wish to learn how to facilitate SECTCo’s MBCT course.
b) Those who are already facilitating SECTCo’s courses and require supervision and
Continuous Professional Development, (CPD) to improve their performance.
10 By whom is this course run?
This MBCT facilitator course is run by John Kapp on behalf of Social Enterprise Complementary
Therapy Company (SECTCo) 22, Saxon Rd Hove BN3 4LE, 01273 417997,
johnkapp@btinternet.com, see www.sectco.org.uk, according to papers he has published on
section 9 of www.reginaldkapp.org.
11 What is the price of this course?
SECTCo’s pricing policy is to offer all our courses (including this facilitator training course) for
donations until we get a contract with commissioners. When we are licenced and paid to run it,
the course will be free at the point of use as a NHS intervention. Our guide price for donations is
£2 per teaching hour to cover the rent for our premises. As the duration of this course is 7 hours
per week, the guide price is £14 per week, for 10 weeks, totalling £140. However, we do not want
anybody to be excluded by inability to pay, so if you want to take the course, please do so, and
donate what you can afford.
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12 What is SECTCo offering to those who complete this course, and become qualified
to facilitate the MBCT course for SECTCo?
Since April 2014 our policy is to pay our facilitators at the end of the course a teaching fee of £100
per satisfied participant on production of a signed voucher to that effect. We do not pay assistant
facilitators, and it is up to the facilitator whether they share their teaching fee with their assistant.
13 What are our proposed tariff prices under a public sector contract?
Our proposed contract tariff price for our enhanced MBCT sandwich course is £1,000 per satisfied
participant, made up as shown on the following table 3.
TABLE 3 COMPONENTS OF SECTCO’S TARIFF PRICE FOR OUR ENHANCED MBCT
SANDWICH COURSE
Ref

Meditation

Time of
day

Hours per course over 10
weeks

£ per participant

A

Dynamic meditation

0800-0900

10

100

B

MBCT standard course

0930-1200

25

400

C

Kundalini meditation

1200-1300

10

100

D

Family constellation

1400-1700

30

400

Total

Full package

0800-1700

90 including breaks

1000

When we get this payment, we will share the income between teaching fees (say 50%) and
administration expenses (say 50%). Our ultimate intention is to pay around £50 per teaching hour
to facilitators, and £30 per hour to assistant facilitators, which we believe is the going rate for
Allied Health Professionals. We hope to open up a rewarding career for you to be employed as a
professional MBCT facilitator
14 Trial of social commissioning
SECTCo is designing and trialling an innovative new system (called ‘social commissioning’) by
which commissioners can improve public mental health by commissioning therapeutic courses,
(such as our enhanced MBCT sandwich course.) The proposed contracts would be outcomebased, so would be paid by results to give best value for taxpayers’ money. Model contracts with
licenced providers are shown in paper 9.81, and incentivises facilitators and administrators to
provide satisfactory patient experience, and recommend it to their friends and family (as required
to be asked of all NHS interventions).
15 What will social commissioning do for society?
a) Empower GPs and A&E doctors to socially prescribe these courses as easily as Prozac, by
voucher prescription, which patients can cash for courses at venues called Community Care
Centres, such as at rooms in surgeries, pharmacies and public sector offices.
b) Empower patients to learn how to self-regulate their nervous system, increasing their
wellbeing, and reducing attendance at primary care, hospital admissions, criminal justice
and prescribing costs.
c) Give taxpayers better value, as we estimate that for every £1 invested in our courses, £7
would be saved by reducing the above public sector costs.(9.76)
16 What will I be taught if I take this course?
a) To practice facilitating the MBCT course sessions, and supporting meditations under supervision
. b) The theory and evidence base behind the MBCT course, and the supporting meditations.
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c) The politics behind the resistance of the NHS commissioners to commission this new mental
health service.
d) The administration required to provide this new mental health service under public sector
contract.
e) Opportunity to train for a rewarding new career as a MBCT facilitator.
17 What will I get out of this course?
The best way to learn how to do anything is to teach it, so if you complete this course, become
qualified, and teach it, you will increase your ability to get the desired outcome of these
meditations, which are:
a) Increased awareness and understanding of how stress may be harming your health
b) Self help tools with which to self regulate your autonomic nervous system (sympathetic –
flight/fight adrenaline system, and parasympathetic – freeze acelylcholine system)
c) Improve your health, wellbeing and resilience against life events that tend to get you down,
(such as losing your job, losing loved ones, falling sick, accidents, etc).
18 What will you then be able to do better?
a) Watch what is going on in your mind and body.
b) Notice your habits of being judgemental, driving yourself to meet impossible goals,
and beating yourself up.
c) Release yourself from those habits if you want to.
d) Change your attitude of wishing things were different.
e) Accept yourself as you are, rather than judging yourself inadequate.
f) Appreciate yourself and others more, and improve your relationships.
g) Be more present and centred so that you go more with the flow of life.
h) Find more resilience, contentment, peace, harmony and love in your life.
i) Practice the 5 ways of wellbeing (see item 4 of brochure 1)
19 What will be expected of me?
As a trainee facilitator, you will be expected to:
a) Attend eachsession, or phone the facilitator
beforehand to say that you are not coming.
Course completion certificates will be awarded
to those who attend 8 out of 10 (80%) of the
sessions.
b) Share with others in the class how you feel
now, how you are getting on with the
home practice, and other similar questions.
c)Do the home practice for an hour per day
between classes by reading the session in the
course book provided, and practicing
meditation to the CD and recording your
experience in your course book.
d)Attend other MBCT courses by SECTCo and
others, to experience other facilitators.
e) Read papers on section 9 of www.reginaldkapp.org, to keep up to date with developments.
f) Read books and articles about mindfulness, and other meditations.
g) Submit by the start of session 9, a written log of what you have done to meet the requirements
under a), d), e), and f)
h) Pass the exam, which will be set in session 9.
20 To book to attend this course
Please contact John Kapp, 22, Saxon Rd Hove BN3 4LE, 01273 417997, johnkapp@btinternet.com.
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1.5 Self assessment questions for session 1.
1.5.1 Why is this course called a sandwich course? A. Because people need to eat to be
healthy. B Because you need the two wings of bodyfulness as well as mindfulness to fly into good
health. C. Because bodyfulness is the bread and mindfulness is the filling. D Because the Earl of
Sandwich was a gambler, who did not have time to sit at a table to eat.
1.5.2 What is the medical model based on? A. Dualism. B Materialism. C. Darwinism. D
Reductionism. E. Mechanism. F. Lamarkism.
1.5.3 What is the cause of mental illness? A. Alcohol. B. Bullying. C. Chemical imbalances in
the brain. D. Dysregulation of the nervous system.
1.5.4 What is the cause of dysregulation? A. Malnutrition. B Insecure attachment to primary
caregiver. C. Insufficient religious teaching. D. Insubordination.
1.5.5 What is healing? A. Holding fast to right ideologies. B. Behaving properly. C. Harmony
between mind and body. D Harmony between your mother and father.
1.5.6 What is curing? A. Getting stoned. B. Getting plastered. C. Maintaining a healthy attitude
for a week. D. Maintaining a healthy attitude for 40 days.
1.5.7 How long does it take the brain to rewire? A. 1 week. B. 4 weeks. C. 6 weeks. D. 6
months.
1.5.8 Which of the following are the 5 ways of mental wellbeing?
A. Connect through social and community links. B Commute to London. C Be active physically. D.
Be active in body building. E. Take notice with curiosity about how you are feeling? F. Watch TV. G.
Keep learning with new interests, education and employment. H. Keep going to the pub. I. Give
something back to the community. J. Give money to charity.
1.5.9 What is the difference between a mindfulness evening class and SECTCo MBCT
course?
A. SECTCo’s course is free, and evening classes have to be paid for. B SECTCo’s courses are for 10
weeks, and evening classes are for 8 or less. C. Evening classes are for 2 hours, and SECTCo’s are
for 2.5 hrs. D. Evening classes are for anyone who can pay the going rate, and SECTCo’s courses
are free on the NHS when we get a contract.
1.5.10 What does the body express when the mind suppresses? A. Pus. B Piss. C. Faeces.
D Emotions.

Session 2 Overview SECTCo’s vision of new career path
for you as a MBCT facilitator
2.0 Answers to self assessment questions.
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1.5.1 B,C. 1.5.2. B,D,E. 1.5.3 D. 1.5.4 B. 1.5.5 C. 1.5.6 D. 1.5.7 C. 1.5.8 ACEGI 1.5.9
ABCD 1.5.10 D
2.1 What is SECTCo?
a) SECTCo is a limited liability company set up on 4.5.10. We are
registered with Company’s House number 7319842 . Our mission is to
provide patients with their statutory right under the NHS constitution to
National Institute for Clinical Excellence (NICE)-recommended
complementary treatment to promote wellness, prevent illness and remove
health inequalities in the city of Brighton and Hove.
Our vision is: ‘Medication to meditation; give a man pills and you mask his
symptoms for a day. Teach him mindfulness meditation and he can heal his
life’. Our logo is the wounded healer, the centaur, Chiron. There are many
papers elaborating on this on section 9 of www.reginaldkapp.org, to which
the numbers in (parenthesis) refer. Our constitution is set out in our Memorandum and Articles,
(see 3.1)
2.2 SECTCo’s client group – the most vulnerable, suffering health inequalities,
personified in the Better Care Fund as Rachel and Dave
SECTCo’s client group are the most vulnerable in our community, who suffer the most health
inequalities, and may have been sick since childhood, and have never worked. The Marmot report
(2010) found that they suffer long term conditions from an average age of 38, which is 18 years
before the rich at 56. They die on average aged 71, which is 9 years earlier than the rich, who die
aged 80.
A common cause is lack of family support, because of inherited insecure attachment, emigration,
etc. They are poor from resulting sickness, addiction, unemployment, homelessness, etc. They are
naturally depressed from being in this condition, and want to improve their health and wellbeing
by learning mindfulness, and the supporting meditations we offer. They self refer to us because
they cannot afford to pay the going rate of £120-200 for a 8 week MBCT course, or £50 for a 6
week yoga class, and have not been offered these courses free on the NHS.
2.3 SECTCo’s training is for the poor, whereas the UK Network’s training is for the
rich.
SECTCo campaigns for more of these MBCT courses to be commissioned and provided free on
the NHS to this poor patient on GP referral client group, because although they only number
about 5% of the adult population, (2 million in England, and 10,000 in the city) they absorb 80%
of our public services (health, social care, housing, benefits, criminal justice, etc. In the city this
amounts to about £1 bn pa, out of £1.2 bn pa) SECTCo aspires to get a public sector contract to
teach our client group as patients on GP referral, so that we can be paid for teaching them.
SECTCo’s MBCT facilitator course trains you to teach this client group, whereas the facilitator
training provided by members of the UK Network of Mindfulness Teacher Training Organisations
trains their participants (those rich enough to afford the £5,000 fee) to teach the rich. The
resulting lack of facilitators trained to teach patients on GP referral will make it more difficult for
commissioners to award contracts for mass providing the MBCT course for the 4 million patients
on antidepressants who have the statutory right to this course under the new access standards
from 1.4.15.
2.4 SECTCo’s product – a new outcome based contract system to teach patients self
regulation.
We give our clients 70 teaching hours of meditation practice, and pay our facilitators on satisfied
completion of the courses. This gives them incentive to get clients to complete the course, or they
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do not get paid. For more details, see paper 9.81 of www.reginaldkapp.org. Our product is a
model of a new local mental health ‘A&E’ service that is worthy of the name ‘service’, because it
delivers an evidence based therapy that teaches participants to self regulate their amygdala. They
can then control their emotions (known as ‘affect’) to stay within the window of tolerance shown
in figure 4.
The definition that SECTCo uses for being ‘mindful’ is the ability to stay in the window of
tolerance without getting triggered. We agree with Dusana Dorjee, (a researcher at Bangor
Centre for Mindfulness Research and Practice CMRP) who defines the MBCT course as: ‘ a
training in self regulation’. This is the main desired outcome, and it seems to be achieved by
most of our participants.
Self regulation is fundamental to wellbeing, health and productivity. However, many patients need
more than one 10 week MBCT course to get this outcome, as the window of tolerance of our
client group is too narrow. (shown by having ‘too short a fuse’.) To widen this window we need to
learn to fly psychosomatically with the two wings of mindfulness and bodyfulness. (see 9.91,
MBCT course book, volume 1 paragraph 1.17)
2.5 Evidence base for SECTCo’s approach – truth versus belief
a) Healing is experienced in our body as a felt sense of experience. The majority of our clients
who complete our MBCT course report in feedback that the course worked for them because they
felt better after it (healed) This was their truth, which was confirmed by their post scores
(Warwick Edinburgh Mental Wellbeing Scale - WEMWBS) being more positive than their pre
scores. On a sample of N=22 clients in 2012, the average shift in positivity was 20%. There is
now a huge body of evidence giving the theory of why mindfulness courses are a panacea for
healing mental sickness, of which I have picked out the following.
c) John Teasdale and Michael Chaskalson, (in a paper entitled: ‘How does the mind transform
suffering; the transformation of dukkha.’ 2013) has a similar definition of mindfulness as: ‘a
training to attain wholeness (healing) by reconfiguring our mind to control working memory as an
experience to be lived’. He also differentiates between the two ways of knowing: the ‘truth in the
body’ of the experiential/ implicational meaning system, rather than the ‘belief in the head’ of the
conceptual/propositional system of cognitive ideas.
d) The traumatisation theory of Bessel van de Kolk ( ) is confirmed by the following quote from
the Child Trauma Academy in Houston, Texas. (www.cta.childtrauma.org.)
‘As a neurobiological researcher and scientist, Dr. Perry is a leading contributor to the emerging
body of literature that describes abnormal patterns of brain development associated with early
abuse, neglect, trauma and relational poverty. Such experiences negatively impact brain
growth, causing the brain to organize in dysfunctional ways that can have lasting impacts. This
can result in a kind of "neurobiological shackle" wherein one cannot therapeutically impact
parts of the brain that are not active at the time of the intervention.
For example, more primitive areas of the brain control many symptoms related to emotional
dysregulation, but talk therapy primarily activates the cortex rather than these primitive areas. It
follows that talk therapy alone would not be an effective intervention strategy for an emotionally
dysregulated child. Perry will introduce strategies for assessing which areas of the brain are
involved when a child is struggling and discuss interventions that will address both the symptoms
and the related neurobiological dysfunction.’
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Dr David Eagleman shows in TV programmes that emotion (such as treat) registers in the old
limbic area of the brain, and over-rides reason, which registers in the pre frontal cortex. This is
why people tend to react emotionally, rather than reasonably.
2.6 SECTCo’s enhanced sandwich MBCT course (see brochure )
SECTCo’s product consists of a package of 4 meditations which we call our ‘enhanced
sandwich MBCT course.’ The four are: dynamic, (body 8-9am) MBCT course (mind,
930am-12), Kundalini (body 12-1pm), and family constellation (mind 2-5pm) This product is
delivered as a package of one full day (9 hours, with 7 hours tuition time) per week, for 10
successive weeks. This totals 90 hours of elapsed time, and 70 total hours of tuition. We
offer this at a tariff price to NHS commissioners of £1,000 per patient satisfactorily treated (9.81)
(averaging £13 per teaching hour per class)
SECTCo has been employing 3 part time facilitators (John Kapp, Anthony Coyne and Helen
Johnson) for the last year 1.5.14 to 30.4.15 who have provided the following:
Meditation

Time

Frequency

Number of patient hours pa

Dynamic

8-9am every weekday

Every weekday

750 (250 @ 3)

MBCT course

9.30-12am, or 7-930pm 16 courses pa

2,000 (160 starters, 80
finishers)

Kundalini

12-1pm

2 times per week

600 (100 @ 6)

Family constellation

2-5pm

Twice per week

1,200 (300 @ 4)

Total hours tuition

4,550 patient hours pa

If we had been contracted to provide this and paid for it at the average tariff rate of £13 per hour,
we would have received about £60,000 pa. The potential demand is far greater than this, and we
have offered to provide 4 times as much, so we need more facilitators for each of the above
meditations, hence this training course.
2.7 The desired outcome of this course – you feel confident to facilitate MBCT courses
(and supporting meditations) to patients on GP referral
On Thursday mornings 930-12am, I as supervisor, will give you the opportunity to lead the whole
of a MBCT class session (or part of the session) from the MBCT course book (known as volume 1)
For the last quarter of an hour, I will conduct a debrief, in which you (as trainee facilitator) will be
invited to reflect on how you felt it went. Then the other participants will be invited to say how it
felt for them, so all can learn how best to present the material.
The material in this facilitators course book (known as volume 2) consists of the administration,
theory behind the MBCT course, and the politics of getting a contract of this trial of a new
contractual system. This will be taught on Thursday afternoon, from 2-5pm.
You will be required to do an hour’s home practice (perhaps meditating for half an hour first thing
in the morning, and reading this book for half an hour) for each of the 6 days between the
sessions, (as you require from your participants) You are also invited to attend other MBCT
courses run by SECTCo as a participant, as Continuous Professional Development (CPD) You will
be given a course completion certificate if you have attended more than half of the course. (SPFT
require an attendance of 80%)
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As dynamic and kundalini are part of SECTCo’s enhanced MBCT course, you are invited to attend
them, and learn how to facilitate them, and also family constellations on Tues afternoons 2-5pm,
and 4th Sundayof the month from 10-5pm.
Those facilitators who are employed teaching MBCT for SECTCo are required to attend this
facilitator training course as supervision and continuous professional development (CPD).
2.8 The metaphor of a driving school, teaching participants how to drive their
mindbody without crashing (falling sick)
In this metaphor, SECTCo is a driving school (like British School of Motoring). People are born into
a vehicle (like a car), which we call a mindbody. Those who drive well are healthy, and those
who rive badly crash, are damaged, laid up, or firing on less than 4 cylinders.
Our client group (eg Rachel and Dave, who self refer, and patients when they are referred to us by
GPs when we get a contract) come to us to learn how to drive their mindbody better, so that
they don’t crash. If they have crashed, (are sick, addicted, etc) we teach them how to repair
their mindbody and get it back on the road, and firing on all 4 cylinders.
The first requirement of a SECTCo facilitator (teacher) is that they give a good example to their
class, walking their talk, and practicing what they preach. They need to be good drivers who can
drive their own mindbody well, without crashing. The desired outcome of this facilitators course is
to teach you to be a good driver who can teach others how to drive their own mindbody well.
2.9 Clinical governance – clinical qualifications for therapists
SECTCo is seeking public sector contracts, and we have been told (9.87) by officers of the CCG
that we cannot be employed as NHS providers because we are not clinically qualified. SPFT do
provide a few MBCT courses each year, such as the 3 pa run by BICS, who presumably employ
clinically qualified MBCT facilitators who are clinical psychologists who have done the 25 days
training under Robert Marx of the Sussex Mindfulness Centre, (SMC) which costs about £5,000.
The clinical governance hierarchy for MBCT facilitators is run by a body called the UK Network of
Mindfulness Teacher Training Organisations, which consists of about 18 organisations (including
SMC) loosely associated as a trade association. It is not state regulated, and there is no profession
of mindfulness facilitators, as there is no state recognised qualifying body for them.
Commissioners can choose to employ who they will, and our CCG choose SMC in a mutually
beneficial relationship for providers, the CCG and SMC scratching each others backs.
However, this is at the expense of patients, who are denied their statutory right to a MBCT course
due to the shortage of qualified MBCT facilitators, as I discuss in my paper 9.90, ‘Ending the
Prozac nation by allowing MBCT teachers to teach patients on GP referral.’ I distributed 80 copies
of this at the Bangor Centre for Mindfulness Research and Practice (CMBP) conference in Chester
3-7.7.15.
Since then I have heard that the UK Network is setting up a register of qualified MBCT facilitators
this Autumn. My supervisor (Taravajra) is the deputy convenor, and I have asked him whether he
will support my application for inclusion on the list. He has refused, as I hold no clinical
qualifications. (neither does he, which is hypocritical) However, I hope that this restrictive
approach will be relaxed, and the hierarchy will be as shown in figure 6.
FIGURE 6 CLINICAL GOVERNANCE HIERARCHY OVER THE MBCT COURSE
UK Network for Mindfulness –Based Teachers
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The House of Lords Select Committee wrote a report in 2000 on Complementary and Alternative
Medicine (CAM) which recommended state regulations for chiropractors, osteopaths,
acupuncturists and other ‘Allied Health Professionals’, They set up qualifying bodies and registers
of qualified practitioners, whom the commissioners can employ. The full statutory regulation is
necessary for doctors, who can kill you if they make a mistake, but is un-necessary overkill for
MBCT facilitators, who are basically just teachers.
They are unregulated in the evening class market, for which clients pay the going rate out of their
own pocket. However, if they are paid under public sector contracts, I propose a ’light touch’
regulatory system of licencing in papers 9.81, 9.95 and 9.96, in a similar way to taxi drivers. The
Local Authority (Council) sets minimum standards, such as having a clean driving licence, having a
MOT’d cab, and setting the rate in £ per mile and per minute that fares can be charged, to protect
the interests of passengers. However, taxi drivers don’t have to have any educational
qualifications, and could be illiterate. Having a licence doesn’t guarantee you employment, as you
have to compete in the market, which keeps standards high.
In the same way, I believe that each CCG should set minimum standards for MBCT facilitators to
be licenced with them, including:
a) Having passed this MBCT facilitators course, proving them able to hold the space and teach
the client group in question (eg adults, children, addicts etc) without getting unduly
triggered.
b) to read and write English.
Note that they don’t have to have any clinical qualifications, or a higher degree, or a first degree,
or even a GCSE certificate, (unlike the UK Network which seems to require these unnecessarily, to
the detriment of patients, who are thereby denied effective treatment, due to the shortage of
facilitators)

!21
In the same way, provider organisations (such as SECTCo) would apply for an MBCT licence to
provide MBCT courses, but they would not have a monopoly (unlike SPFT, and BICS) and this
would not guarantee them employment. Like taxi drivers, many organisations would be licenced,
and each organisation would have to compete in the market. GPs voucher prescriptions could be
cashed at any licenced provider organisation, and the word would get around if one was
inadequate. This would keep standards of teaching high.
2.10 Health regulation 'unfit for future' says Professional Standards Authority
My view expressed above seems to accord with the conclusion of Harry Cayton, Chief Executive of
the Professional Standards Authority, who said in a press release about a new report Rethinking
regulation published today. (6.8.15) ‘The regulatory framework for health and social care needs
radical change. It is out of date, over-complicated and too expensive’.
The body, which oversees organisations that regulate health and care professionals in the UK,
calls for redesign of regulation in order to deal with pressure on the health and care sector.
Without reform, the Authority argues, health and care systems in the UK cannot face up to future
challenges including an ageing population, long-term conditions, co-morbidity, the rising cost of
health technologies and a global shortage of health and care workers.
'Piecemeal adjustments to health and care regulation have, over time, made the system
cumbersome, ineffective and expensive. Every part of our health and care system is changing in
order to meet future needs. If patients are to benefit, regulation must undergo radical change too.
'Regulation is asked to do too much - and to do things it should not do. We need to understand
that we cannot regulate risk out of healthcare and to use regulation only where we have evidence
that it actually works. Ironically, the regulations that are meant to protect patients and service
users are distracting professionals from this very task.'
The report explains why regulation isn't fit for purpose now and needs to be reformed so that it
better supports professionals providing health and care. It argues that regulation of professionals
cannot be changed in isolation but must take account of the places in which they work. It calls for
deregulation, less regulation and better regulation. Rethinking Regulation makes a series of
recommendations intended to reshape how regulation works so that it is able to face the
challenges of the future. These include:
• Shared objectives for system and professional regulators
• Transparent benchmarking to set standards
• A rebuilding of trust between professionals, the public and regulators
• A reduced scope of regulation so it focuses on what works
• A proper risk assessment model
2.11 Should the MBCT course be taught as a teaching or a therapy?
The mindfulness practice of watching the breath was discovered to improve health by the Buddha
about 2,500 years ago, known in Sanscrit as ‘vipassana.’ It thus started as a religious teaching,
which has been taught ever since in Buddhism (such as vipassana retreats). It has also been
incorporated into yoga practice (called ‘pranayama’), Buteyko method, and is taught in secondary
schools (known as .b) and primary schools (known as ‘paws b’).
Prof Mark Williams imported it from USA in 1995 as Mindfulness Based Stress Reduction (MBCR)
He rebranded it Mindfulness Based Cognitive Therapy (MBCT) for the NHS, and conducted trials
which got it through NICE recommendation. Neuroscience has confirmed that practicing watching
the breath is therapeutic, as it enables you to self regulate your nervous system. Practicing it can
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heal and cure dis-ease, including Long Term conditions, so there is a big need for it in the NHS,
which is why SECTCo has adopted it as our principle therapy to get public sector contracts.
It was introduced to the UK Network teacher training organisations by Buddhists, who teach it as
a meditation (as in Buddhist retreats) They guide long meditations (such as the body scan) which
is soothing, and create a good feeling of calmness. This makes you want to come back regularly
every week, which is the point of all religious teaching. They claim that it is a secular course, but
teach it as if it was a religious teaching in a provider-centred way, and deny that it is a therapy.
Clinical governance. People are wary of religious teaching, because it has been abused in the past,
such as indoctrination, as feared is happening to Jihadists. It is hard to make it accountable by
having clear outcome measures, as happens in state school teachings. There are clear outcome
measures in both the .b course, and the paws b course for school children. There were no
outcome measures in either of the 2 MBCT courses I have done with UK Network accredited
organisations. My impression is that none are required in the Guidelines, and I think they should
be, as a prerequisite of getting more public funding for MBCT courses.
SECTCo is campaigning for taxpayers money to be spent teaching MBCT courses to patients on
GP referral, so we need to prove that it is a therapy giving them tools by which to heal themselves
and cure their Long Term Conditions. There should therefore be outcome measures, including
changing their automatic reactions to triggers into appropriate responses. We do this by teaching
the. acronym ‘RAID’ (Recognise a trigger, Allow it to be there, Inquire into it, and Disidentify
yourself from it)
I did my first MBCT course in 2008 with the Centre for Mindfulness Based Education, run by Rory
Singer, who had been a Buddhist monk for many years. The facilitator (Meg Griffiths) denied that
it was a therapy, and led it in the traditional way of long guided meditations, such as the body
scan. Nevertheless, it was just what I needed at the time, and I found it transforming. Watching
my breath enabled me to regulate my nervous system, which eventually healed and cured my
arthritis. However, I was ready for it, as I had previously done 5 years (and over 200 days) of
Osho meditations from 2003, which ‘emptied my garbage can’ of suppressed emotions, and
cleared the way for me to receive the MBCT course content.
Now, 7 years later, I still need to do dynamic and kundalini nearly every day, which I call
‘bodyfulness’ practice, in addition to the mindfulness practice. Osho created this regime 40 years
ago, describing it as the 2 wings by which we can fly through life. SECTCo calls this regime the
enhanced sandwich course.
2.11 Provider-centred or patient-centred MBCT courses?
All religious teaching tends to be provider-centred, so it is not surprising that Buddhist mindfulness
teaching is provider-centred. However, the NHS is supposed to be patient-centred, so SECTCo’s
courses follow this intention for the benefit of our client group, and patients on GP referral.
The differences between the UK Network courses, and SECTCo is illustrated in figure 7. This is a 3
dimensional cube, with X axis (horizontal left to right) the % utility in healing and curing the
patient, the Y axis (vertical) the wealth of the patient, (poor to rich) and the Z axis (into the page)
the % of the needs of the population currently being met by the provision of the MBCT course. I
estimate that only about 20% of the rich get their needs met, and 10% of the poor, as shown
below. I therefore believe that the provision should be 10 times more.
The House of Lords published an interim report on 20.10.15 entitled ‘Mindful Nation UK’, which
urges the government to integrate mindfulness into all public service, including the PHSE
curriculum in schools, and throughout the NHS.
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Much of the present teaching of MBCT in the private sector is over-commercialised, with
organisations charging £120-370 for a 8 week course of 2 hours per week. Many facilitators and
teacher trainers in the UK Network deny that it is a therapy, and teach the MBCT course as a
meditation, as if on retreat. This is soothing, but (like other religious practice) tends to make
participants dependent, because it does not empower them with tools to become self reliant.
Figure 7 shows my estimate that the UK Network is only meeting about 20% of the rich market
(mostly middle class women) and the NHS is only meeting about 10% of the poor, who need it
most, because of a lack of facilitators.

FIGURE 7 HEALING AND CURING ONLY 10-20% OF THE POPULATION BY MBCT
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12.

IAPT to end the Prozac nation.

In 2006, the then health secretary Patricia Hewitt launched the Improving Access to Psychological
Therapies (IAPT) programme with all party support, to promote talking therapies (CBT) instead of
drugs. Unfortunately, it did not achieve it’s desired outcome, as antidepressant prescribing has
since doubled from 30-60 million monthly prescriptions per annum. This shows that 5 million
clinically depressed patients are now taking them, or 1 in 12 of the population. Public health
statistics showed that there are 31,000 of them in the city of Brighton and Hove.
The intention behind IAPT was absolutely right, but unfortunately the talking therapy prescribed Cognitive Behaviour Therapy (CBT) - wasn’t up to the job of curing mental sickness. Fortunately
there is now a better talking therapy – Mindfulness Based Cognitive Therapy (MBCT) that is about
100 times more cost effective than CBT. In trials it is shown to halve the 5 year relapse rate for
patients who have had 3 or more bouts of depression, and it has had good results with addictions.
Drug companies do not even claim that antidepressant drugs cure mental sickness, and NICE
guidelines say that they should not be prescribed for mild to moderate depression. However they
are still being prescribed to 5 million patients because the waiting time for talking therapies is so
long (at least 5-6 months unless you are suicidal) creating a ‘Prozac nation’ of drug addicts.
Furthermore, more than a billion monthly prescriptions were written by doctors for free drugs on
the NHS, indicating that half the population (25 million of us in England) are taking 3 prescription
drugs continuously. They can do more harm than good with side effects. For example, the 15 year
old boy Will Cornick who stabbed his teacher Ann McGuire to death in Corpus Christi Catholic
College Leeds on 28.4.14 could have been taking a prescribed drug (such as Prozac) which made
him homicidal or suicidal. Antidepressants, such as Seroxat can cause violence, which was why it
was banned for children about a decade ago. Public health statistics continue to get worse not
better, which proves that present NHS drug treatments are not working. The pilot of German
Wings aircraft that crashed into the Alps in 2015 killing all 150 on board was found to have a sick
note for mental problems in his pocket, implying that he could have been on medication which
could have made him suicidal and homicidal. This is the elephant in the room, which SECTCo has
been trhying to expose.
13.

MBCT waiting time over 20 years

Since 2004 the MBCT course has had the gold standard of evidence - NICE-recommendation.
Furthermore, since Jan 2010 patients have had the statutory right to this course under the NHS
Constitution if their doctor says it is clinically appropriate. Most GPs would say this for the 1 in 3 of
their patients presenting with anxiety or depression, including the above mentioned 5 million in
England, and 31,000 in our city.
However, unless you are suicidal, GPs can’t prescribe a MBCT course for you, because the waiting
time on the NHS in Sussex is over 20 years, as only 3 courses pa are commissioned for up to 12
patients. However, from 1.4.15 the access standards from referral to treatment (RTT) are
supposed to be less than 6 weeks, and the remaining 1 out of 4 within 18 weeks. To comply with
this requires a 100 fold increase in supply provision is required. To meet this, Clinical
Commissioning Groups (CCGs) will therefore have to open up the market by inviting third sector
organisation (like SECTCo) to bid to run MBCT courses.
The prime minister, Teresa May, in a speech on 9.1.17, called for a million more mental patients to
be treated by 2020, (implying with talking therapies) which means an additional 5,000 in our city.
As only 6,000 are treated now, (and they get poor recovery rates of 37%, which should be at
least 50 %, whereas we have been getting over 80%) this means a doubling of provision.
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Accordingly we have offered to run Community Care Centres for each of the 6 clusters of GP
surgeries, such as at 187b Portland Rd Hove for cluster 4, and at Essence (formerly Revitalise) at
86, Church Rd Hove for cluster 6. We could also establish them in Rottingdean, Patcham, and in
the city centre. There is enough funding in place in the £2.3 mpa allocated to the Locally
Commissionrd Services (LCS) contract, and we have offered to bid for this.
The government have also put the funding in place (called the Better Care Fund) for Rachel (65,
depressed and in sheltered accommodation) and Dave (40, alcoholic and homeless) for which
Brighton and Hove Council have been allocated £20 m for this year (2016/17) and probably the
same next year (2017/18) They have also put more money into treating children, of whom 1 in 10
are self harming.
14.

SECTCo’s offer

We have offered a licencing scheme (paper 9.81 of www.reginaldkapp.org) so hope to be invited
to tender a negotiated contract to provide MBCT courses from June 2017. We are running this
MBCT facilitators course to train as many facilitators as possible, to increase our chances of
winning a contract.
TABLE 1 NUMBER OF MBCT COURSES NEEDED TO IMPROVE MENTAL HEALTH IN THE
CITY, WHICH SECTCO HAVE OFFERED TO PROVIDE
Year

Number of
courses pa

Number of
participants
taught pa

Number of full Number of full
time
time
facilitators
administrators
@25 pa

Cost to the
commissioners
£million pa @
£1,000/part

1 (say 2017)

50

750

2

2

0.75

2 (say 2018)

100

1500

4

4

1.5

3 (say 2019)

200

3,000

8

8

3

4 from 2020

400

6,000

16

16

6

15.

What are SECTCo’s chances of winning this contract?

Our chances are good because although £1 m pa may sound a lot, it is only 0.25% of the city’s
health and social care budget (£550 million pa). Furthermore, mindfulness is getting much
publicity because it works not just for depressed people, but for everybody in enhancing
performance in whatever you are doing. Searching on Google produces 5 million results, and
Amazon has more than 6,000 titles with mindfulness in the name.
It is now being taught in corporate bodies, such as Transport for London (20,000 staff) where is
reduces staff absence by 73%. It is also being taught in schools, and the Department of Education
is seriously considering putting it into the PHSE curriculum (www.mindfulnessinscnhools.org)
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Courses have been run in the House of Lords, House of Commons, and for the staff of the Palace
of Westminster since 2013, and for the staff of the Brighton and Hove Clinical Commissioning
Group in April 2014.
16.

Political interest in mindfulness

There is an All Party Parliamentary Group on wellbeing, which considered mindfulness at its last
meeting
This has given rise to the House of Lords report (Sept 2014) ‘Wellbeing in 4 policy areas’ and the
‘Mindful Nation’ preliminary report (Jan 2015) published on 20.10.15. (www.mindfulinitiative.org)
SECTCo’s vision is that if MBCT courses were run in the city at the scale envisioned above, by
2020 the public health statistics would be halved, as shown in table 2.
17.
Halving of the city’s public health statistics by 2020
.
TABLE 2 HALVING OF CITY’S PUBLIC HEALTH STATISTICS BY 2020
Target Statistical number of people pa affected in city
number

2009

2020 (50% of
2009)

1

Deaths from all causes pa

3,000

3,000

2

Iatrogenis (doctor induced) deaths (note 1)

200

100

3

Hospitalisation from iatrogenesis (ADRs) (note
2)

5,000

2,500

4

Deaths from suicide pa

5

Drug users

6

36

18

2,250

1,125

Alcoholics

50,000

25,000

7

Obese

60,000

30,000

8

Clinically depressed

30,000

15,000

9

Smokers

50,000

25,000

10

Long term conditions

40,000

20,000

11

Teenage pregnancies

40,000

20,000

12

On disability benefit (2.5 m nationally)

12,500

6,250

13

Hospital admissions

200,000

100,000

14

GP contacts (300m nationally)

1,500,000

750,000

15

Deaths in preferred place (home)

750

1,500

16

No of patients dying with living wills

Hardly any

1,500

17

Dementia patients killed by drugs (note 3)

9

4

18

Public sector staff off sick (note 4)

1,200

600

19

Prescriptions written (note 5)

5 million

2.5 million
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Notes to table 2
1 Assuming 40,000 deaths pa nationally (Panorama programme Nov 2000)
2 Nationally 1 million people were hospitalised by ADRs in 2011
3 Banajee report 2009, 1,800 deaths pa nationally
4 Assuming 30,000 public sector staff with average sickness rate of 4%.
5 Nationally 936 million monthly prescriptions were written in 2011.
If we win the contract we will develop this table, taking into account the latest Department of
Health statistics (taken from SECTCo’s business plan written in 2011, and in need of revision)
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

Self assessment questions. What is SECTCo’s vision for mental health in the
NHS? A Privatisation. B. Insurance based system like USA. C. Cofunded. D. Medication to
meditation.
Who are SECTCo’s client group? A. Worried well. B. Expectant mothers. C. Vulnerable
patients. D. Drug addicts.
What sort of contract does SECTCo seek? A. Performance based. B. Outcome based.
C. Consumer based. D. Delta based.
Why does SECTCo seek that sort of contract? A. Because it pays best. B. Because it
incentivises the provider to run a good course. C. because it incentivises the patient to
complete the course. D. Because it saves money for the taxpayer.
What is the first reqhuirement of a SECTCo MBCT facilitator? A. To be punctual. B.
To be sober. C. To be polite. D. To walk their talk. (2.8)
How should mindfulness be taught? A. As a theory. B. As a practice. C As a therapy. B
D as a teaching.
What is the difference between provider-centred and patient centred? A Provider
centred is better for the patient. B Provider centred is better for the provider. C Patient
cantred is better for the patient. D. Patient centred is better for the provider.
What is the problem with antidepressant medication? A It makes people suicidal. B
It makes people homicidal. C. It makes people addicted to them. D I cures their
depression.
What does IAPT stand for? A Impotent Animals Press Trains. B Impatient Aggressive
People Transform. C Impulsive Actions Press Triggers. D Improving Access to Psychological
Therapies.
What would be the advantages of mass provision of MBCT courses? A Halving of
public health statistics. B Reduction in health inequalities. C. Reduction in crime. D
Enhanced performance.

Session 3 Administration of SECTCo
3.0 Answers to self assessment questions in seession 2.
2.19 D. 2.20 CD. 2.21 B 2.22 BC 2.23 D 2.24 BD, 2.25 BC. 2.26 ABC. 2.27 D. 2.28 ABCD
3.1 Memorandum and Articles of SECTCo revised 11.7.12/25.2.13
1 Name
The name of the company shall be the Social Enterprise Complementary Therapy Company,
hereafter abbreviated to SECTCo, 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’.
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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 a 18 week wait.
b) To provide patients with such other complementary treatments as shall be decided by
commissioners, free on the NHS within a 18 week wait.
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,
and Brighton and Hove Integrated Care Service, (BICS) 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
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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 of SECTCo 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 SECTCo is a limited liability company, so that the directors
are not personally financially liable for the company’s debts.
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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.
6 Being fit for work
a) The board does not carry passengers, so directors undertake to perform a declared job,
portfolio, or officership, which is unpaid now, but will be paid directors fees when the company
gets a contract.. You should write your own job description, and a one page biographical CV, and
submit it to the secretary for publication in the company’s literature after agreement by the board.
b) Every director should appoint and train a named deputy to take over from them when they are
unable to continue their job for any reason.
c) If and when you are unable to fulfil your commitment to work for the board for any reason,
(such as falling sick, and being on drugs), you should declare that, resign, and formerly hand over
to your deputy, so that the business of the company can continue without a break.
d) Board meetings are usually held monthly, for up to 3 hours, starting at 930am. They are
for the promotion and management of the company’s business, and are not therapy sessions, or
for having a go at other directors. They should be regarded as opportunities to practice mindful
speaking and deep listening, so that we practice what we preach, and walk our talk.

Job descriptions of the officers of SECTCo board
President
To represent and promote the company.
Facilitator/chairman
To facilitate 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 to ensure that
SECTCo stays within the law.
Technical
To organise and manage the website and social media.
Financial
To keep accounts and present the financial position to the board meetings.
Clinical director

!31
To ensure that the company adheres to such clinical governance as is appropriate.
Managing
To manage the premises.
Homeless officer
To monitor the condition of any homeless persons under the care of SECTCo, and take such steps
to support them to rehabilitate them to become normal members of society.

3.2 Model Service Level Agreement for the provision of
MBCT courses by voucher prescription
We………………………………..commissioners of……………………………………………………………………..
Hereby contract with…SECTCo of 22, Saxon Rd Hove BN3 4LE, 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 company’s terms and conditions, as set out in SECTCo’s brochure dated
9.4.14. 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 3, 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
John Kapp…………………………..Name…Company secretary…………………Job title on behalf of
SECTCo, of 22, Saxon Rd Hove BN3 4LE

3.3 Draft model sub-contract between SECTCo and MBCT course
facilitators as providers of MBCT courses
Context of this model sub contract
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This document is drafted with the intention of trialling the new outcome-based contract
arrangements advocated in papers by John Kapp, as published on section 9 of
www.reginaldkapp.org, particularly 9.72 ‘SECTCo Brochure for commissioners’, and 9.71 ‘Ending
the Prozac nation with outcome-based contracts by voucher prescription for mindfulness courses.’
It envisions commissioners contracting with SECTCo under what is hereafter called the ‘main
contract’, and SECTCo sub-contracting with facilitators under this (sub)contract, as shown in the
block arrow in the diagram above.
Wording of subcontract
I, John Kapp, of 22, Saxon Rd Hove BN3 4LE, on behalf of SECTCo, hereafter called ‘the
contractor’’ hereby contract with
………………………………………………………………of……………………………………………………
…………………………………..hereafter called ‘the provider facilitator’, and
…………………………………………………………………………..of…………………………………………
hereafter called the ‘assistant facilitator’. The facilitator and the assistant facilitator hereafter are
jointly called ‘the provider.’
The provider agrees to provide SECTCo MBCT courses as described in SECTCo’s MBCT course
book and SECTCo’s MBCT facilitators course book, to persons who sign up for said courses,
hereafter called ‘the participants’, in accordance with SECTCo’s terms and conditions as follows:
Before each course starts, for each participant, the contractor agrees to supply the provider
with the following free of charge:
a) A suitable venue for the course.
b) A SECTCo MBCT course book
c) A CD of the meditations for home practice.
d) Blank before/after questionnaires recording positivity.
e) Blank course feedback forms
f) Blank voucher prescription form, on the lines of that shown in appendix 1.
Within a week of the end of each course, the provider agrees to furnish the contractor with:
g) A list of participants who signed up for the course with their contact details.
h) The attendance register, showing the attendance of each participant at each session.
i) A list of participants who have completed the course, namely those who attended the
equivalent time of 5 full sessions, namely at least 12.5 hours, out of a possible 25 hours.
j) The voucher prescription forms filled in by the participants and signed that they are
satisfied with the course received, and that they would recommend it to their friends and
family, hereafter called ‘satisfied participants’.
k) The amount of money received as donations.
Within a month of the receipt by the contractor of the voucher of each satisfied participant,
the contractor agrees to pay the provider the following facilitation fee:
£100 for A the standard MBCT course of 2.5 hours per week for 10 weeks (25hrs)
£150 for B the sandwich MBCT course of 5 hours per week for 10 weeks (50 hours)
£250 for C the enhanced sandwich MBCT course of 9 hours per week for 10 weeks (90 hours)
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(The above facilitation fees are one quarter of the tariff prices quoted in SECTCo’s literature which
offer contracts with public sector commissioners. They are calculated to give facilitators £50 per
hour of teaching time and assistant facilitators £30 per hour of teaching time, which providers can
achieve if they get approximately 20 satisfied participants per course)

3.4 VOUCHER FOR A NICE-RECOMMENDED MINDFULNESS
BASED COGNITIVE THERAPY (MBCT) COURSE FROM SECTCO (in
accordance with SECTCo literature, see www.sectco.org.uk)
The contractor promises to pay the provider bearer on demand the price of this prescription
voucher according to the tariff agreed under contract …………….…………. dated
………………………………..
For doctor’s use (or participant, if self-referring)
This voucher is prescribed by……………………………………………..(doctor, or participant)
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 9 hours per week (90 hours total) from 0800-1700
(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 contractor SECTCo’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.
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List of registered facilitators with whom this voucher may be exchanged for the
course specified.
Cours Facilitator
e no

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

3

Helen
Johnson

4

Michelle
King

Anthonycoyle9@gmail.com

COURSE PAPERWORK
3.5 Booking form for Mindfulness Based Cognitive
Therapy (MBCT) course with SECTCo
To John Kapp, Social Enterprise Complementary Therapy Company (SECTCo)
22, Saxon Rd Hove BN3 4LE, 01273 417997, johnkapp@btinternet.com
I wish to enrol for the MBCT course starting on ……………..…… and declare that I am fit to take it,
and will abide by the course rules (available on request, and in section 1.11 of the course book).
(signed)………………………………………………………………….date…………………………………..…..…….
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Name………………………………………………………………………………………………………………………………….
Address……………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………...
Email address…………………………………………………………………………………………………………………..
Phone number(s)……………………………………………………..……………………………………………………..
Optional extra information:
Condition(s) diagnosed if any………………………………………………………………………………………
……………………………………………………………………………………………………………………………………..
Doctor’s name ……………………………………………………………………………………………………………….,
Doctor’s address…………………………………………………………………………………………………………….
Doctor’s phone no ……………..…………………………………………………………………………………………..
Drugs taken ………………………….…………………………………………………………………………………………
Next of kin name……………………………………………………………………………………………………….,
Next of kin address……………………………………………………………………………………………………..,
Next of kin phone no ………………………………………………………………………………………………..
Next of kin e mail………………………………………………………………………………………………………
Any other information you think we should know……………………………………………………………..

3.6 Questionnaire of positivity, for analysis of effectiveness of the

course, to be handed out at the taster day and the first session as a pre-course assessment, and
on the last day (reunion) as a post course assessment.
Appendix

!36

!

!37

!38

3.7 Feedback questionnaire (to be filled in at end of course)
on the MBCT course which ran from

……………………to………………………………at……………………………………………….
1 Which MBCT course did you do?

Please mark an X in the box that applies

a) The enhanced sandwich (dynamic, MBCT, kundalini) 4.5 hours per week
b) The open sandwich (MBCT, kundalini) 3.5 hours per week
c) The standard MBCT 2.5 hours per week
2 What was your experience?
a) Very satisfactory
b) Satisfactory
c) Unsatisfactory
3 If you did the enhanced or open sandwich course, did the extra meditation(s) improve
your receptivity to absorb and embody the course content?
Yes

No

4 Outcome Did you learn:

Yes

to watch what is going on in your mind and body?
to notice your habits of being judgemental, driving yourself
to meet impossible goals, and beating yourself up?
.
to release yourself from those habits if you want to?
.
to change your attitude of wishing things were different?
to accept yourself as you are, rather than judging yourself inadequate?
to appreciate yourself, others and your environment more? .
to be present and centred so that you go more with the flow of life? .
to find more contentment, peace, harmony and love in your life?
Have your symptoms improved?
5 Do you intend to continue with your meditation practice?

Yes

6 If so, how ……………………………………………………………………………………………….
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………………………………………………………………………………………………………………….
7 Please give constructive comments on the course, such as how it could be improved,
overleaf or on another sheet.

8 If you found the course helpful, please give a testimonial which can be quoted

9 Do you feel ready to facilitate this course with an assistant?

Yes

No

10 Comments
Optional extras
Name………………………………………………………Address…………………………………………………
Phone no……………………………………………..E mail…………………………………………………..
Thank you for attending this course, and for filling in this form. Please return to John Kapp, 22,
Saxon Rd Hove BN3 4LE, 417997, johnkapp@btinternet.com

Course completion certificate, to be given to participants who have attended at least 5 sessions.

3.8 SECTCo

Social Enterprise Complementary Therapy Company
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Mission: To provide patients with their statutory right under the NHS constitution to National
Institute for Clinical Excellence (NICE)-recommended complementary treatment to promote
wellness, prevent illness and remove health inequalities in the city of Brighton and Hove. Our
logo is the wounded healer, Chiron.
Registered number 7319842
Website www.sectco.org
Saxon Rd Hove,
info@sectco.org
E.Sussex, BN3 4LE
johnkapp@btinternet.com

From the secretary, John Kapp
Registered address 22,

01273 417997
…………………date

CERTIFICATE OF
ATTENDANCE
Awarded to
………………………………………………………
Mindfulness Based Cognitive Therapy (MBCT)
10 week course
from ……………………to………………………dates
Board of directors(17.9.14) Prof. Norman Clark (chairman) Joshua Kitek (deputy chairman) Anne Pether
(finance) Helen Johnson (clinical) Paul Jenner (technical) John Kapp (company secretary) Karen Burton (happiness)
Robert Blass (singing), Anthony Coyne (social media), Allie Godfrey (sound), John Hadman (housing) Steven Hendry
(family constellations) Eileen O’Leary (homelessness), Asia Pabiniah (addictions), Layla Redway (research) Nicholas
Scott-Flynn (liason) Kate Stern (spiritual),
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3.9 Self assessment questions. Why does SECTCo have Memorandum and Articles? A
To be a limited company. B To be eligible for award of public sector contracts. C To make profits. D
To enhance the egos of the directors.
3.10 What is the purpose of SECTCo? A To make a profit for the shareholders. B. To promote
wellness. C To reduce health inequalities. D To exert power.
3.11 What is the aim of SECTCo? A To exert power. B To provide patients with their statutory
rights to NICE recommended complementary therapy. C To increase capitalism. D To increase
social capital.
3.12 What are the objectives of SECTCo? A To win favours from the Council. B To win
prestige from the NHS. C To win contracts. D To win matches.
3.13 How is SECTCo managed? A By a commission. B By a board of directors. C By a sub
committee. D By a dictator.
3.14 How is SECTCo accountable? A By having to hold an AGM. B By having to hold its board
meetings in public. C By employing detectives. D By employing open book accounting.
3.15 What do directors commit to? A Attending every board meeting. B Taking effective
action to implement what they have agreed to do. C Accept liability for decisions. D Promoting the
success of the company.
3.16 When should directors resign? A When they disagree with the chairman. B When they
cannot fulfil their commitments. C When they have a cold. D When they have a relapse.
3.17 What paperwork should facilitators fill in at the start of each course? A Booking
form. B Birth certificate. C Driving licence D WEMWBS questionnaire.
3.18 Why is this paperwork required? A Bureacracy. B Duty of care. C Bloody mindedness. D
To collect evidence of effectiveness.

Session 4 Duties of SECTCo facilitators and
assistant facilitators
4.0 Answers to self assessment questions. 3.9 AB 3.10 BC 3.11 BD. 3.12 C. 3.13 B 3.14
ABD. 3.15 ABCD. 3.16 BD 3.17 AD. 3.18 BD.
4.1 Sign a contract registration form as follows:

CONTRACT REGISTRATION FORM BETWEEN THERAPISTS AND
SOCIAL ENTERPRISE COMPLEMENTARY THERAPY COMPANY (SECTCo)
TO PROVIDE NATIONAL INSTITUTE OF CLINICAL EXCELLENCE (NICE) –
APPROVED THERAPIES FOR VOUCHERS

Introduction
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The Social Enterprise Complementary Therapy Company (SECTCo, hereafter called ‘the company’)
is an agency company providing National Institute for Clinical Excellence (NICE) – approved
Complementary and Alternative Medicine (CAM) free at the point of use on the NHS to NHS
patients in the city of Brighton and Hove
This form is a contract between the company (as providers under contract with commissioners of
the above NICE-approved therapies), and therapists (who agree to provide those therapies to
.patients in CAM centres in the city in exchange for a company voucher)
Contract
Company secretary, John Kapp, of the Social Enterprise Complementary Therapy Company
(SECTCo) of 22 Saxon Rd Hove BN3 4LE, 01273 417997, johnkapp@btinternent.com , website,
www.sectco.org.uk agrees to pay the following registered therapists for treatments done to
e
patients bearing vouchers, t
of the vouchers returned to the company, in arrears.
tract form between SECTCo and:
The therapist I…………………………………………………………………(name in capitals)
Of………………………………………..…………………………………………………………….…(address)
(e mail address)……………………………………………………………………………………
( (phone)...………………………………………………………………...………………………
……………………………………………………………………………………Qualifications
………………………………………………………………………………………Qualifying body
..………………………………………………… (website, if any)
:agree to
a) contract with the company to provide the following NICE-approved treatments: MBCT course
(please strike out what does not apply)
(name of centre)………………………………………………………………………………………
(address of centre)..… ……………………………………………………………………………
(phone number of centre)…………………………………………………………………………
(e mail address of centre)………………………………..………………………………………
(website of centre)..……………………………………

…

c) Return the voucher to the company with a request to pay the value to my bank
..…………………………………………………………………………account number
at…………………………………………….bank……… ……………..……….(sort code)
d) I give my permission for my above details (not including my bank account
.details) to be published in the company’s literature
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da...…………………………………(signed)..………………………………………………………………
e

For company use…………………………………………………….(therapist number) 29.7.10

4.2 Booking suitable venues for courses
These may be provided free of charge to SECTCo in the premises of GP surgeries, public sector
offices, etc. All you would have to do is to go there, set up, teach the course, and clear up.
Alternatively, SECTCo may have the responsibility under our contract for finding suitable venues
for hire in the third sector, such as therapy centres, community halls, at SECTCo expense. You will
then have to find a suitable venue, which is easy of access by public transport, and conducive for
meditation. A friendly atmosphere of group support can be achieved by providing refreshments in
breaks, and bringing and sharing food and drink. Typical room hire rates are £10-20 per hour, so
room hire for a 10 week course will cost between £250-1,000 for 25-50 hours per course.
4.3 To run MBCT courses to order in accordance with the standards set out in this
volume
4.4 To maintain a register of attendance of participants at each session. The following
format is suggested:

4.5 MBCT course Attendance register
Participants
1 John Kapp, 22, Saxon Rd Hove BN3 4LE, 01273 417997, johnkapp@btinternet.com
1.

etc

No/wk

0

1

2

3

4

5

6

7

8

9

Total
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1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
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Total

4.6 Duties of a SECTCo MBCT facilitator
a) To create an e mail group, so that you can contact all participants of your group collectively.
b) To contact participants who have missed classes without informing the facilitator.
To fulfil SECTCo’s duty of care to participants (those who have registered to do the course by
completing the booking form) if a participant misses a class without informing you, you should
contact them by phone or e mail, to check on their welfare, and encourage them to return.
c) To provide refreshments such as hot beverages, in the breaks. it is suggested that an
assistant can manage this on behalf of the facilitator, and that participants be asked to assist by
providing their own tea, coffee, milk etc, and wash up their mugs after the class.
d) To provide a library service of books, CDs and electronic information on mindfulness and
related subjects that participants can borrow and return. It is suggested that an assistant can
manage this service on behalf of the facilitator, by keeping a record sheet of borrowers, and
ensuring the return of items borrowed.
e) To keep the classroom clean and tidy It is suggested that an assistant can manage this.
f) To fill forms and analyse data It is suggested that an assistant can manage the attendance
register, and other paperwork, which you send to SECTCo’s administrative staff to analyse and
report. This includes the data of the before and after questionnaires, and complete a report to
monitor the effectiveness of the courses.

4.7 UK Network for Mindfulness-Based Teachers
Good practice guidelines for teaching mindfulness-based courses
(SECTCo applied to join this network in Nov 2014, and have
been refused for invalid ideological reasons)
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
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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. SECTCo has requested that this clause be
qualified by adding the words: ‘unless qualified by experience.’ This would allow mindfulness
facilitators without clinical qualifications who have been teaching mindfulness in the third sector
(such as yoga teachers) to teach patients on GP referral. (see paper 9.90: ‘End the Prozac nation
by allowing MBCT teachers to teach depressed patients on GP referral….’)
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:
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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

4.8 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.
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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
4.9 Paws b The following is taken on 23.6.15 from www.mindfulnessinschools.org.uk
Paws b is a three day teaching training course which prepares participants who have met the
prerequisites to teach mindfulness to 7-11 year olds. The course consists of real-time lessons,
pedagogy sessions, discussion groups and opportunities to practise guiding the Paws b exercises
with each other.
Our hope for this course is threefold: to equip participants with the materials and understanding
of the curriculum to be able to begin teaching the lessons straight away, to continue to support
the development of personal mindfulness practice, and to encourage the development of a sense
of community amongst participants.
At the end of the course, participants will hopefully feel confident and ready to teach the lessons
to young people. Participants will leave as part of a wider network of Paws b teachers, supported
by Mindfulness in Schools Project (MiSP), and with access to the following materials via the MiSP
website.
•
Student Booklet
•

“How to teach Paws b” Booklet

•

Teacher’s Notes on each lesson

•

PowerPoint slideshow of each lesson

•

An introductory PowerPoint presentation for colleagues

Attendance on this course qualifies participants for one year’s free membership of the Teachers’
Network on the website. This gives access to all materials, listing on the Paws b teacher map,
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use of a forum and other features. Thereafter an optional £90 annual membership fee is due to
continue to have access to the Teachers’ Network and any updated materials.
Paws b lesson in action at Ysgol Pen Y Bryn. Here’s the report that was shown on ITV Wales.
Click here to watch.
What are the prerequisites to teach Paws b?
Mindfulness in Schools Project’s Paws b curriculum, as with all the main mindfulness
programmes, is expected to be taught only by those who regularly practise mindfulness
themselves. Teachers are required to have done at least the equivalent of an 8-week training
course in mindfulness such as our 8-week .b Foundations course, or Mindfulness-based Stress
Reduction (MBSR)/Mindfulness-based Cognitive Therapy (MBCT)/ Mindfulness-based Living
Programme (MBLP), as well as practising mindfulness themselves on a regular basis for 6 months
following the end of the 8 week course. Please see our formal list of prerequisites for full details
To apply for the next Paws b course, please click here.
4.10 The prerequisites to teach the paws b course
:
‘If mindfulness is to become an established part of the education of children and young people, it
is very important that the highest standards of professionalism and evidence-based integrity are
maintained. We believe that this is in the interests of all those teaching mindfulness and the
young people learning it.
The prerequisites for Teach Paws b are:
1. An 8 week secular mindfulness course (approved courses are .b Foundations*/MBSR/
MBCT/MBLC/ Breathworks).
2.

At least 6 months of a minimum of 20 minutes of mindfulness practice per day (such as
sitting or body scan practices), starting from the end of the 8 week mindfulness course.
Exceptions to the qualification period may be made for applicants who have a long-standing
mindfulness practice in other contexts(Vipassana/Shamatha/Insight meditation).

3.

Reading (Finding Peace in a Frantic World (Mark Williams) and either Full Catastrophe
Living or Wherever You Go, There You Are (Jon Kabat-Zinn).

We would also like to encourage applicants to attend regular mindfulness practice days to deepen
understanding of mindfulness.
Please note that experience of working or volunteering with children aged 7-11 in their line of
work would be helpful to Teach Paws b teachers as this is not a course which teaches the
necessary classroom teaching skills for young children.
* Please contact enquiries@mindfulnessinschools.org for more information including how to bring
an 8 week .b Foundations course to a school or institution.
4.11 Self assessment questions What does a facilitator contract to do? A Run MBCT
courses. B Run supporting meditations. C Run fund raising events. D Maintain a register of
attendance.
4.12 What are the duties of a facilitator? A To keep a e mail list and contact participants who
have missed classes. B To provide refreshments. C To keep the classroom clean and tidy. D To fill
in forms and analyse data.
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4.13 What clinical governance applies to being a MBCT facilitator? A engaging in
supervision. B Engaging in extra marital relations. C Engaging in Continuous Professional
Development (CPD) D Commitment to a daily mindfulness practice.
4.14 What are the main differences between MBCT and MBSR? A MBSR has more yoga. B
MBSR does not require clinical qualifications. C MBCT has more CBT. D. MBCT is NICE
recommended.

Session 5 The context and politics of the MBCT
course
5.0 Answers. 4.11 AD. 4.12 ABCD 4.13 ACD 4.14 ABCD

The context

5.1 The purpose of this course- training facilitators
The stated aim of SECTCo in our Memorandum and Articles, paragraph 3a) is: ‘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 a 18 week wait.’
I have been campaigning for courses for better mental health services since I took the MBCT
course in early 2008. I had an epiphany on 18.6.09 , when I realised that public money cannot be
spent contracting with individuals, but only on corporate bodies (companies) To walk my talk I
created SECTCo on 4.5.10 (the day before the general election that elected the Coalition
government) to contribute to the provision of these courses in the city of Brighton and Hove by
getting a Service Level Agreement (SLA) contract.
In May 2012 SECTCo was invited to bid to the Community Mental Health Support Prospectus, and
we did so on 23.7.12. We were unsuccessful, but we made our bid into a standing offer for a SLA
contract to the Council and Clinical Commissioning Group (CCG) to provide 200 MBCT courses,
and 400 other therapeutic courses in the city, for 4,400 to 13,000 patients pa for £1.1-3.2 mpa, at
a tariff price of £400 per participant per MBCT course.
The purpose of this facilitator course (level 2) is to train at least 20 facilitators, each running an
average of 10 courses per year, to enable SECTCo to fulfil the terms of this SLA, and ‘hit the
ground running’ at short notice when we get a contract. This could be in June 17, as that is when
the second Wellbeing Service contract 2017/22 starts.
5.2 Can you create and hold a safe space?
The most important quality is walking your talk, and being a role model of the change
that you want for your students. This quality is called empathy, compassion, tough
love etc. The following quotes show this quality.
Dr Karl Rogers, psychotherapist to the American government during the Korean war, was asked to
do a study of which psychotherapy is most effective in treating trauma. He checked out Freudian,
Jungian, Adlerian, cognitive behavioural, psycho-synthesis, and others, and concluded that it is
not the technique that is effective, but the empathy, love (called ‘unconditional positive regard’),
and honesty (called ‘congruence) and presence without judgement of the therapist that is
effective, irrespective of technique.
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The following is copied from ‘Eagles Wing’ Centre for contemporary shamanism, Winton House,
Marle Green, Heathfieeld, E.Sussex, 01435 810233, www.shamanism.co.uk. Leo Rutherford, Dawn
Russel and others run courses.
‘When working with another in a healing capacity one of the most important (and simple) yet
most difficult things to do, is to create and hold a space in which the client feels held and heard
from a place of allowing and compassion. For the practitioner this means non-projected judgment,
full attention on the client and an ability not to define the client’s reality for them. The preparation
and holding of the environment and of ourselves is paramount to the creation of a healing space.
We will help you to explore further your own unique way of creating and holding space and
encourage a deepening of your understanding of how you use and choreograph energy for the
benefit of another.’
5.3 Osho quote on the relationship between the therapist and the therapee
This quote is about 16 minutes long, and explains how healing can happen when the ego of both
gets out of the way.
5.4 How to deal with heart sink patients who try to push our buttons
Many of the facilitators on this course (level 2) have been complementary therapists for years in
the private sector. Their clients self-refer, are wealthy enough to pay the going rate for treatment,
and are generally well behaved.
SECTCo’s clientele will be different. They will be GP referrals, some of whom will be what doctors
call ‘heartsink’ patients. They get this name because when the doctor sees them coming his heart
sinks. He know that there is nothing he can do for them, because they are on antidepressants
already, and CBT probably won’t work for them. They are attention seeking, very demanding,
never satisfied, and may come every week for years.
Primary care doctors in general practice and A&E cannot refuse to treat patients, however badly
they behave. When the NHS signs a contract with SECTCo, we will become part of the primary
care service, and will have to adhere to this ethos, and GPs will be delighted to refer their
heartsink patients on to us to deal with on our MBCT courses.
If you want to become a MBCT facilitator, you will have to learn how to deal effectively with
heartsink patients. You cannot refuse them entry to the course, nor expel them for bad behaviour,
such as disrupting the class. They are basically attention seeking, and are well practiced in the
habit of it, as they didn’t get what they needed from their parents. They have become experts at
it, and will try very hard to push our buttons. However, whatever they do, we have to keep our
cool and act appropriately at all times.
There is a Community of Interbeing song about this issue, called ‘knocking old Buddha off his log’.
We should regard these difficult people not as our enemies, (as GPs unfortunately tend to do for
lack of time) but as our friends, because they are mirroring and helping us to see the issues with
which we still have to deal. This level 2 course will devote time to discussing this issue, with the
aim of increasing your confidence that you can cope with whatever happens.
This is the main reason why SECTCo facilitators will always be backed up by one or more
assistants, creating a team which is strong enough to deal effectively with any delinquent
behaviour. For example, if someone runs out of the room with a genuine or forged panic attack,
the immediate reaction should be for an assistant to pursue them, and offer whatever support
they need. This will enable the facilitator to carry on normally with the rest of the class.
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This is a luxury not afforded by MBCT facilitators who run the course as evening classes. For self
preservation they have to vet their participants/clients, and refuse to take those who they feel are
‘not yet ready’ to do the course. The problem is that those refused may feel rejected and angry to
be thus judged, which may add to their general feeling that society rejects them, pushing them
further towards self harm or suicide.
Furthermore, clinicians are fearful of being sued by patients, or of having formal complaints
lodged against them. The hearings are distressing, and if upheld could result in them being struck
off the register and losing their livelihood. SECTCo facilitators do not need to worry about this,
because they will not be legally responsibility for deciding whether or not the MBCT course is
clinically appropriate for patients, as the legal responsibility (known as ‘the duty of care’) will
remain with the GP or doctor who refers them.
5.5 What can we do about it?
This strategy focuses on improving resilience and mental wellbeing and preventing
mental ill health. The Five Ways to Wellbeing give us a different way to think about building
personal resilience. We want to adopt and embed this approach both strategically and
operationally across the city so that it becomes part of everyone’s business and
everyone’s daily life. Feelings of happiness, contentment, enjoyment, curiosity and
engagement are characteristic of someone who has a positive experience of their
life.
5.6 As a community: the two-way street
Equally important for wellbeing is our functioning in the communities where we live.
Experiencing positive relationships, having some control over one’s life and having a
sense of purpose are all important attributes of wellbeing. Good quality housing,
education, employment, transport and a strong sense of belonging to a place all lay
the foundations for mental wellbeing.’
5.7 The politics of SECTCo’s campaign (this is mainly the concern of the directors of SECTCo,
in the seeking of contracts, rather than the facilitators, but is included here for completeness, and
background reading, as there will not be time to read it in class)
5.8 The revolving door crisis of drugs in the NHS
Mental illness is very difficult to treat, as sufferers get a secondary gain from being ill, so become
addicted to their illness. Drugs (such as anti depressants, and anti psychotics) may alleviate the
symptoms, but do not even claim to cure mental illness, and often make people worse with
harmful side effects, and addicted, so they cannot stop. The result is patients keep coming back in
a revolving door, clogging GP surgeries. They have become so over-prescribed that we have
become a nation of prescription drug addicts. (‘Prozac nation’)
Attention seeking (heart sink) patients go round a revolving door, never getting better, and making
the doctor’s heart sink when he sees them. Commissioners are reluctant to buy CBT, as it is not
cost-effective. IAPT using CBT is not working, as antidepressant prescribing has doubled from 30
million in 2006 to 60 m in 2014.
The good news is mindfulness, which has virused in the last few years, with over 6,000 titles on
Amazon, and 5 million hits on Google. The MBCT course is the solution to this revolving door
problem, because it is done in classes of about 15 people, and is effective in about 2 out of 3
patients. This makes it 100 times more cost effective than CBT, so can save the cash-strapped
NHS. You know that, and I know that because we have tried mindfulness for ourself. However,
most commissioners are too busy to spend 16 hours on a MBCT course, so are suspicious of it as
a new age complementary therapy, and sceptical about its claims.
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5.9 Why is there so much resistance to giving SECTCo a contract for mindfulness
courses?
For decades, governments all over the world, and of all political persuasion, have been trying to
curb the power of Big Pharma, without success. Drugs were only invented in 1895, when aspirin
was first manufactured and marketed, but the industry has become one of the most powerful in
the world. The 10 top performing companies in the Fortuna 500m index are all drug companies,
and they make a combined profit of over $35 bnpa, which exceeds that of all the other 490
companies put together.
With their propaganda and bribes they have bought the medical profession, regulators, academia,
research institutes, and competitors. They have been waging war on complementary and
alternative medicine for decades, with smear campaigns as ‘quackery practiced by charlatans’.
They claim that there is a sound evidence base that their drugs work, but this is unravelling, with
revelations that they fudged the data, bribed ghost writers. Some drugs (such as Vioxx in 2004)
have lost their licences after being associated with 300,000 deaths from heart attacks, for which
companies have been fined $billions.
Despite this bad publicity, many doctors and commissioners, (perhaps most) and their patients
who trust them, have bought their propaganda that that they have a ‘pill for every ill’, and a magic
bullet cure is ‘just round the corner’. They have paid the price for this belief by becoming addicted
to drugs, and cannot see any alternative.
In England, the battle of ideas polarises into the present right wing Conservative government,
who recently legislated to end the NHS monopoly on drug treatments, versus left wing opposition
leaders (Andy Burnham) and local councillors, who think that outsourcing complementary therapy
is ‘privatising the NHS through the back door’. This is the dilemma facing our council in the city,
following the filling of the democratic deficit in health.
This deficit is a vacuum of accountability in health, and it existed for 65 years, from 1948 to 2013.
It came about because Aneurin Bevan (who created the NHS) made the NHS answerable directly
to the minister of health. However, Herbert Morrison (the post war creator of Social Services)
legislated that Social Care came under the Local Authority councils. The result was that drug
companies stepped into the vacuum, and ensured that all that could be commissioned was drugs
and surgery.
5.10 Government’s health reforms
The coalition government brought in the Health and Social Care Act 2012, which took effect on
1.4.13. This seeks to put patients at the centre of the NHS, and GPs and GP consortia as the
commissioners of 60% of patients’ healthcare by 1.4.13, worth £70 bn pa nationally, and £370
mpa to the city of Brighton and Hove.
Up until now, the Sussex Partnership Foundation Trust (SPFT) and it’s daughter Wellbeing service,
have had a monopoly on the provision of publicly funded mental health services, including the
MBCT course. SPFT have a block contract with the NHS commissioners, which was renewed on
1.4.11, and the Wellbeing service contract started in July 2012, renewed June 2017.
Commissioners are supposed to break the NHS monopoly, and open up the market to Any
Qualified Provider – AQP) but they have not yet done so. We are holding them to account, and
believe that they will be required to do this.
5.11 SECTCo’s ambitions
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We also campaign for other complementary treatments (such as family constellation groups, and
EMDR, EFT) to be tested with clinical trials, so that they too can become NICE recommended, and
hence be publicly funded.
5.12 Will facilitators qualified by SECTCo be accepted by the NHS?
It will be up to CCG commissioners to answer this question. I anticipate that they will be under
pressure from patients claiming their statutory right to the MBCT course under the NHS
constitution, and threatening to take them to judicial review. It will be difficult for commissioners
to refuse this course, as it is comparatively cheap at £400, which is cheaper than anti depressant
drugs, and much more effective, and without side effects or adverse drug reactions (which
hospitalise over a million patients each year).
However, it will also mean the premature termination of the existing contracts for the SPFT and
Wellbeing service, which have several years more to run. These are secret documents, protected
by non-disclosure agreements (gagging clauses) that nobody wants to look at, as they are
probably a ‘can of worms’.
The advent of clinical commissioning means that CCG will also be under pressure from GPs, who
think that the present mental health service is poor. According to surveys, ‘3 out of 4 GPs think
mindfulness meditation would be helpful for people with mental health problems. A third already
refer patients to MBCT on a regular basis.’ The source of these figures is the website of the
Mental Health Foundation www.bemindful.co.uk
We have written 4 times to all 150 city GPs, asking them to request the CCG to pay for this course
by vouchers, but to date only 1 GP has registered to prescribe SECTCo vouchers. Our campaign is
helped by the Mental Health Foundation. Richard Latham (who lives in Hove) created an online
computerised MBCT course priced at £40 in Sept 10, ‘ BE MINDFUL ON LINE’ This has raised the
profile of the course nationally, and further increased pressure on commissioners from patients
and GPs. see www.bemindfulonline.co.uk. It was evaluated by Oxford University, who found that
it reduced anxiety and depression by 58%, and stress by 40% . The results are published on:
http://bmjopen.bmj.com/content/3/11/e003498.full
As I write (end Jan 2017) the immovable object of the NHS (who have had their own way for
66 years since 1948, and literally got away with murder) are confronted by the irresitable force
of the prime minister, Teresa May) the secretary of state for health (Jeremy Hunt) the minister for
care (Philip Dunne) In the meantime, we are acting as if we have one, so that we can hit the
ground running when we do.
5.13 Who is the qualifying body accrediting facilitators of the MBCT course?
There is no national accreditation body for the MBCT course. Bangor and Oxford university MBCT
departments have said publicly that accreditation is up to the employer, or commissioner, who
hitherto has been the mental health trusts, (such as Sussex Partnership Foundation Trust SPFT).
The course completion certificates which Bangor and Oxford award following the 5 day intensive
teacher training is not to be regarded as a licence to practice, although it could be said to be a
pre-requisite of being employed to teach the course. This is what I was told when I took the
course in 2009, and is why I have set up this facilitators course to qualify SECTCo facilitators.
Bangor runs 2 courses pa, and Oxford runs 1, each for about 30-40 participants per course, so
between them they are only able to train about 100 facilitators pa. The price of the residential
course is about £1,000. This is not enough for the potential demand. Accordingly, many people
like me are running MBCT facilitator training courses.
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Mindfulness is also being taught in non clinical settings, such as mindfulness in schools. I took the
4 day intensive training in the .b course for teenagers, so I am qualified to teach it, and have the
teaching aids. There is no need to be clinically qualified to teach mindfulness, and the NHS are not
right to continue to insist on this.
Unlike conventional medical interventions, (such as prescribing drugs and performing surgery) the
MBCT course is not at high risk of harming patients, as we are only inviting participants to try
meditation techniques. Furthermore, responsibility for clinical appropriateness resides with the
referring GP, and not with the facilitator, or SECTCo, as described above in paragraph 4.5 above.
This is why I have set SECTCo up as a MBCT training and qualifying centre until another official
body is appointed, which may take years, if ever. Meanwhile our facilitators will hopefully have run
many courses. If and when national regulation comes in, they will be known in the trade as the
‘old inhabitants’, or the ‘grandfathers’. If they can show a good record of patient satisfaction, they
will probably be registered without having to jump through the hoops for new candidates.
In my paper ‘Transforming Mental Health by the Mass-Provision of the MBCT course’ dated 5.9.10,
(9.54 of www.reginaldkapp.org) I estimate that the inherent demand for MBCT courses in Sussex
is 3,750 courses pa, to provide which will require 250 facilitators at 15 courses pa per facilitator.
The demand in the city of Brighton and Hove is about a quarter of this, say about 1,000 courses
pa requiring 66 facilitators. SECTCo have bid (23.7.12) to deliver 200 courses pa from 20
facilitators, each providing 10 courses pa. This will only be 10% of the potential demand in the
city.
5.14 The situation at July 2015
This is shown in figure 2
FIGURE 2 THE SOLUTION WHICH COMMISSIONERS ARE NOT MINDFUL ENOUGH TO
SEE.
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5.14 Self-help courses and health trainer mentoring on the NHS
The MBCT course is (or should be) part of the NHS ‘self-help’ course agenda. This is already well
established, with the Expert Patient Programme (EPP) having been publicly funded, and free for
patients for many (at least 10) years. The EPP is a 6 week course of 2 hours per week for patients
with long term conditions. see www.expertpatients.co.uk, or ring Lara Morgan on 01273 296876.
It is facilitated by patients who have done the course and the teacher training, which is a few
weekends. I have heard that 30,000 patients per year take this course nationally.
The EPP course addresses the vicious spiral of stress of difficult emotions causing anxiety, causing
depression, causing shallowness of breath, causing fatigue, causing long term conditions, which
cause tense muscles and pain. The course helps patients to find the way out of this, by supporting
them to develop goals and action plans to reduce stress, and reverse it into a virtuous spiral, - the
better you get, the better you get. The facilitators are former patients who have cured
themselves, or learned to live with their conditions, so can help others to do so.
Another example is the NHS Health Trainer programme, in which NHS health trainers mentor
patients to support them to stop smoking or drinking, or lose weight. The training for this is 5
days, which I took in 2008. Contact healthtrainers@brighton-hove.gov.uk
5.15 Long Term Conditions (LTCs)
These absorb 70% of the NHS budget, so cost the taxpayer £70 bn pa. LTCs are defined by the
Department of Health (DH) as: ‘Any condition that cannot be treated, but can be managed by
medication or therapy.’ Over 15 million people have been diagnosed with LTCs in England.
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Approximate figures are: 9 m with low back pain and arthritis, 6 m with depression, 2 m with
Irritable Bowel Syndrome (IBS) 2m with diabetes, 2 m with high blood pressure or coronary heart
disease, 1 m with cancer. (some have several LTCs)
The bad news is that there is no conventional cure for these conditions, so a diagnosis is both a
life and a death sentence. This is a ‘nocebo’, which is a negative placebo. It plants the idea in the
mind of the patient, which if believed, may become a self-fulfilling prophesy. This is in the selfinterest of doctors. Hillair Belloc wrote a century ago: ‘Saying as they take their fees: ‘There is no
cure for this disease’’.
It is not in doctors’ interests to heal or cure patients. In marketing terms: ‘a patient cured is a
customer lost.’ This gives doctors power over patients, putting them on a pedestal to play God,
over patients who are on their knees. It produces a despairing, fatalistic philosophy of life, which
doctors define as :’a sexually transmitted, degenerative, long tem condition, which is always
terminal.’ As we see in the MBCT course, we become what we believe. Doctors pay the price for
this belief by having above average addictions, and dying a decade early. A conventional medical
model definition of life is: ‘a sexually transmitted, degenerative long term condition which is
always terminal.’
The good news is that we can choose a more positive philosophy of life, which is: ‘a lovetransmitted relationship with the world which can be transformed to be beautiful and blissful.’
Although no-one else can heal or cure you of any condition, and you cannot even heal or cure
yourself, there is plenty you can do for yourself in participating in what life offers, which helps to
manage your condition(s). As the saying goes: ‘Life is what you make it.’ Complementary and
alternative therapy offers hundreds of different ways, of which this MBCT course is one.
5.18 Paradigm shift from medical model to bio-psycho-social model
The MBCT course teaches that we are creatures of habit, which is confirmed by the NHS being still
hooked on the medical model in which only valid interventions are on the body - drugs and
surgery, despite Pavlov demonstrating the mind body connection a century ago. The resulting
overprescribing of drugs have made the NHS toxic, and those that take them intoxicated. Half the
population is now on prescription drugs, including many doctors and commissioners. When you
are intoxicated you cannot see the way out of the crisis, which is to detox yourself with the
meditation techniques which we provide.
Like all providers of complementary and alternative medicine (CAM) SECTCo operate on the biopsycho-social (holistic) model. This recognises that people are ‘holistic’, comprising of body,
emotions, mind, soul, and interdependent relationship with our community. When these
component parts are integrated into harmony, we are healthy. When they have dis-integrated into
disharmony, we are sick.
A paradigm shift has been gathering momentum for a century from the medical model (based on
materialism, reductionism and mechanism) to the bio-psycho-social model based on holism.
SECTCo calls this ‘medication to meditation.’
Self assessment questions.
5.18 Why does SECTCo train MBCT facilitators? A So that we have a pool of trained people
whom we can employ when we get a contract. B To give John Kapp guinea pigs on whom to
practice his teaching. C To increase the number of campaigners for the cause of teaching MBCT. D
To decommission antidepressant prescribing.
19. What qualities are required of a SECTCo MBCT facilitator? A To hold your
participants to account. B To walk your talk of being mindful. C To be a father/mother
figure. D To be a role model.
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20. How should SECTCo facilitators deal with heartsink patients? A Zero tolerance. B
Anything goes. C With empathy. D With compassion
21. What is a ‘safe space’? A A boxing ring. B A space where rules are strictly kept. C A
padded cell. D A place where all participants can speak their deepest thoughts without
fear.
22. What sanctions have SECTCo facilitators for badly behaved participants. A They
can expel them from the class. B They can fine them. C They can give them six of the
best. D None.
23. Why doesn’t SECTCo vet participants? A Because we don’t know how to assess them.
B Because we believe that participants know best whether they should take the course.
C Because patients have a right to this course if their doctor says it is clinically
appropriate. D Because exclusion from the course could make their mental condition
worse.
24. Why are commissioners resisting commissioning MBCT courses? A Because ‘a
patient cured is a customer lost’. B Because it will show up the inadequacies of present
treatments. C Because doctors are taught that complementary therapy is quackery
practiced by charlatans. D Because their peer commissioners are also resisting.
25. Why is Chiron SECTCo’s logo? A Because he was a Centaur. B Because he was a
wounded healer. C Because it is a planetoid. D Because astrology is superstition.
26. What is the field effect? A Because horses need fields to eat grass. B Because there is a
cosmic internet, called the Akashic field. C Because you can pick it up on your mobile. D
Because you can detect it with a Geiger counter.
27. What determines behaviour in the bio psycho social model? A Karma B
Psychopathology. C Socialism. D Body, mind and relationships.
28. What has Parliament provided to improve mental health? A Legislation to put local
councillors and GPs in charge of commissioning. B Access standards so that treatment
must start within 18 weeks lof referral. C Sanctions for non compliance. D Funding
under the Better Care Fund.

Session 6 The evidence base for meditation
6.0 Answers. 5.19 ABCD 5.20. BD. 5.21 CD 5.22 D 5.23 D 5.24 ABCD 5.25 ABCD 5.26 AB 5.27 B
5.28 D 5.29 ABD
6.1 What is meditation?
Meditation is the basis for healing and curing sickness, as shown in many scientific trials and
studies. This session summarises the scientific evidence base for SECTCo’s enhanced sandwich
course. Thousands of papers about mindfulness meditation have been published in peer-reviewed
journals, (see www.octc.co.uk www.mindfulnet.org) and thousands of books on mindfulness have
also been published (see Bibliography and References at end)
Meditation is the blissful state of no mind, which is the natural state (birthright) of all creatures
when their needs are met and they are relaxed. Humans are the only creature who had an
‘explosion’ in our neocortex, (some 200,000 years ago) so are both blessed and cursed with an
‘exploded’ mind, (ego) which is ‘too big for its boots.’ (see figure 3 of volume 1 ‘Who is the
master in charge?)
We lose our birthright of the meditative state when (as children) we are conditioned (hypnotised)
to develop an ego to run our lives on autopilot. Accordingly, in adults, the meditative state is not
the normal state of mind, so it is known scientifically as an ‘altered state of consciousness’ (ASC)
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When in an ASC, and wired up to an EEG
machine, our brain waves can be shown
to halve in frequency from about
20-10Hz, (beta to alpha) and balance
between the left and right hemispheres.
The ASC is clearly visible (and may be
palpably felt) in pets, babies, and small
children, such as the above photo of a
child with a dog, who is also in that state.
This state is distinguished by relaxed
muscles around the mouth allowing a
faint smile to appear.
This might account for the popularity of
works of art such as the Giacconda of
Leonardo da Vinci, which remind us of
this blissful state.
It contrasts to the tension around the mouth displayed
in the cartoons of Wallace and Gromit, indicating
unconscious fear. We humans are so dependant on
others, and so vulnerable to betrayal, that our very
survival depends on our ability to notice these subtle
differences of expression in the face, which is in our
programming.
Anyone can regain our birthright to ASCs by repeated the
mindfulness practice that this course teaches. It is also found
in trainings and activities such as yoga, Eurythmy, tai chi, chi
gung, martial arts (such as judo, aikido) the performing arts
(such as music, dance) athletics, and sports, where the ASC
is known as being in the zone. It is also known as being in
the here and now, being centred, being present, being in
the heart, and being in a trance.
This ASC is in contrast to our usual state of being: in the
mind, being in the head, being in the past, being in the
future, being miles away, being full of ourselves, closing our
mind, closing our heart, and hardening our heart.
In ASC we (our consciousness) detach our awareness from our mind, and simply watches both
body and mind dis-passionately, as if we were watching someone else’s body and mind. This is
like when we are watching a movie, such as a soap opera. To do this we have to dis-identify
ourselves from what we are watching, to get our mind out of the way.
The need for this dis-identification process becomes clear in the computer system metaphor
(model) When we are the operator, we know that we are not our software (mind) or our
hardware (body) We are than able to control both these, as our servants. While we are identified
with them, they control us.
However, if our computer malfunctions or crashes, we may feel mad about them, indicating that
we tend to identify with them, by projecting our emotions on to them. However, we know that we
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can always get a new one. In the same way, we know (deep down) that we can always get a new
body, because we (our soul) is immortal.
6.2 What is health and sickness?
People come on this course to improve their health. To talk meaningfully about health and
sickness, we have to define them. People use different definitions depending on their paradigm
(underlying belief system) and model of reality. We cannot go deeply into this in the teaching
time, but the models and definitions of sickness and healing used in this course are different to
the conventional medical model (in which only the physical body counts) and are summarised
below.
• The holistic model of mind, emotions and soul (spirit) as an aura of waves (vibrations)
around the physical body of particles. Sickness is ‘all in the mind’, and is disharmony
between emotions and beliefs, which is blocking our life force. Healing is rebalancing these
into harmony temporarily; curing makes this permanent, as we rewire the neural pathways
in our brain.
• The astrological elements model of the physical body of earth, the emotional body of
water, the mental body of air and the spiritual body of fire. Sickness is emotional charge,
which blocks the energy flow in the water body. Healing removes these emotional
blockages by expressing them in catharsis (discharge of emotion, such as crying, rage,
laughter) changing beliefs and attitudes, as done in the EBCT course.
• The multi-screens model of the mind’s eye view, in which sickness is when the volume
is turned up too high on the emotional screen. Healing is turning down the volume, so that
it does not dominate, and the other screens can also be seen. This is done by watching
the emotional screen in meditation, and allowing the repressed emotions to be expressed
and discharged through catharsis. (see EBCT course text book)
• The computer system model of body as hardware, mind as software, higher self or soul
as operator, and spirit as internet and environment. Sickness is faults in software
programming, caused by our conditioning, hypnotising us into dysfunctional beliefs and
attitudes. Healing and curing is reprogramming our system with better functioning
software through meditation.
6.3 Learning to be without judgement
As Dr Jon Kabat-Zinn says in the mission statement for this course: ‘Its fundamental orientation is
transformational rather than therapeutic, a way of being rather than a way of doing .’ We do not
have to do anything in this course, because we are learning how to be, and we cannot ‘be’ wrong.
The inherent assumption of this course is: ‘We are perfect as we are, and how we are is how we
were meant to be’. It is presumptuous to assume otherwise, as how can facilitator know
otherwise? This contrasts to the conventional medical model that if we go to a doctor we must be
sick, even though we may not yet have a diagnosis.
It also contrasts to the Christian catechism with which most of us were conditioned in childhood
and church: ‘We have done those things which we ought not to have done, and have left undone
those things which we ought to have done, and there is no health in us‘. Western society has
been hypnotised by this sick paradigm for 2 millennia, and it is time to de-spell ourselves from it.
Like other courses, the facilitator will give you instructions. However, how you respond to these
instructions is up to you. This course is your course, and you can ‘do’ it however you like. Unlike
other courses, the facilitator will not judge or mark you whether you are ‘doing’ it right or wrong,
because there is no right or wrong in this course.
6.4 The paradox of ‘therapy-less’ therapy.
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The MBCT course was developed in 1995 by Dr Mark Williams (3) and Rebecca Crane (4) of the
University of Bangor, and others. He took it from Dr Jon Kabat-Zinn’s Mindfulness Based Stress
Reduction (MBSR) course in Massachusetts, USA, which he introduced into mainstream publicly
funded healthcare there in 1979. (see Bibliography for his 5 books)
Despite its name, the MBCT is not a therapy, but a training course in techniques to get into the
altered state of consciousness called meditation. ‘Therapy’ implies a goal-oriented health
intervention, which is done to our body or mind to get rid of symptoms (such as depression,
addictions, obsessions, etc). The MBCT course is not goal-orientated; we just practice meditation
techniques and share how we felt when we did them.
You will not be judged or marked whether you did them right or wrong, because meditation is an
inner process, which is subjective, not objective. Nobody else can see what is going on inside you,
so you cannot be meaningfully judged or marked.
The attitude taken throughout this course is that our symptoms are not our enemies but our
friends. They were meant to be there because they have (or have had) a good purpose, such as
enabling us to cope, or to teach us something we need to know for our development. The course
cultivates our ability to be with ourselves as we are in total, including our symptoms and
everything that we may dislike about ourselves. We simple watch them with awareness and
acceptance, without judging them, or wishing them away.
The paradox of this goal-less training is that people who practice meditation regularly often find
that their symptoms go away by themselves. This outcome is not guaranteed, and is not even the
intention of the course. You needed your symptoms, otherwise you would not have got them
when you did. We do not judge them as bad, and we do not want to take them away from you,
because you may still need them to cope with life. However, you may find that they have done
their job, and you no longer need them. They have just become a habit, which you can let go, or
choose to keep.
The reason for this paradox is that the effort of trying to change ourselves, prevents us from
seeing that they are an un-needed habit, so prevents that change from happening. We can only
see reality when we relax, go with the flow of life, and stop trying to be different. This sometimes
happens when we practice meditation. The paradox is illustrated in the Zen sayings: finding the
‘gateless’ gate, the ‘pathless’ path, and making ‘effortless’ effort.
6.5 ‘Know thyself and watch’
The objective of the course is ‘Know thyself and watch’ (written over the door of the Delphic
Oracle in ancient Greece) by practicing the meditation techniques of watching our breath and
what is going on in our mind and body. We learn to re-cognise our habit of ruminating on
thoughts and negative beliefs as if they are facts, and develop more skilful and positive ways of
being in this world.
Some of the people who have done these practices experienced a change of attitude from being a
victim to being a beneficiary. They became more tolerant of themselves and others. Their selfesteem, self-confidence, self-assertiveness, and willingness to face up to life’s challenges and take
responsibility for themselves increased, and their health improved.
We should try to make the course experiential, rather than just theoretical. We will spend time
experimenting with words, expression, and experiencing what is going on in our body, and sharing
what that feels like. (In the enhanced sandwich course we add music and movement to these
experiences) We will practice living in our hearts in the present moment, here and now, rather
than our usual way of living in our minds in the past or the future. The aim is to learn how to:
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6.10 Buteyko method of slow breathing
Konstantin Buteyko (1923-2003) researched breathing as his life’s work. He discovered that every
disease can be cured by teaching the sufferer to breathe more slowly through the nose, never
through the mouth. The physiology is that our cells only get the oxygen we need when the partial
pressure of carbon dioxide in the blood is about 40 mm of mercury (4%) At this level, the oxygen
molecules carried by our red blood cells can transfer to our cells, oxygenating them.
Overbreathing and hyperventilation washes out carbon dioxide to say 20 mm of mercury (2%)
when the oxygen molecules do not transfer, causing oxygen starvation at cellular level. This is the
immediate cause of asthma and hypertension. (high blood pressure) because of the restriction of
capillaries, and ultimately all sickness.
The Buteyko course of about 12 hours over 5 successive days teaches us exercises to hold our
breath, inducing air hunger, which is the impulse to breathe more. As we practice this, we
reprogramme our respiratory impulse not to panic so soon. The results of this practice can be
dramatic for asthma sufferers, who may find that they can reduce their need for inhalers after a
few days. We cannot control our breathing when we are asleep, so habitual mouth breathers
should tape their mouth up at night.
We can enable our cells to get more oxygen, enhancing our health, by incorporating the Buteyko
idea of breathing less into our mindfulness practice of watching our breath. We can do this by
counting our breaths per minute, and trying to reduce them. The ultimate aim could be 1 breath
per minute, which is the 4 litres per minute that our body needs when it is at rest. More details
are given in my paper on this subject. (7)
6.11 Cells transmit their memories in the field of the aura
The conventional view of memory is that it is all stored in the brain. Since heart transplants came
in a few decades ago, evidence shows that memories are also stored in the cells of the heart. 73
heart-transplant cases are quoted in a book by Paul Pearsall (8) which shows that parts of the
donors’ personalities were transferred to the recipients. Pearsall argues that the brain is not the
only centre of human intelligence. The heart, he says, carries equal importance. He posits that
cells transmit information to each other electromagnetically, so a transplanted organ continues to
broadcast the information stored in it. The following are two examples:
a) An 8-year-old Jewish boy died in a car crash. His death was the salvation of a 3-year-old Arab
girl with a dangerous heart condition. As soon as the girl woke up from the anaesthesia after
surgery, she asked by name for a type of Jewish candy she could not have known existed.
b) An 8-year-old girl received the heart of a 10-year-old girl who had been murdered. The
recipient ended up at a psychiatrist’s office, plagued by nightmares about her donor’s murderer.
She said she knew who the man was. After a few sessions, the psychiatrist decided to notify the
police. Following the girl’s instructions, they tracked down the murderer. The man was convicted
on evidence she had provided the first clues about: the time, the weapon, the place, the clothes
he wore, what his victim told him. Everything the girl said turned out to be true.
People who are sensitive, (like mediums, psychics, mind readers such as Derren Brown) can tune
into the field in the aura of other peoples’ cells, and intuit their thoughts. It is as if they were a
radio set tuned to receive say Radio 4. They ‘see’ this information on the SIXTH SENSE screen of
their mind. Representatives in family constellation groups do this too. It is as if they click into the
website of the family they are representing, and download the subtle energy of what Bert
Hellinger calls the ‘spirit mind’. (9) This is covered in the EBCT course.

!63
6.12 Self assessment questions. What is meditation? A An altered state of consciousness.
B When you are running on autopilot. C A state of no mind. D When we are dis-identified with our
body and mind.
6.13 When we are in meditation we are: A In the past. B In the present. C In the future. D In
our heart. E In our ego. F In the zone.
6.14 When we are not in meditation we are: A On autopilot. B In our head. C In our body. D.
Miles away.
6.15 In the computer model of people, the operator corresponds to: A The body. B The
mind. C The soul. D The internet.
6.16 What is mindfulness? A Being judgemental. B Being non judgemental. C Being curious. D
Not being curious.
6.17 Why are symptoms our friends? A Because they hurt. B Because they stop us doing
things. C Because they make us aware that something is wrong. D Because they make us a
victim.
6.18 What is the Buteyko method? A A jam buttie. B Holding your beeath. C Holding your
beliefs. D Avoiding hyperventilation.
6.19 What is sixth sense? A A partridge in a pear tree. B Intuition. C Telepathy. D Spirit mind..

Session 7 Models of health, sickness and healing holistic, astrological, multi-screens, computer
system,
7.0 Answers. 6.12 ACD 6.13 BDF 6.14 ABD 6.15 C 6.16 BC 6.17 BC 6.18 BD 6.19 BCD.
This continues to set out the scientific evidence base for this course, with references.
7.1 The conventional medical model
This is used by the NHS, which has a paradigm (underlying belief system) which is materialistic,
(matter is the only reality) reductionist, (the whole can be reduced to the sum of its parts) and
mechanistic, (people are machines) Under this belief system, people are just their bodies, and the
existence of other bodies is denied. Health is defined as ‘absence of sickness’, and sickness is
defined as: ‘test results outside the normal range’.
For example, in the NHS we are defined as sick with anaemia if our blood count is below 12. This
is a measure of sickness, but it is of limited value because some people have test results within
the normal range, but feel sick. Others have test result outside the normal range, but feel well.
There is no objective test to say whether we are just imagining that we feel sick or well, or that
we had the right test that defined us as sick or well. In this course we use the following 4 models
(holistic, astrological elements, multi-screen, and computer system).
7.2 The holistic model
In this model we are not just our physical bodies. We also have an emotional, a mental and a
spiritual body, known as our aura, which is non-material, non-physical of waves, not particles.
Health is defined as harmony between these 4 bodies, and sickness is defined as disharmony
when these bodies are out of balance with each other. There is no denying that people feel
emotions, such as pain, as in the limerick:
‘There was a faith healer from Deal
Who said: ‘Although pain isn’t real
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When I sit on a pin
And it punctures my skin
I dislike what I fancy I feel.’
Healing is bringing these bodies back into balanced harmony with each other, which is the
purpose of complementary and alternative therapy, including this course.
7.3 The astrological model
The astrological model builds on the holistic model above, and incorporates the ancient Greek
notion that everything is composed of the 3 modalities (cardinal, fixed and mutable) and the 4
astrological elements, earth, water, air and fire.
a) The 3 modalities or modes
Cardinal energy (symbolised by Brahma, with 4 faces looking north, east south and west) is
initiation, creation. Fixed energy (symbolised by Vishnu) is that of maintenance of what has been
created. Mutable energy (symbolised by Shiva the destroyer) is that of change. They are manifest
in the daily cycle as follows:
Mode

Time and hours of the day

Natural activity

Cardinal

1200-2000 afternoon light

Initiation

Fixed

2000-0400 night

Sleep

Mutable

0400-1200 morning light

dark

Change

As mentioned in session 1, the natural time to sleep is the fixed mode when it is dark, which was
the norm before electricity. If we get out of the natural rhythm (such as watching TV and going to
bed late, and getting up late) we may miss the mutable phase of the daily cycle, and not be able
to change, as confirmed by the old adage: ‘Early to bed and early to rise, makes a man healthy,
wealthy and wise.’
b) The 4 elements
In this model the physical body is made of solid earth, the emotional body is made of liquid
water, the mental body is made of gaseous air, and the spiritual body is made of plasma fire.
Furthermore, these 4 bodies can be thought of in a hierarchy of nesting layers inside each other,
like Russian dolls, as shown in figure A1.
FIGURE A1 THE 4 ASTROLOGICAL
ELEMENTS OF OUR AURA BODIES
(and number of associated charkas)

These bodies are energised (made alive and living) by our life force, which is also known as spirit,
consciousness, chi, prana, love etc. Our aura is waves of possibility, and contains the ‘blue print’
which creates our creature. Our physical body is created of earth (particles) as an incarnation
(made flesh) from ‘in-formation’ in our aura. Evidence for this is: Kirlian photography of a
salamander’s egg, which has the shape of an adult salamander. Amputees can still feel pain in
their ‘phantom’ missing limb.
Our physical body of earth consists of about 100 trillion cells, like goldfish, swimming in 7.4
about 10 gallons of water. Life first started in the sea. Land animals learned how to take their
personal bowl of water with them when they crawled out of the ocean to live on the land. Our
behaviour is largely dependent on the hormones which our glands secret into our water, such
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as adrenaline (flight/fight) and
.oxytocin (love)
7.5 Our emotional body of water
is where we feel our feelings in our
heart, guts and bones, including our
bonds of relationships. It is associated
with the right hemisphere of our
brain. Sadness is the emotion on
separation from, or loss of someone
dear to us. Pain is felt here. So is
pleasure, and the appreciation of
music. Motivation comes (or does not
come) from our emotional body. It is
like the water in the bowl in which
our cells are swimming like goldfish.
Our mental body of air is 7.6
associated with the left side of the
brain, and is logical, rational, slow
and painstaking thinking. Some
emotions can be felt here, such as
shame, and pride. They can be very
strong, and affect whole nations for
decades, such as the shame felt by
the German nation after the first
world war ‘reparations’, which gave
rise to Hitler and the second world
.war
The ability to think has given us the advantage of ‘progress’, and also the disadvantage of making
us easily hypnotisable. The ‘food’ of our mental body is what we think about most, and it
conditions our behaviour. For example, advertising hypnotises us by drip-feeding desires into our
minds to convert us into consumers; brainwashing hypnotises us with hate to convert us into
.terrorists
Animals also have these 4 bodies. The mental body of man in general, and men in particular, is
much more highly developed because he has a neocortex in his brain which ‘exploded’ over the
last 3 million years to make him into homo sapiens (thinking man)
Our spiritual body of fire communicates to us like a lightning strike, an epiphany, 7.7
revelation, telepathically, new ideas which can suddenly change our life for ever. Out of body,
and near death experiences may be experienced in our fire body, which is where we feel
.humour, laughter and meditation
Sickness is blockages in the flow of the life force7ur 4 bodies are made alive 7.8
(animated, from ‘anima’ latin for soul, hence meaning ‘ensouled’, ‘enlivened’) by the life force
which has many names, such as ‘chi’ in Chinese, ‘prana’ in Sanscrit, and ‘subtle energy’,
‘vitality’, ‘love’, in English. To be fully alive, the life force has to flow through our aura and
.physical body like a river of love
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Total blockage in the life force causes the death of our physical body, but the waves of our
aura (our soul) continue. A partial blockage in the flow of the life force creates sickness, so
.that we do not get enough to be fully alive, with abounding energy
Usually the blockage is in our emotional (water) body. Deep down we feel unappreciated,
unloved, unlovable, disconnected, rejected, our heart shut down, so that we have no
motivation to relate to others. This creates symptoms of anxiety, depression in our overdeveloped mental body. This disharmony between our emotional and mental bodies affects our
physical body, so we feel as if we are ‘firing on only 3 cylinders’, and are ‘Tired All the
.Time’ (TATT). This develops into long term conditions
7.9 The ‘multi-screens’ model
This ‘ multi-screens’ model builds on the above astrological model, to simulate how we see
ourselves, in our ‘mind’s eye’, or on the ‘screen’ of our mind. It imagines that we are the director
of a televised event, such as a royal wedding. There are cameras in many different locations, each
sending its pictures continuously to its own screen in our control room. We can watch what is
going on outside and inside us by scanning each screen and select one (or two simultaneously on
a split screen) for broadcasting (or for our close attention) at any one time. These screens are
shown pictorially on figure A2 ‘The screens of our awareness, outer and inner.’
FIGURE A2 THE SCREENS OF OUR AWARENESS, OUTER AND INNER
OUTER SCREENS FROM OUR 5 SENSES
SIGHT

HEARING

TASTE

SMELL

TOUCH

INNER SCREENS FROM OUR THIRD EYE
SIXTH
SENSE
fire

THOUGHT
air

FEELINGS
water

BODY AND
BREATHING
earth
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The upper part of figure A2 shows pictorially how we experience our outer world of sights,
sounds, tastes, smells and touch, received from our 5 senses on our 5 ‘outer’ screens in our
ordinary daily life. In meditation practice we minimise the outer world by sitting in a quiet place,
close our eyes and watch the lower part.
These are our 4 inner screens as seen by our ‘third eye’, namely our sixth sense (in our intuitive
spiritual body of fire) our thoughts (in our mental body of air, shown in yellow), our feelings (in
our emotional body of water, shown in pink) and sensations of breathing etc (in our physical body
of earth, shown in green) Considering each screen in turn:
7.10 Our SIXTH SENSE screen is sometimes called our ‘still, small voice’. It is the ‘voice of our
conscience’, and the ‘voice of our soul’. It is the ‘sense of being stared at’. It is telepathic
messages from others emotionally close to us, who can communicate with us from afar in this
world and from another world. Dr Rupert Sheldrake has researched and written much about this
subject, including ‘Dogs who know when their owners are coming home’ .
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7.11 Our THOUGHTS screen is our thinking mind. It is associated with the left hemisphere of
our brain and our male side, We in the west, following 4 millenia of Judaic/Christian paradigms,
we (particularly men) have become very good at living in our minds. This is the basis of our
culture and technology which the whole world is now following. However, Freud said our
conscious mind is only the tip of the iceberg. What we cannot see is the 90% beneath the surface,
in our unconscious. This is ten times more powerful, so always gets its way, irrespective of any
transient positive thoughts or good intentions we may try to impose on it through our conscious
mind.
7.12 Our FEELINGS screen is associated with the right hemisphere, and our female side,
emotions, known as our heart. It shows our emotions, (such as anger, fear, guilt, sadness,
happiness, joy, bliss). Most of us find it difficult to watch this screen because we have repressed
emotions in our unconscious, which make watching this screen painful. When someone ‘pushes
our buttons’, they trigger a reminder us of some repressed emotion which provokes an emotional
reaction, say anger, which can be overwhelming, so that we ‘fly off the handle’. It can blot out all
other screens, making us blind, deaf and incapable of rational thought. This is the screen which
may make us feel worthless, and a victim of our circumstances (‘poor me’) Repressed emotions
are the root cause of mental illness and madness. Healing is watching this screen in meditation,
and expressing the emotion in thoughts, or in catharsis.
7.13 Our SENSATIONS screen is the one we are focussing on when we are watching our
breathing – the anchor of mindfulness, and doing the body scan.
7.16 The shaman’s vibrations
"We now know that whatever you vibrate, you create and attract to yourself. So, you work on
healing yourself in order to create peace around you. You become peace. If there's conflict living
within you, you cannot live in a world of peace. The world mirrors back to you perfectly the
condition of your love and of your intent. And if the world you're living in is not a world that is at
peace and at joy and at grace, then you have to find peace, joy, and grace within you. The
shaman no longer looks for meaning in life, but brings meaning to every situation. The shaman
stops looking for truth and instead brings truth to every encounter. You don't look for the right
partner, you become the right partner. And then the right partner finds you. It's a very active
practice focused on healing. "
—Alberto Villoldo, PhD, Shaman, Healer, Sage: How to Heal Yourself and Others with the Energy
Medicine of the Americas
7.17 Self assessment questions. Why is it better to meditate first thing in the
morning? A because we have just woken up. B Because we earn more money C Because we are
less likely to be disturbed. D Because it is the mutable time when change is easier.
7.18 In what astrological body do we feel emotions? A Fire. B Air. C Water. D Earth
7.19 In what astrological body do we feel intuition? A Fire. B Air. C Water. D Earth
7.20 In what astrological body do we feel sensations? A Fire. B Air. C Water. D Earth
7.21 In what astrological body do we feel communication? A Fire. B Air. C Water. D Earth
7.22 What is depression in the Chinese model? A Blockage of blood B Blockage of urine C
Blockage of chi in the heart. D Blockage of faeces in the rectum.
7.23 What is depression in the astrological model? A Blockage in the fire body. B
Blockage in the air body. C Blockage in the earth body. D Blockage in the water body.
7.24 How can we see the fire, air, water and earth screens of our mind? A By opening a
door. B By opening a window. C By opening our eyes. D By opening our third eye.

!68
7.25 Why do we sometimes lose it? A Because someone pushes our buttons. B Because a
repressed emotion is triggered. C Because we get a hot flush. D Because there is an R in the
month.
7.26 What does the cross represent ? A Earthly life. B The 4 elements. C Macdonalds D
Urges, thoughts, feelings and sensations. E Tetrahedron. F The hot cross bun.

Session 8 Healing and curing trauma
8.0 Answers. 7.17 ACD 7.18 C 7.19 A 7.20 D 7.21 B 7.22 C 7.23 D 7.24 D 7.25 AB 7.26
ABDF.
8.1 What is the root cause of sickness, and health inequalities?
Like everybody else, SECTCo wants a healthier and more productive society. To improve health,
we need to know what the root cause of sickness is, and remove it. The latest findings of
neuroscience shows that the root cause sickness is lack of ‘self regulation’. This tends to be
inherited from our parents, as confirmed by a Bible saying: ‘the poor you shall have always with
you’.
The root cause of health inequalities is that the poor don’t learn to self regulate (control) their
emotions because they cannot afford to pay for training in mindfulness through complementary
therapy (such as yoga classes) They are poor because they cannot look after themselves, leading
to the vicious spiral shown in figure 1, in which the worse you get, the worse you get, ending up
homeless, with decades more suffering, and a decade less expectation of life than average (as
shown in the Marmot report 2010).
FIGURE 1 THE VICIOUS SPIRALS OF LOW SELF REGULATION ON LIFE

Mood swings

Relationship
breakdown

Low self regulation,
narrow window of tolerance

Unemployment

Isolation

Sickness

8.2 SECTCo is like an A&E for mental health
SECTCo intends to provide care in the community for anyone who needs it, like A&E
departments, which are overwhelmed with demand. This need has increased dramatically over the
last few years with stresses of austerity, job insecurity, immigration, breakdown in Arab countries.
This has put huge pressure on primary care (GPs and A&E) who cannot provide all the care
(particularly compassion) that people need,. This is overwhelming GPs, who are retiring early
because of burn out. Already this year 2 surgeries in the city have closed, leaving thousands
without a GP. SECTCo’s solution to this crisis is to provide a meditation service for our community,
and run by our community, as a model for others to follow.
SECTCo serves the community of West Hove and South Portslade around Portslade Health Centre,
Links Rd surgery, with around 30,000 patients registered. According to Time to Change, 1 in 4
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have mental health problems, numbering 7,500. SECTCo cares for anybody and everybody who
refers themselves to us at our Community Care Centre at 3, Boundary Rd Hove BN3 4EH
without assessment. We offer them a listening ear, and support them by teaching them
meditations, including the MBCT course. To date, over the last 5 years, we have provided 33
MBCT courses for 300 people, and other meditations for around 3,000. We are currently running
at the rate of about 15 MBCT courses pa for 150, and other meditations for around 1500 pa.
Our interventions (hereafter called our ‘product’) are free at the point of use, so that no-one is
excluded by inability to pay. However, we invite donations, which enables us to reach more
people. We are therefore like other Complementary and Alternative Medicine (CAM) centres
because we accept everyone who comes to us, but we are unlike CAM because we do not charge
the going rate of around £8 per hour for groups and £40 per hour for one to one therapy
affordable by the rich.
8.3 John Kapp’s experience of Long Term Conditions
I (John Kapp) believe that I am typical of the rich, as I was able to afford to play sports and lead a
physically active life. True to the above Marmot report statistics, my health broke down at 56 (in
1991) and I suffered 8 breakdowns of with the Long term Condition (LTC) of arthritis (including
osteoporosis, ankolosing spondilitis, kyphosis, scoliosis) for 17 years until 2008, when I discovered
mindfulness, which cured my LTC. However, I was lucky to have been able to pay the cost of this,
estimated at £100 per week, or £5,000 pa, totalling £120,000 over 24 years.
8.4 What is the root cause of the dis-regulation of mental sickness? Traumatisation.
This is the conclusion of many holistic doctors, including Peter Levine, and Dr Bessel van de Kolk,
who 30 years ago founded a trauma centre in Boston MA, USA (www.traumacenter.org) which
provides holistic remedies, (some of which SECTCo provides).
He has written a book: ‘The body keeps the score – Mind, brain and body in the transformation of
trauma’ (2014) The opening sentences are: ‘One does not have to be a combat soldier, of visit a
refugee camp in Syria or the Congo to encounter trauma. Trauma happens to us, our friends, our
families, and our neighbours…..1 in 5 Americans was sexually molested as a child, 1 in 4 was
beaten by a parent to the point of a mark being left on their body, 1 in 3 couples engage in
physical violence, 1 in 4 grew up with alcoholic relatives, and 1 in 8 witnessed their mother being
beaten or hit.‘
The above statistics are bad news, so are kept dark, as an ‘elephant in the room’. We are
therefore tempted to dismiss them as applying only in America, but they are probably similar
throughout the world, and are much worse in the third world, which is why there are so many
refugees trying to get into Europe. Even if we have not suffered personally in this way, we all
know people who have, and our TVs are constantly showing us traumatic events, which our
‘mirror neurons’ perceive as happening to us. We also inherit the traumas of our ancestors, which
are in our genes and cellular memories, (as found in family constellation groups) which tend to
give us a short ‘fuse’ or temper, and lead to the vicious spiral shown in figure 1.
How we regulate our nervous system in relating to people was conditioned (programmed) by our
mother (or primary caregiver) in our first year of life. If she could regulate her emotions well, and
was stable by being well supported during that critical year, we will be well taught, and be
‘securely attached’ ourselves. This will enable us to self regulate, and control our emotions well.
However, if she was insecurely attached, and/or unsupported, she will not be able to control her
emotions herself, and we will be taught what is called: ‘disorganised attachment’. This will make it
difficult for us to control our emotions, so we will tend to behave disfunctionally. We will probably
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pass this on to our children, and so on, which is in the biblical saying: ‘the sins of the fathers will
be passed on even to the seventh generation.’ This is our client group.
8.5 Learning self regulation by increasing our window of tolerance
The medical model sees us as machines which cannot repair ourselves, so we are condemned to a
destiny which is a life sentence of suffering. However, the bio-psycho-social model (confirmed by
the neuroscience of neuroplasticity) shows that we can rewire our brain to heal and cure
disfunctional behaviour, and this is what practicing mindfulness does. The way that Dr Dan Siegel
(www.drdansiegel.com) describes this in his book:
‘The Mindful Therapist’ (2010) is that the window
of tolerance of our amygdala (the ‘smoke
detector’ of our brain) is too narrow, as shown in
figure 3 below.
FIGURE 3 ENERGY FLOW IN BRAIN
INTEGRATING INTO WELLBEING, HEALTH
AND HARMONY BY PRACTICING PRESENCE
THROUGH MINDFULNESS AND
BODYFULNESS MEDITATION
SECTCo’s MBCT course teaches us to watch our breath, which enables us to pause and respond
appropriately rather than react habitually to threats. This centres our awareness in our body in
the present (here and now) enabling us to bring our energy back within the window of tolerance,
as shown in the wavy line in the right of figure 3.
This process is called ‘self-regulation’, and it allows our nervous system to harmonise and
integrate. Then our neocortex reconnects, we can think logically again, our breathing deepens,
our physiology functions properly and our cells get the oxygen they need to work optimally.
The more we practice mindfulness, the wider our window of tolerance grows, and the longer our
attention span and fuse becomes. We can then cope with the ‘slings and arrows of outrageous
fortune’ (emotions such as loss, separation, rejection, betrayal, shame, guilt, etc) and develop
resilience, which is fundamental to health, wellbeing, and productivity.
Our supporting meditations (and techniques such as Eye Movement Desensitization Regulation
(EMDR) and emotional Freedom Technique (EFT) enable us to transform implicit (unconscious)
traumatic memories into explicit (conscious) memories, so that they lose their emotional charge
and power over our behaviour.
8.6 How can we widen our window of tolerance?
Our behaviour is determined by our autonomous nervous system, which is like a tug of war
between our sympathetic nervous system, which is aroused with adrenaline towards chaos on
every in breath, and our parasympathetic nervous system, which is aroused with acetylcholine
towards rigidity on every out breath. This window is shown diagrammatically in figure 4.
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FIGURE 4 WIDENING THE WINDOW OF TOLERANCE (COMFORT ZONE) BY
PRACTICING MINDFULNESS

CHAOS
( MANIC)
Sympathetic nervous system
Hyper-arousal
Adrenaline

WINDOW OF TOLERANCE
Present and centred in comfort zone
Health and wellbeing

RIGIDITY (DEPRESSIVE)
Parasympathetic nervous system
Hypo-arousal
Acelylcholine
When we are outside our window of tolerance, (in either chaos or rigidity) our body is flooded
with one or other of these hormones, which switches off our neocortex, and leaves us under the
control of our reptilian brain. We cannot hear what is said, read what is written, or remember it
afterwards, as we have had a temporary lobotomy. It also shuts down our immune system and
digestion, and other vital functions. It is meant to be short lived, to get us out of danger, on rare
occasions.
However, if we are habitually in chaos or rigidity for most of the time, it causes mental sickness,
psychosis and neuroses, including Attention Deficit Hyperactivity Disorder (ADHD), manic
depression (bipolar) schizophrenia, paranoia, depression, anxiety, Obsession Compulsion Disorder.
If these persist, it also causes all physical sickness.
Konstantin Buteyko (1923-2003) found that every disease could be attributed to disfunctional
breathing, (hyperventilation) which could be healed and cured by learning to watch the breath
and breathe less (‘less is more’) Hyperventilation starves cells of oxygen, which can be
scientifically explained by the Bohr effect, (9.53) which is that the transfer of oxygen from the
haemoglobin in the blood cells to the cells of the body works best at a partial pressure of carbon
dioxide of about 20 mm of mercury. This requires calm, slow breathing, which mindfulness
enables.
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8.7 How does mindfulness work in the brain?
The way that the brain works is shown diagrammatically in figure 5.

FIGURE 5 HOW DOES THE BRAIN WORK TO CREATE HEALTH OR SICKNESS?
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If we are hyper-(over) or hypo (under) aroused our amygdala (the smoke detector ) sees dangers
which are not there, and triggers hormonal reactions inappropriately. We then ‘shoot first, and ask
questions afterwards’, lurching up into the yellow traffic light of chaos, when we ‘lose it’, ‘see
red’, ‘fly of the handle’, freak out, or down into the red traffic light of rigidity.
8.8 Of what is our body composed?
Our physical body cannot exist alive by itself, but is composed of particles condensed from our
non-physical aura of the subtle bodies. When our aura dies, or physical body dies, and becomes a
corpse. We, as a living body, is composed of the 4 elements, as shown in figure 8, below. Our
physical body is composed of the element Earth, as shown as green in the centre of the figure.
Our emotional body is composed of Water, shown blue, around the green. Our communication
body is composed of Air, shown yellow, around the blue and green. Our intuition body is
composed of Fire, shown red, around the yellow, blue and green, as nesting hierarchies.
FIGURE 8 SUBTLE BODIES OF THE AURA AND THE CHAKRAS

!73

!
8.9 Healing is making the bodies of the aura more porous
As mentioned before, mental sickness occurs when there is disharmony (dis-ease) between the
subtle bodies. If this is unresolved, it manifests as symptoms in the physical body, disease, and
illness. According to Chinese medicine, the root cause of sickness is blockages in the life force
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‘chi’, which can be removed by acupuncture and acupressure on the meridians (known as
‘shiatsu’.) However, in my experience, this therapy only alleviates symptoms, as drugs do.
Both acupuncture and drugs can be helpful in buying time for the body to heal itself, when the
blockages may clear by themselves if the stressors that caused them disappear. However, for Long
Term Conditions (LTC) neither acupuncture nor drugs can heal and cure serious blockages
between the subtle bodies, which can be like impenetrable walls like silos between them. To be
healthy, these boundary walls need to be porous, so that the life force (chi) can flow freely
through them in both directions. Healing is making them more porous, so that the chi can flow
freelhy, which usually requires major changes to our attitude and lifestyle.
8.10 What is the relationship between the bodies and chakras?
I have experienced major changes in myself since in 2003 when I started meditating and work on
myself in personal development. I was trained as an engineer, so I have been looking for an
explanation of what is happening. This needs that addition of the Chinese notion of yang and yin,
and the Indian notion of the chakras, which are added to figure 7.
Yang and yin have a wider definition than male and female, and define the direction in which the
life force (chi, prana) is moving. Yang is active, extrovert, transmitting outwards away from the
centre, and yin is passive, introvert, receptive, moving inwards towards the centre. In the
metaphor of radio and TV, yang is transmitting, and yin is receiving. They combine with the
chakras and subtle bodies as shown in the table 1 (Relationship of the subtle bodies to the
chakras) below:
TABLE 1 RELATIONSHIP OF SUBTLE BODIES TO THE CHAKRAS
Body

Element

Yang transmitting chakra

Yin receiving chakra

Physical

Earth

1 Penis

2 Womb

Emotional

Water

3 Solar plexus

4 Heart

Communication

Air

5 Throat

6 Third eye

Intuition

Fire

7 Crown

8 Soul, higher self,
awareness, consciousness

In the physical body, chakra 1 (summarised as the penis, of which women have a subtle one) it
transmits physical energy in movement, as a sportsman, ballet dancer, soldier, craftsman.
Chakra 2 (summarised by the womb, of which men have a subtle one) it receives energy as
admiration of beauty, grace, form, ,
Chakra 3, solar plexus, transmits shining emotional energy as unconditional compassionate love.
strength, endurance, fortitude, courage,
Chakra 4, heart, is open to listen, and receive love unconditionally
Chakra 5, throat, expresses thoughts.
Chakra 6, third eye, receives thoughts, and gets them, with full understanding of their meaning.
Chakra 7, crown, transmits intuition, like lightning flashes of insight, as an epiphany (such as Paul
on the road to Damascus)
Chakra 8, soul, receives intuition, like lightning flashes of insight.
8.11 What is the root cause of loneliness?
People today may have hundreds of friends on facebook, but are lonely because they feel that
they have no one to go out with. More and more of us are living alone, because we have split up
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with our boy friend/husband or girl friend/wife, with the result that we in UK need millions more
homes. ‘Two can live as cheaply as one’, provided we can get on with one another. SECTCo’s
mission is to help people to heal and cure their loneliness, which would heal the crisis in all
sectors of the economy. Why can’t we get on with each other?
To be healthy, our needs are as shown on the table.
Body

Inputs

Outputs

Physical

Air, food, water

Faeces, urine, sperm (for men)

Emotional

Love

Express emotions

Communication

Information

Express ideas

Intuition

Soul nourishment

Understanding

8.12 How meditation can make the walls between the bodies more porous to heal
Our client group are usually people who have been traumatised by abuse, who survive by closing
their hearts. They armour plate the walls of their emotional body, particularly against those of the
opposite gender, which gets them by at the cost of loneliness, isolation, and feeling unfulfilled.
The remedy is to practice meditations, (such as dynamic, kundalini, family constellations). The
following quote describes this.
‘It is just putting the mind aside. Being without the mind for a few moments is meditation. And
once you know for a few moments, you have the key. Then whenever you need, you can move
within-ward. It is just like ingoing breath, outgoing breath: you go out in the world, it is outgoing
breath; you come in, it is ingoing breath. Meditation is ingoing breath.
So forget about your problems, just move into meditation. And the deeper you will move, the
more the false things will disappear.
It is the most important question as far as I am concerned. Meditation is the very center of my
whole effort. It is the very womb out of which a new religiousness is going to be born. But it is
very difficult to verbalize it: to say something about meditation is a contradiction in terms.
It is something that you can have, that you can be, but by its very nature you cannot say what it
is. Still, efforts have been made to convey it in some way. Even if only a fragmentary, partial
understanding arises out of it, that is more than one can expect. Even that partial understanding
of meditation can become a seed. Much depends on how you listen. If you only hear, then not
even a fragment can be conveyed to you. But if you listen … Try to understand the difference
between the two.
Hearing is mechanical. You have ears, you can hear. If you are going deaf then a mechanical aid
can help you to hear. Your ears are nothing but a certain mechanism to receive sounds. Hearing is
very simple: animals hear, anybody who has ears is capable of hearing—but listening is a far
higher stage.
Listening means that when you are hearing, you are only hearing and not doing anything else—
there are no other thoughts in your mind, no clouds passing in your inner sky, so whatever is
being said reaches as it is being said. It is not interfered with by your mind; it is not interpreted by
you, by your prejudices—not clouded by anything that, right now, is passing within you, because
all these are distortions. (Osho)
8.13 Self assessment questions. Why are the poor poor? A Because they are stupid. B
Because they cannot look after themselves. C Because they can’t regulate their emotions. D
Because they are addicted.
8.14 What does low self regulation tend to lead to? A Mood swings. B Relationship
breakdown. C Isolation. D Mental sickness. E Unemployment. F Poverty. G Homelessness.
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8.15 What is the root cause of long waits at A&E? A Not enough ambulances. B The cuts. C
The civil war in Syria. D GP closures.
8.16 What is the root cause of mental sickness? A Chemical imbalances in the brain. B
Traumatisation of our ancestors. C Poverty. D Climate.
8.17 What does the amygdala do? A The housekeeping. B The smoke detector. C The
circulation system. D Keeps the body warm.
8.18 How can we widen our window of tolerance? A by opening a window. B By tolerating
the intolerable. C By trying the patience of a saint. D By practicing mindfulness.
8.19. What happens when we are in chaos? A Acetylcholine. B Oxitocin C Adrenaline D
Dopamine.
8.20. What happens when we are in rigidity? A Acethylcholine. B Oxitocin C Adrenaline D
Dopamine.
8.21 What happens when we are in love? A Acethylcholine. B Oxitocin C Adrenaline D
Dopamine.
8.22. What happens when our team have just socred? A Acethylcholine. B Oxitocin C
Adrenaline D Dopamine.
8.23 How long does it take to react to danger? A 20 years. B 20 months. C 20 minutes. D
20 milliseconds.
8.24 How long does it take to respond appropriately when we are triggered? A 200
years. B 200 months. C 200 minutes. D 200 milliseconds.

Session 9 Revision
Answers. 8.13 BCD 8.14 ABCDEFG 8.15 D 8.16 B 8.17 B 8.18 D 8.19 C 8.20 A
8.21 B 8.22 D 8.23 D 8.24 D.

Glossary of terms used in this courses

G.1 The new patient centred NHS. On 1.4.13, the HSCA took effect with
the creation of a new patient-centred (rather than provider-centred) NHS,
with Clinical (rather than managerial) Commissioning Groups, (CCGs) overseen
by Health and Wellbeing Boards (HWB) in every Local Authority. This was
intended to fill the democratic deficit, and break the monopoly by opening up
the market for new QIPP treatments under Any Willing Qualified Provider
(AWQP – section 75) However, this has not happened yet, and the Brighton
and Hove CCG is still stuck in the old paradigm, despite my whistle blowing.
(9.96)
G.2 Paradigm shift – The NHS is supposed to treat patients with the latest
scientifically evidenced based medicine, but neuroscience (of brain and mind)
has recently undergone a paradigm shift. This means that those on the old
belief system (the old NHS) cannot communicate with those on the new
paradigm (complementary therapists, including SECTCo) because they talk
different languages. The old NHS believes that there are many different mental
disorders (over 300 according to the American Psychiatric Association’s
Diagnostic and Statistical Manual of mental disorders - DSM) all requiring
different drugs. However, neuroscience has shown (Siegal 2010) (Van de Kolk
2014) that there is only one mental disorder – dysregulation of the nervous
system, which can be cured by practicing mindfulness and other meditations.
G.3 QIPP Treatments since the Darzi report (2008) are required to meet the
acronym QIPP;:
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