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Introduction
The proposed innovation is a youth mental health awareness campaign called Speak Early, Feel Heard. The campaign is aimed at young people aged 16–24 in colleges, universities and community settings. Its purpose is to encourage young people to seek mental health support earlier, reduce stigma and improve awareness of trusted support services. This is important because young people may experience mental health difficulties but delay asking for help due to embarrassment, fear of judgement or lack of knowledge. The campaign uses posters, QR codes, social media content and peer-led awareness messages to make support easier to access.
 
This campaign links to creativity and value creation because it uses simple but practical methods to respond to a real health and social care issue. Creativity in health and social care is not just about creating something new; it is also about thinking differently and applying ideas in ways that improve people’s experiences. Innovation can involve developing or adopting new approaches that improve outcomes and service-user experience (Care Quality Commission, 2021). Therefore, this campaign is innovative because it uses technology and youth-friendly communication to promote earlier help-seeking.
 
The Health and Social Care Issue
 
Young people’s mental health is a major issue in the UK. NHS Digital (2023) reported that around one in five children and young people aged 8–25 in England had a probable mental disorder. This shows that mental health difficulties are not rare and that support needs to be accessible, visible and acceptable to young people. However, having services available does not always mean young people will use them.
 
Radez et al. (2021) found that young people may not seek professional help because of stigma, embarrassment, poor mental health literacy and worries about what other people may think. This suggests that one of the main problems is not only the availability of services, but also young people’s confidence and understanding of how to access support. If a young person does not recognise that they need help, or feels ashamed to ask for it, they may delay support until the situation becomes worse.
 
This matters in health and social care because early intervention can reduce the risk of problems becoming more serious. It can also reduce pressure on services later, because young people may be supported before they reach crisis point. The campaign therefore focuses on prevention, awareness and access to trusted information.
 
Target Audience and Impact
 
The main target audience is young people aged 16–24. This age group is suitable because many young people are managing education, work, relationships, independence and financial pressures. The campaign would be used in colleges, universities, youth centres, GP surgeries and community spaces. These are settings where young people may already go, so the campaign can reach them in everyday environments.
 
A secondary audience is friends, families, teachers, youth workers and health professionals. This is important because young people may speak to someone they trust before contacting a professional service. If people around them understand the campaign message, they may be able to encourage earlier support.
 
The expected impact is improved mental health awareness, reduced stigma and increased confidence in help-seeking. The campaign contributes to the common good because it promotes wellbeing, reduces isolation and encourages a more open culture around mental health. It also supports the idea of value creation because it aims to improve outcomes and experiences, not just reduce cost. Porter (2010) explains that value in healthcare is linked to outcomes achieved in relation to cost. However, in this campaign, value should also include emotional wellbeing, access, confidence and prevention.
 
Implementation Plan
 
The campaign would be implemented in stages. First, young people would be consulted to understand what type of messages they find relatable and trustworthy. This is important because campaigns are more likely to work when they are designed around the needs and preferences of the target audience. The Care Quality Commission (2021) states that innovation should be developed and deployed with the people who will use it.
 
Second, campaign materials would be created. These would include posters, QR codes, short social media videos and a simple digital support page. The posters would include short messages such as “You do not have to wait until things get worse to ask for help.” The QR code would link to information about symptoms, self-help tools, local support services and crisis contacts.
 
Third, the campaign would be piloted in one college or youth setting. Feedback would be gathered from students, staff and support workers. This would help identify what works well and what needs improving. After this, the campaign could be rolled out more widely across other youth settings.
 
Technology Integration
 
Technology is central to this campaign. QR codes provide quick and private access to support information. This is useful because some young people may not feel comfortable asking for help face-to-face at first. Social media content can also spread short and clear messages in a format that young people already use.
 
The King’s Fund highlights that digital technology has potential to improve health and social care, but it must be implemented carefully because there are concerns around digital exclusion, evidence and inequalities (Maguire et al., 2021). This is an important limitation for Speak Early, Feel Heard. Not all young people have equal access to smartphones, internet data or private space to search for support. For this reason, the campaign would not rely only on digital tools. Printed posters, leaflets and face-to-face signposting would also be available.
 
Policy, Legislation and Professional Services
 
The campaign must consider safeguarding, confidentiality, equality and data protection. If a young person discloses that they are at risk of harm, professionals involved must follow safeguarding procedures. Data protection is also important if the campaign collects feedback or QR code analytics. Any information collected should be limited, anonymous where possible and handled safely.
 
Professional services involved could include local NHS mental health teams, GPs, college wellbeing teams, youth workers and voluntary organisations such as Mind. Partnership working is important because health campaigns are stronger when organisations share resources, credibility and expertise. Partnerships can also improve reach and sustainability.
 
Benefits and Limitations
 
The main benefit of the campaign is that it promotes early help-seeking. It may help young people feel less alone and more confident to access support. It is also low-cost compared with more intensive interventions because it uses existing settings, simple digital tools and community partnerships.
 
However, there are limitations. A campaign alone cannot solve long waiting times or shortages in mental health services. There is also a risk that awareness may increase demand for services that are already under pressure. Therefore, the campaign must signpost clearly to different levels of support, including self-help, community support, GP services and crisis help. Another limitation is that some young people may ignore posters or distrust mental health messages if they do not feel authentic. This is why co-design with young people is important.
 
Conclusion
 
Speak Early, Feel Heard is a creative and practical campaign that aims to improve young people’s mental health awareness and encourage earlier support. It creates value by using simple technology, peer-led messages and trusted signposting to reduce stigma and improve access. Although it cannot solve every problem in youth mental health services, it can contribute to prevention, early intervention and better wellbeing. The campaign supports health and social care improvement because it focuses on service-user needs, partnership working and practical innovation.
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Speak Early, Feel Heard ¢

A Youth Mental Health Awareness Campaign

Encouraging young people aged 16-24 to seek support early, reduce stigma, and access trusted help.

o Innovation Overview

W1 s SpeakEarly, Feel Heard s a
> “  health promotion campaign
= ' designed to encourage young
people aged 16-24 to seek mental
health support earlier. The campaign
uses posters, QR links, short social
media videos and peer-led awareness
messages to make mental health
information easier to access. Its aim is
to reduce stigma, improve mental
health literacy and guide young people
towards trusted support services before
difficulties become more serious.

The Issue / Gaps in
Health and Social Care

Young peoples mental health is

amajor concer in the UK. NHS

igital (2023) reported that
around 1in 5 children and
young people aged 825 in
England had a probable mental
disorder. Many young people still

delay help-seeking because of stigma,

embarrassment, low mental health

literacy and fear of judgement

(Radez et al., 2021). This means the

issue is not only service availability,

but also awareness, confidence and

trust. Early intervention is therefore

important for prevention and reducing

long-term pressure on services.

o Implementation

.+ Where: colleges, universities,
youth centres, GP surgeries and

‘community health settings.

‘Who: local NHS mental health
services, wellbeing teams, youth

How: posters in visible spaces,
digital signposting, peer-led
messaging and simple referral
information.

OR links would direct users to
symptoms advice, self-help tools,
local services and crisis contacts.

B -

‘workers and voluntary organisations.

(13
You do not have
to wait until things
get worse to ask
for help.

o Target Audience and Impact

o Primary audience: young people
aged 16-24 in colleges, universities
and community settings.

« Secondary audience: friends,
families, youth workers, teachers
and health professionals.

Expected impact: improved
awareness, reduced stigma and
increased confidence in seeking help.

Contribution to the common good:
better wellbeing, earlier support,
less isolation and a more open
culture around mental health.

Timeline

Month 1- Consult young people @
and research local needs

(5]

[ Month 2 - Design posters, social
| media content and support page 4

[ Month 3 - Pilot campaign in
one college or youth setting

Month 4 - Collect feedback

and refine materials ’
| Months 5-6 - Roll out ‘}
campaign more widely

e Development and Regulations

The campaign must follow safeguarding
principles, especially if a young person
discloses risk o distress. Any data
collected through forms or QR analytics
must comply with data protection
requirements. Information must be.
accurate, age-appropriate and
signposted to trusted organisations
such as NHS services, Mind or local
support providers.

Relevant frameworks include
safeguarding duties, confidentiality,
equality and data protection.

o Technology Integration

* QRIinks provide quick and private
access to support information.

Short social media videos help
spread youth-friendly messages.

Digital communication improves
accessibility and reach.

Alimitation s digital exclusion, so
printed posters and face-to-face.
information must also be available.

The campaign would be promoted through posters,
Instagram and TikTok-style content, student
newsletters, community events and mental health
awareness weeks. Partnerships with colleges, youth
services and local charities would increase trust,
reach and sustainal

Speak Earl, Feel Heard is a
creative and practical campaign
that uses simple technology,
youth-friendly communication
and early intervention.

It creates value by improving
awareness, encouraging
earlier help-seeking and
supporting young people’s
mental health and wellbeing.
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