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Pitch
Innovation Overview
The proposed innovation is a digital mental health app targeting young adults with the aim of providing personalised mental healthcare and managing depressive symptoms. The app is a service which is proposed to deliver 24/7 chatbot support with key features of personalised mental health support, including self-help resources, mood tracking, crisis management and contact and guided therapy modules (Garrido et al., 2019). As per the Four Ws model:
What is affected?: The mental health of young adults, specifically due to the rising prevalence of depression rate 
What is the problem?: About 43% young women aged 16 to 29 years experienced some form of depressive symptoms compared to 26% of men of the same age groups as of 2021, and therefore require effective support and intervention (Priory Group, 2025).
Where does it happen?: This digital app would be rolled out across England and focus on 18-29-year-old young adults living in high-stress environments. 
Why it matters? If young adults with depression are left untreated, then this could lead to severe consequences, including self-harm, poor quality of life, long-term social costs and reduced productivity (Luo et al., 2025). 
This innovation is needed to address the treatment gaps and resource strain, which underscore the importance and urgency for accessible support. This would be aligned with a digital mental health app offering 24/7 access and personalised support to young adults with depression. 
Target audience and impact
The main group that would be hit by this effort is young adults ages 18-29 who feel the full weight of academic stress, financial uncertainty, social isolation, and transitional aspects of life, leading to increased depressive symptoms. The demographic of the traditional services has the hindrance of long queues, inaccessibility due to geographical reasons, and stigma towards requesting assistance (Yazdi-Feyzabadi et al., 2025). The digital mental health solution aims to solve them by providing a 24-hour AI chatbot, personalised mood tracking analytics, interaction self-help modules, and guided cognitive behavioural therapy-specific responses to symptom patterns (Han, Baek and Cha, 2024). The use of chatbots empowers the intervention of the crisis in real-time and long-term emotional control. This individualised strategy will provide users with instant emotional control mechanisms, early crisis prevention, and gradual skill development to promote resilience. This has a significant positive impact on mental health outcomes, overall functioning, and quality of life. The innovation can eliminate acute episodes, decrease healthcare dependency, and develop long-term psychological health, which allows this crucial demographic to flourish in an academic, professional, and social context and reduces the overall mental health burden on society. 
Innovation implementation 
The implementation of the digital mental health app will occur across the nation through the NHS online platforms and community health services. This app would be widely promoted by mental health experts and educators and play practical demonstration videos for young adults aged 18-26 years. The mental health experts and mental health professionals will design and deliver self-guided modules, referral pathways and 24/7 chatbot support (Bear et al., 2022). 
In case of technology integration, the mobile app would be embedded with AI-powered chatbots to provide personalised support with secure cloud storage and data analytics to secure confidential data and track mental health trends of the patients. The technological integration would enhance the effectiveness of the service improvement as the AI chatbots would provide instant emotional support, adaptive interventions, and personalised content (Casu et al., 2024). Real-time analytics would enable the timely identification of high-risk patients and early intervention and engagement to improve mental health outcomes for young adults. 
The timeline for the innovation implementation will be 12 months, where first three months will involve app design and technology integration, next two months will be for pilot testing on University students, and the next two months would be invested in feedback collection and analysis with system refinement and finally in the next five months the nationwide rollout will take place with continuous monitoring and upgradation. 
Policy, Legislation and professional services
The latest NHS Long Term Plan outlines the use of digital transformation in mental health delivery by “Improving Access to Psychological Therapies (IAPT)” services and digital-first referrals, which specifically follow the integration of the applications. The Health and Care Act 2022 facilitates the commission of innovative digital solutions to address the gaps in youth mental health by the integrated care systems. The Data Protection Act 2018 and the UK GDPR are the set of standards obligatory in processing the data on health that demand explicit consent and the principles of data minimisation (GDPR, 2018). The approach of integrating professional services is in line with ethical frameworks employed by the British Psychological Society on AI-assisted therapy (Putica et al., 2025). Technical maturity is validated by NHS Digital through the DTAC framework, whereas continuous clinical governance is provided by the CQC registration. All these frameworks promote a smooth integration into and, therefore, access to mental health services and clinical supervision of young adults into current mental health pathways. 
Dissemination & General Public Involvement
The innovation would be promoted using social media campaigns and an information webpage on the NHS online platforms, and also by collaborating with the youth organisations. The healthcare professionals would be provided with the informational toolkits with brief training, while the institutions would be disseminated with the information through newsletters, press releases and partnerships for awareness and uptake (Bear et al., 2024). Further, public involvement would be done by early mental health support, where there would be peer-led promotion, sharing of experiences and feedback for app improvement. This would be a creative, supportive environment that will boost app adoption and improve the collective mental health and well-being of the young adults (Bear et al., 2022). 
Conclusion
The mental health application is an important innovation that addresses the unmet mental health requirements of depressed young adults. It brings personalised interventions, accessible, stigma-free mental healthcare on a large scale by using AI-powered 24/7 chatbot care, and confidential data analytics. Conformity to regulatory and policy frameworks denotes safety, confidentiality and departmental control. The app seals the gaps in systemic services, enabling young adults to have the means of early intervention and support, thus minimising the resulting health-related complexities and social expenses in the long term. This is necessary to enhance digital transformation in mental health services.
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	The Issue/Gaps in Health and Social Care
The rising rates of depression among young adults are alarming. About 43% young women aged 16 to 29 years experienced some form of depressive symptoms, while 26% of the same age group of men suffer from the same symptoms as per 2021 data (Priory Group, 2025). It is seen that people between 18 to 29 years of age have poor mental health due to living in high-stress environments (Priory Group, 2025). If these people are left untreated, severe consequences can follow. Depression can lead to poor quality of life, self-harm behaviours, reduced productivity and can even lead to death. 
	
	Technology Integration
The main technological foundation is represented by AI-based chatbots, which are always online and provide 24/7 personalised dialogues supported by natural language processing and machine learning algorithms. This modify answers in accordance with personal patterns of the symptoms and emotional conditions. Protected data analytics in the cloud allow tracking of mood and predictive risk, and end-to-end encryption safeguards the information confidentiality of consumers (Alvi and Kumar, 2025). The combination of these technologies increases the effectiveness of the solutions. They offer a rapid crisis response service, customised cognitive behavioural therapy, and longitudinal progress tracking, making a considerable impact on the engagement rates among young adults experiencing depression. 

	
	
	
	
	

	Title and Innovation Overview
The proposed intervention is a digital mental health app with 24/7 chatbots and other personalised mental health support features to manage depression among young adults. The app will include mood tracking, crisis management support, self-help resources, and guided therapy modules (Garrido et al., 2019). The app would be rolled out across England to help young adults with managing their mental health, as they often live in high-stress environments. This innovation will aid in reducing treatment gaps and resource strain on the NHS. Mental health is also affected by the long wait times, which will also be solved by the 24/7 online support. 
	
	
	
	Dissemination: How the Innovation Will Be Promoted
The strategic multi-channel distribution is aimed at healthcare professionals with the help of the NHS intranet toolkit, CPD-accredited webinars, and integration of clinical guidelines (Giguère et al., 2020). The engagement of the public will be won with the help of specific social media promotion on Instagram, TikTok, Snapchat, and university collaboration with youth organisations. The activities through institutional outreach include press releases, NHS app store prominence, and public health campaigns through GP surgeries (Reidy et al., 2025). Authentic advocacy through peer-led promotion by student ambassadors and mental health champions maximises awareness, downloads, and retention among the various groups of stakeholders.




Conclusion
The proposed intervention is a digital mental health app that will offer 24/7 digitalised support to mental health patients. With the increasing rate of mental health issues among people aged 18-29 years old and the long waiting time at the NHS, digitalised service has become a necessity. The app will include personalised support, self-help strategies, etc. Good adoption of innovation would encompass a proper articulation of benefits. It is a digital mental health application that can provide scalable and individualised 24/7 assistance, depression prevention in young adults, closing treatment gaps, decreasing the healthcare burden, and improving society overall by providing mental health care that is accessible. 

	
	
	
	
	

	
	
	Target Audience and Impact
The main target audience comprises young adults aged 18-29 with depressive symptoms, especially those living in high-stress conditions. Those are students of universities and professionals under the pressure of studying at academic institutions and employment in workplaces, and lacking social interaction. The percentage of depression among this group is high, and young women are most affected (Villarroel and Terlizzi, 2020). The digital mental health application will improve their health and wellness with 24/7 chatbot support, personalised mood tracking, a self-help centre, and guided therapy modules. Through the promotion of access to stigma-free support, the innovation helps to decrease the severity of symptoms, enhances the ability to function on a daily scale and avoids the development of a severe mental health crisis (Jeste et al., 2025). This benefits the common good because it relieves the NHS resources burden, increases workforce efficiency, and builds mental health resilience in society due to scalable and preventive care. 
Implementation
The implementation of the digital mental health app will be nationwide (throughout the UK). Mental health experts and mental health professionals will promote the app and will engage in developing self-guided modules, chatbot support and referral pathways (Bear et al., 2022). The NHS platforms will be used to launch the program. The app will be promoted through community health services. Educators, mental health practitioners and community service staff will be engaged in creating demonstration videos to help the target audience access the app. 
Timeline
The total timeline for the implementation will be 12 months. The first three months will be used to design the app and integrate technology. Pilot testing on university students will be done from the 4th to the 5th month. The next two months would be invested in feedback collection and analysis. This phase will also include system refinement. The final nationwide rollout will be done after 5 months of feedback collection and system refinement. Continuous monitoring will be done throughout the process. 
Development and Regulations
The app used in the digital mental health business should comply with tough regulatory provisions, thereby safeguarding patients and their information. The requirements of the Data Protection Act 2018 and the UK GDPR require that sensitive information about the mental health status is secured with a robust encryption algorithm, with consent procedures of the users. “NHS Digital Technology Assessment Criteria (DTAC)” ensures usability, interoperability and clinical safety (Intelligent OH, 2024). “Medical Device Regulation (MDR)” advice in the app has evidence-based efficacy standards, whereas the service quality will be checked by the Care Quality Commission (CQC) supervision (Huusko, Kinnunen and Saranto, 2023).
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