

Essay
In a world where mental health affects quality of life more and more, our digital health initiative launches a groundbreaking app that aims to change how mental health care is accessed and provided. Our app offers a personalised mental health care experience by using cutting-edge AI and machine learning technologies to give users immediate, personalised support and resources. The main problems with the current model of mental health care are that it is hard to get to, costs a lot, and is looked down upon by society. This business was created to fix these problems right away.
We're not just providing a service by making mental health support easy to get with a few taps on a smartphone. We're also pushing for a change in society that makes mental health care more accessible and freer of stigma. We want to give people the tools they need to take charge of their mental health in a way that is private, effective, and unique to them. This will be a big step toward making society healthier and more accepting.
Our digital health company in the UK is coming up with new ways to deal with the mental health crisis by using AI to provide personalised help. One in four people in England have a mental health problem every year, and one in six people report having a common condition like anxiety or depression every week (Rogan et al., 2024). This shows how important it is to act quickly. This project was created because there are big gaps in access and quality in the current mental health care system. These gaps are made worse by stigma, a lack of resources, and bad infrastructure that make it hard for millions of people to get the help they need.
Recently released statistics show how big of a problem this is: in early 2023, about 17% of American adults said they felt lonely, a number that hadn't changed much from the peak of the pandemic and shows that people are still feeling alone (The loneliness epidemic persists: A post-pandemic look at the state of loneliness among U.S. adults 2023). Also, research shows that about one-third of women and one-fifth of men will experience major depression at some point in their lives. This shows how common mental health problems are. People who need mental health help are having a harder time because there aren't enough of the medications that are commonly prescribed for ADHD (Allison, 2023).
Our project is driven by the urgent need to close the gap between the quality and availability of mental health care. Even though people are more aware of mental health issues now, stigma, a lack of resources, and bad healthcare infrastructure still make it hard for millions of people around the world to get the treatment and support they need (Sleeboom-van Raaij, 2015). Most of the time, the current healthcare models don't meet the needs of people with mental health problems in a timely, personalised, and scalable way.
Our digital health app uses cutting edge AI and machine learning technologies to provide real-time, personalised mental health support in response to these problems (Humayun et al., 2022). By looking at user data and behaviour, the app can provide personalised therapy, keep track of progress, and spot possible crises before they get worse. This method not only makes mental health care more accessible to everyone, but it also makes treatment more effective and tailored to each person.
The idea behind our business comes from the knowledge that mental health problems have a huge effect on people's lives, their ability to work, and their connections with family, friends, and the community. Every year, hundreds of millions of people deal with mental health problems (Mental health disorder statistics 2023). Our solution aims to make a real difference by providing an easy-to-use, helpful, and caring mental health management tool.
In creating this business, we are guided by the idea that mental health is a basic human right that deserves new, cutting-edge technologies that enhance well-being and help with recovery. We promise to keep improving our platform based on new research, user feedback, and technological advances so that it can meet the changing needs of our users. This will keep our digital health app at the forefront of the fight against the global mental health crisis.
The unique ability of our digital health venture to meet the urgent and changing mental health needs of the UK population is at the heart of its value. At its core, our app is a huge step forward in how people can get, use, and benefit from mental health support that is specifically tailored to the needs of people in the UK.
The first thing that our app does is remove the usual barriers to mental health care. The NHS is under a lot of stress in this country, with people having to wait a long time for therapy and psychiatric services (Ehlers, 2021). Our solution gives people immediate access to help. This speed is very important in a society where helping people with their mental health at the right time can make a big difference in their lives. We are meeting both the need for quick care and the desire for privacy and secrecy that many people in the UK value by giving them instant access to personalised mental health resources and support (Kinderman, 2019).
Our app is also unique in the field of personalised mental health care because it uses AI and machine learning technologies. Instead of using approaches that work for everyone, our platform uses complex algorithms to learn about each user's unique mental health profile. This way, it can deliver personalised interventions that are more likely to connect and have a positive effect. In a society as diverse as the UK's, where cultural, social, and personal differences play a big role in how mental health problems are felt and dealt with, this personalization is very important.
Our business offers a cost-effective way to get mental health care, so people don't have to rely on overworked public health services or pay a lot for private care. By using technology to provide effective and scalable mental health support, we help make the healthcare system more sustainable. This, in turn, helps the UK's economy by making people healthier and more productive.
Our dedication to new ideas, including everyone, and easy access in mental health care makes our digital health app a game-changer in the UK. Our business is a beacon of hope and a force for change in the ongoing fight against the mental health crisis because it combines cutting-edge technology with the needs of the UK market.

Customer Segments:
People who have mild anxiety and stress or more serious conditions like depression and bipolar disorder are the main people who buy from us. One more thing we want to do is help doctors and nurses who are looking for new tools to help their patients. People who work for or go to school and know how important it is to promote mental health are also important (Sommer et al., 2017). The needs of these different groups help us make sure that our solutions work for a lot of people. People of all ages and jobs can have mental health problems, so this includes young adults, adults who are working, and the elderly.
Channels:
We are trying to reach these groups in a number of different ways. For individuals, we use digital marketing like SEO, social media, and partnerships with mental health bloggers and influencers to get more people to know about our app and download it. To show healthcare professionals and institutions how useful and effective the app is, we do direct outreach, webinars, and attend medical and educational conferences. To keep our users interested and up to date on new features and resources, we also use email marketing and in-app notifications.

Customer Relationships:
Getting and keeping good relationships with customers is very important to our business. We put user engagement first by giving them personalised app experiences and mental health journeys that are based on their feedback and actions (Ngabo-Woods, 2023). For immediate help, our support system has chatbots, and for more complicated questions, we have a dedicated customer service team. We set up regular training and support sessions for professionals and institutions to make sure they get the most out of our platform for their clients or students. Online forums and support groups within the app help build communities where people feel like they belong and have a common goal (Harkin et al., 2020).

Key Activities:
The main things we do are always trying to make our app better for users and make it work better. This includes creating and improving AI algorithms for personalised care, making content that is both interesting and helpful, and adding the newest research and best practises in mental health to the app (Sinha et al., 2022). We also work with mental health professionals and institutions to make sure our solutions are clinically sound and work. We keep getting feedback from our users, which helps us improve and change our services to meet the changing needs of each group of customers.
Our digital health venture is set up to make a big difference in mental health care in the UK by bringing these things together. We know that having quick, effective, and personalised mental health help available can change lives. As we work to make society healthier and more open, where mental health is valued and available to everyone, we are committed to using technology for good.
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Business Canvas Model
	
	
	
	
	

	Key Partners
	Key Activities
	Value Propositions
	Customer Relationships
	Customer Segments

	
· Collaboration with mental health professionals and researchers.
· Partnerships with educational institutions and workplaces.
· Strategic alliances with digital marketing and technology firms.
	
· Development and refinement of AI for personalized mental health interventions.
· Creation of therapeutic content and integration of mental health research.
· Continuous user engagement and feedback analysis for app improvement.
	
· Immediate, personalized mental health support accessible via smartphone.
· Cost-effective solution reducing reliance on public and private healthcare.
· Enhances mental well-being and productivity for individuals and organizations.
	· Personalized app experience with customized mental health journeys.
· Support system including chatbots and a dedicated customer service team.
· Online forums and support groups to build a community among users.
	· Individuals experiencing mental health issues (e.g., anxiety, depression).
· Healthcare professionals seeking tools for patient support.
· Employers and educational institutions prioritizing mental well-being.

	
	Key Resources
	
	Channels
	

	
	
· Advanced AI and machine learning technology for personalized care.
· A team of mental health professionals for content and intervention validation.
· Robust IT infrastructure to support app functionality and user data security.
	
	
· Digital marketing (social media, SEO, influencer partnerships) for individuals.
· Direct outreach, webinars, and conferences for healthcare professionals and institutions.
· Email marketing and in-app notifications for engagement.



	

	Cost Structure
	Revenue Streams

	
· Development and operational costs (technology, staff, infrastructure).
· Marketing and customer acquisition costs.
· Research and partnership engagement expenses.
	
· Subscription fees for premium app features.
· Licensing fees from healthcare professionals and institutions.
· Partnerships with employers for employee well-being programs.





Reflection
This essay uses the Gibbs Reflective Cycle to think about the results of my in-class questionnaires on being an entrepreneur and a manager. It also looks at my reasons for wanting to be an entrepreneur and a manager and how they compare to relevant academic models and frameworks.
Description:  During a recent class, we filled out a number of questionnaires that were meant to test our managerial and entrepreneurial skills. These tests looked at things like willingness to take risks, leadership style, motivation, creativity, and toughness. The test results showed that I have a high-risk tolerance, a transformational leadership style, strong resilience, moderate levels of innovation, and intrinsic motivation.
Feelings: At first, I was both excited and nervous about finding out what kind of businessman and manager I am. After the test, I felt a mix of relief and surprise. The results validated my belief that I am a risk-taker and a motivated person; they also surprised me because I hadn't fully understood my ability to bounce back from setbacks and my potential to be a transformational leader.
Evaluation:  According to Shane's (2003) model, being an entrepreneur means seeing opportunities and taking advantage of them even when you don't know what the outcome will be. Based on these results, it's clear that my strengths as an entrepreneur are my willingness to take risks and my intrinsic motivation. However, the moderate innovation score makes me rethink how I approach creativity and problem-solving, which, as Amabile's (1996) Componential Theory of Creativity shows, are important parts of being an entrepreneur.
Analysis: More specifically, my willingness to take big risks fits with the Risk-Taking Model of Entrepreneurship (Stewart and Roth, 2001), which means I have a good chance of being successful as an entrepreneur. Bass's (1985) Transformational Leadership Theory, which is important for managing and leading entrepreneurial ventures, guides my transformational leadership style, which is marked by the ability to inspire and motivate others. But my average scores on innovation show that I need to work on being more creative. This is because innovation is a key part of being an entrepreneur and getting ahead in the business world (Drucker, 1985).
The assessments were very helpful in showing me my strengths and areas where I need to improve. My ability to be an entrepreneur and manage people is backed up by a strong background in risk tolerance, leadership, and motivation. Still, realising that I need to be more innovative and creative is a key part of my journey as an entrepreneur. Based on this new information, I need to focus on improving these areas through specific practise and learning.

Action Plan: To address the identified gaps, I plan to:
· Take part in workshops on creative problem-solving and training on innovation to improve my ability to think creatively and come up with new ideas.
· Join entrepreneurial groups and forums to get new ideas and points of view, which will help me be more creative.
· Mentorship from experienced entrepreneurs is a great way to learn how to innovate in different fields.
· Use reflective practises on a regular basis to see how my innovation skills are improving and make changes to how I learn based on what I find.
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