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[bookmark: _Toc235150107]Part One: Academic Poster 
The poster below is a graphical representation of the MindMates innovation in the key areas that are required by the assessment brief. Structured around a consistent colour coded panel layout, it aims to be used either for print or digital display to lead the reader through the problem, solution and implementation.
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[bookmark: _Toc235150108]Part Two: Written Pitch 
Addressed to: Director of Children and Young People's Mental Health Commissioning,Integrated Care Board
Dear Director,
I am writing to introduce you to MindMates, a peer-supported app for young people that is moderated to support them during one of the most under discussed times in their mental health journey, while they are waiting for Child and Adolescent Mental Health Services (CAMHS). Despite the NHS Long Term Plan's commitment to extending support to an additional 345,000 children and young people by 2023/24 (NHS England, 2019), demand for CAMHS continues to outstrip capacity, and services must ration access through referral thresholds (Hickling, Dabrowski and Williams, 2023; Stafford, Aurelio and Shah, 2020). If a young person is already struggling, and they are told to help, but not yet to help, then they feel they are rejected. MindMates is not a replacement for CAMHS nor is it a clinical intervention. It prevents gaps in service for youth awaiting treatment they've already been determined to require.
MindMates operates by matching a young person from the time they are added to a CAMHS waiting list with a group of trained peer volunteers also known as 'Champions'. These Champions are young people themselves, trained in active listening, boundaries and safe signposting and supported at all times by qualified Emotional Wellbeing Practitioners who check all posts before they appear. This structure is particularly similar to the one developed by Kooth, an NHS commissioned peer-support platform, that showed statistically significant improvements in psychological distress and suicidal thoughts after 1 month in a group of young people using peer support alone, similar to those young people receiving counselling as well. (Stevens et al., 2022). Not yet covered by proven peer-support platforms, MindMates uses the same evidence-based approach in the context of the CAMHS waiting-list gap.
This is more important than ever. The wait can be detrimental: waiting from referral to treatment can be frightening and isolating for young people, and stigma can prevent many from seeking treatment at all (WHO, 1948). Taking a creativity and value creation approach, MindMates is not a new technology, but a way of existing creative ideas being recycled in a new, valuable way, and following Christensen's (1997) principle of disruptive innovation: a lower cost, scalable alternative to traditional clinical provision, not a competitor. Porter's (2010) framework is helpful in value-creation terms because value is defined as outcomes achieved per £ spent – and in terms of outcomes, and NHS cost reduction, MindMates is creating value on both sides of the equation: for young people and for the NHS, as Coote et al. (2024) found that Kooth delivered NHS cost savings of around £247 per child over 12 months, primarily due to fewer GP appointments and prescriptions.
It would be implemented in four stages across a period of 12 months. In months one to three, we would finalise the app's design and safeguarding protocols, working closely with your CAMHS clinical safety and information governance teams to ensure compliance with the NHS Digital Technology Assessment Criteria (NHS England, 2021), UK GDPR and the Data Protection Act 2018, given the sensitivity of processing minors' health-related data. The first cohort of Champions would be recruited and trained during months 4-6, alongside local schools and youth organisations, and all would be subject to enhanced Care Act 2014 safeguarding duties. A pilot would be implemented across one or two CAMHS trusts during months 7-9 followed by further evaluation during months 10-12, based on waiting-list distress scores and feedback from service users, before wider roll-out. You will need to engage key stakeholders, including your Integrated Care Board as commissioner, any CAMHS trusts that are participating in this initiative, school pastoral teams, and a youth mental health charity with established credibility such as YoungMinds – whose backing will aid in the credibility of this initiative with both families and professionals. Key resource needs are the funding of a small co-ordinating team and mod hours for Emotional Wellbeing Practitioners, the technology platform can be developed on existing low cost architecture which has been successfully used by similar NHS commissioned services. 
I recognise two realistic barriers. First, there is the issue of the pace of growth of MindMates: as it expands rapidly, the monitoring of Practitioners may be overstretched, leading to delays in moderation or to insufficient monitoring. This is being handled with a phased roll out, based on capacity, and only beginning as usage shows the safe moderation ratios, with usage data checked monthly by the coordination team. Second, the risk of safeguarding inherent in all peer-support models is reduced through the same pre-moderation and automated risk-flagging process that has been found to be effective through Kooth (Stevens et al., 2022), mandatory, curriculum-based Champion training, improved DBS checks, and CQC-aligned innovation principles that focus on safety and person-centred design (Care Quality Commission, 2021). I would also suggest a Third Party Evaluation, preferably a local university, to enhance the credibility of the pilot outcome before wider commissioning is decided. MindMates has significant potential to be rolled out nationally across other Integrated Care Boards and can be adapted to serve the needs of other waiting young people, such as those awaiting an eating disorder or neurodevelopmental assessment pathway, beyond the initial pilot, without having to build a new system for safeguarding or technology.
MindMates provides your Board with a low cost, evidence-based way of helping hundreds of young people who are waiting in silence and for your Board to help contribute to ambitions for children and young people's mental health set out in the Long Term Plan (NHS England, 2019). I would love to meet and discuss a small scale pilot in your region. No youth should have to wait alone. I hope you will be a part of the solution.
Yours sincerely, 
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“No young person should wait alone.” — a moderated peer-support app for young people on CAMHS waiting lists
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H. Dissemination — How MindMates Will Be Promoted
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