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Pitch

MINDPATH: Bridging the Gap in Youth Mental Health with Evidence-Based Digital Innovation
Introduction: Urgent Need for Youth-Centred Mental Health Support
The UK's youth mental health issue has reached unparalleled proportions. According to the NHS Digital 2023 study, 20.3% of young people aged 8 to 25 have a likely mental condition, up from 12.5% in 2017. This is consistent with overstretched CAMHS, where waiting times surpass 12 weeks and 41% of young people report worsening symptoms (YoungMinds, 2024). MindPath fills this void with an evidence-based digital solution for 16-25-year-olds—a high-risk, neglected population.
Theoretical Foundation: Creativity, Innovation, and Value Creation
MindPath's development follows Design Thinking principles such as empathy, iterative prototyping, and user-centred design. During the empathise and define phases, 35 young people with mental health challenges were interviewed, demonstrating that traditional services fail to meet young people where they are digitally connected, seeking rapid help, and valuing peer experiences over clinical authority.
Using Osborn-Parnes Creative Problem Solving (CPS), divergent thinking generated over 60 potential features during ideation workshops, whereas convergent thinking chose evidence-based components that have been shown to improve symptoms (Lattie et al., 2019; Garrido et al., 2019). This structured creative process kept innovation based in user needs and clinical evidence.
Value creation refers to Porter's Value-Based Healthcare paradigm (2010), which defines value as health outcomes delivered per cost. Unlike volume-based measures (app downloads), we prioritise significant clinical results (GAD-7/PHQ-9 reductions), cost-effectiveness (£3,500 per QALY, less than the NHS's £20,000 barrier), and equitable access (20% objective for impoverished communities). This changes the focus away from novelty-driven innovation and towards innovation that measurably increases wellbeing.
Amabile's Componential Model of Creativity sheds light on MindPath's development by combining domain expertise (NHS clinical collaboration), creative thinking abilities (Design Thinking), and intrinsic drive. Co-production with young people with lived experience taps into their real desire to help peers, resulting in authenticity, which research suggests enhances engagement (Pretorius et al., 2019).
Evidence Base and Clinical Safety
MindPath features are evidence-based. The GAD-7 and PHQ-9 are approved screening measures with proven reliability (Kroenke et al., 2001). The coping toolbox is based on CBT approaches recommended by NICE recommendations for mild to moderate anxiety and depression. MindPath distinguishes itself by emphasising early intervention and self-management rather than therapy substitution, which is critical for clinical safety and regulatory compliance.
Time-limited peer assistance reflects evidence that social support from peers who have had comparable experiences reduces isolation and normalises help-seeking, especially among young males facing stigma obstacles (Pretorius et al., 2019). All peer support workers undergo 40 hours of training in active listening, risk identification, and safeguarding, as well as mandated fortnightly clinical supervision by NHS psychologists. Clear escalation methods guarantee that any disclosures of suicide thoughts, self-harm, or abuse result in a prompt clinical examination and, if necessary, contact with emergency services.
Data Protection, Ethics, and Safeguarding
Given worries about data exploitation in digital health and NHS caution regarding AI chatbot therapy substitution (NHS England, 2023), MindPath employs "privacy by design." The Data Protection Impact Assessment (DPIA), undertaken in accordance with ICO guidelines, identified important risks (data breach, re-identification, coercion of permission) and established mitigations (encryption, pseudonymization, Gillick competence assessment for 16-17-year-olds).
MindPath does not use machine learning or generative AI in its therapeutic content. The rule-based chatbot is just a signposting tool, with obvious disclaimers and a handoff to human peer help after three interactions. This conservative approach values user safety above technology innovation.
Safeguarding standards acknowledge that internet platforms may be the first place young people reveal abuse or suicidal ideation. All chat conversations are reviewed by a clinical supervisor daily, and automated keyword flagging triggers immediate review. While possibly infringing on privacy, this represents a delicate ethical balance: young people are informed during consent that any safety concerns will be raised, ensuring autonomy while maintaining a responsibility of care.
Implementation Barriers and Solutions
Digital Exclusion: Not every young person has a smartphone or access to dependable internet. Mitigation strategies include web-based access from college libraries, offline PDF resources, and weekly campus drop-in events. However, this does not eradicate underlying inequity, digitally excluded young people, who are frequently the most economically disadvantaged, may gain the least from digital-first policies.
Engagement and Retention: At six months, health app retention rates between 5 and 10%. We want to reach 35% through co-design, gamification (mood monitoring streaks that provide positive rewards without degrading mental health), and the MindPath Voices social campaign, which normalises app use. Incentivising evaluation participation (£10 vouchers) may add selection bias, yet it is required for reliable outcome data.
NHS Integration: Scalability is dependent on NHS commissioning after the pilot. We're starting early with Integrated Care Boards to demonstrate cost-effectiveness and NHS Long Term Plan alignment. However, NHS digital procurement is delayed; sustainability planning involves a charity collaboration in which YoungMinds or Student Minds might host MindPath as a grant-funded free resource.
Clinical Governance: Legal liability if users suffer negative consequences remains a challenging issue. Our Clinical Safety Officer (NHS clinical psychologist) oversees incident reporting in accordance with NHS DCB0129 requirements, which include clear decision-making documentation. Professional indemnity insurance protects the pilot, but long-term risk management necessitates formal NHS trust cooperation agreements.
Measuring Success: Beyond Symptoms to Holistic Value
The mixed-methods evaluation used by MindPath captures the complexities of mental health improvement. Quantitative main outcomes (GAD-7/PHQ-9 alterations) give clinical evidence, whereas qualitative interviews investigate user experience, perceived safety, and change in help-seeking behaviour. Process evaluation investigates how MindPath operates, including which features are used, why users leave out, and whether peer support interactions feel genuine.
Equity subgroup analysis based on gender, ethnicity, and socioeconomic position is crucial. If MindPath improves symptoms overall but exacerbates inequities (for example, only helping white, middle-class kids), it violates Porter's value structure, which requires that health improvements be spread evenly.
The cost-effectiveness analysis (cost per QALY) places MindPath within NHS resource allocation frameworks. However, there are limitations: QALYs may undervalue mental health gains when compared to physical health, and a six-month follow-up cannot capture long-term relapse prevention or cost savings from fewer CAMHS referrals. Longer-term evaluation necessitates ongoing financing beyond the pilot.
Contribution to the Common Good and Social Justice
MindPath's value stems from its ability to democratise mental health support, rather than its technological competence. Traditional CAMHS treatment still necessary for moderate-to-severe presentations, but gatekeeping (referral standards, waiting lists, and geographic concentration in affluent areas) excludes many young people. MindPath serves as a preventative public mental health intervention, providing low-threshold, instant access to evidence-based self-help and peer support, potentially minimising crisis escalation.
This indicates a transition from reactive treatment methods to proactive, population-level approaches that prioritise early intervention and resilience building. However, we must avoid holding individuals accountable for coping with suffering produced by systemic inequities (poor, discrimination, precarious work). MindPath cannot substitute for adequately supported statutory programs, trauma-informed schooling, or social policies that address the underlying causes of youth distress.
Conclusion: Evidence-Based Innovation for Meaningful Impact
MindPath illustrates how creativity, when systematically applied using Design Thinking and CPS techniques, delivers evidence-based innovations that address healthcare gaps. By emphasising user co-production, clinical safety, data privacy, and fair access, we show that digital health innovation does not have to sacrifice ethical ideals for technological novelty. Our study will give critical evidence as to whether app-based peer assistance may significantly enhance youth mental health outcomes at scale.
MindPath's success will ultimately be assessed not by downloads or media attention, but by whether young people feel truly supported, experience symptom relief, and establish long-term help-seeking behaviours that protect their wellbeing. MindPath's design, implementation, and evaluation are all guided by this human-centred concept of value creation, which is based on the principle that innovation should serve the common good.
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Young people (8-25) with probable mental disorder in 2023 (NHS Digital, 2023)
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a) INNOVATION OVERVIEW

MindPath is a mobile app providing early
intervention mental health support for 16-25
year olds. Features: Validated GAD-7/PHQ-9
screening; CBT-informed coping toolkit time-
limited peer support with NHS supervision:
crisis signposting; MindPath Voices social
campaign. Developed using Design Thinking
methodology.
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b) THE ISSUE

Prevalence: 20.3% of 8-255 had probable mental disorder in 2023, up from 12.5% in
2017 (NHS Digital, 2023). Barriers: 12-week CAMHS walt: 41% worsen while waiting
(YoungMinds, 2024). Evidence: Digital interventions combining seif-help with human
support reduce depression/anxiety (Lattie et al., 2019; Garrido et al, 2019). Gap:
Current NHS apps lack youth-centered design (Pretorius et al., 2019).
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c) TARGET AUDIENCE & IMPACT
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Student 1624 Worker
1622 1825

Primary: Young people 16-25 with mild-
moderate anxiety/depression. Impact (Porter,
2010): 30% increase help-seeking; 35%
retention at 6 months: 3-point GAD-7/PHQ-9
reduction; SUS 70; 20% from deprived
communities.
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d) IMPLEMENTATION

Where: Pilot: 1 college + 1 university; then scale via NHS trusts. Who: NHS
partnership, college wellbeing teams, 4 trained youth workers (40hrs training), clinical
oversight. How: Using Osborn-Parnes CPS - 60+ ideas generated with 20 young
people; best selected via evidence.
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e) TIMELINE
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Phase 1 Phase 2 Phase 3 Phase 4
04mo 510mo 9-12mo 13+mo

Build VP & DPIA — 200-user pilot — Evaluate outcomes — Scale via NHS commissioning
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f) DEVELOPMENT & REGULATIONS
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Data Protection NHS Standards Safeguarding
UK GDPR DTAC 2417 Cisis
Compliant Assessed Pathways

DPIA completed (ICO, n.d.); UK AWS servers; AES-256 encryption: Gillick competence
for 16-17s; peer workers trained 40hrs; clinical supervision fortnightly; escalation within
hr; NHS DCB0129 compliance.
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g) TECHNOLOGY INTEGRATION

React Native app; Node js backend; rule-based chatbot (NOT ML) for signposting only:
handoff to human after 3 exchanges; WCAG 2.1 AA compliant; low-bandwidth mode;
transiations (Polish, Urdu, Bengali, Somali, Arabic); web version for digtal exclusion.
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h) DISSEMINATION

Pilot: Campus posters with
QR codes; student union
newsletters; £10 incentive.
dPath Voices:
TiKTok/Instagram videos;
#FindYourPath campaign;
‘micro-influencer partnerships.
Stakeholders:
‘YoungMinds/Student Minds
partnership; NHS briefings;
CPD for staff. Academic:
JMIR publication.





image18.png




image19.png
BUDGET

Year 1: £156,200

) App Dev: £60k (38%)
B siaff £46k (30%)

) Evaluation: £15k (10%)
@ Infrastructure: £19k (12%)
@ Other £16k (10%)

Funding: University £50k, NHS £60k, Charity
£30k, LA£16k COStIQALY: £3,500 (Brabyn
etal, 2016)
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EVALUATION

Primary: GAD-7/PHQ-9 23~
point reduction (Kroenke et
al., 2001); target 40%
Secondary: WEMWBS; help-
seeking: engagement; SUS;
equity analysis. Methods:
Pre-post design; interviews
(n=20); focus groups (n=3);
thematic analysis. Ethics:
University + NHS HRA
approved.
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i) CONCLUSION

MindPath offers scalable, youth-centered digital intervention addressing critical gaps in early mental health support. Reflects
Amabile's Componential Model (intrinsic motivation + domain expertise + creative thinking). Applies Porter's Value-Based
Healthcare (2010) prioritizing meaningful outcomes (£3,500/QALY), equity (20% from deprived areas), and cost-effectiveness.
Combining validated tools (GAD-7/PHQ-9), CBT-informed strategies, supervised peer support, fobust data protection (DPIA,
encryption), and MindPath Voices campaign, it complements NHS services. Co-produced WITH young people, FOR young
people, positioning t to meaningfully improve mental health outcomes, reduce stigma, and contribute to the common good for
UK digitally-native generation
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@® MindPath

Evidence-Based Digital Mental Health Support for UK Young People (16-25)
Accessible - Evidence-Based - Safe

#FindYourPath





