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[bookmark: _Toc231797791]Executive Summary & The Problem Case
Boards and stakeholders of the I-CB, I am here today to recommend a critical step change in the way we provide care in the region for the mental health needs of young people. Mental Health is a crisis that is unprecedented and on-going amongst young adults (18-25). NHS England data shown (2023) that 1 in 5 Young People have a diagnosable mental health related issue in this age. However, our structural reaction is a reactive one. The current system extends vulnerable young people's time of waiting for their first clinical appointment, the average time is several months, more than 1.2 million citisens nationwide are waiting for a clinical appointment (Mind, 2024).
The present care systems are being run with a defined traige system. Young people who appear unsettled or mildly anxious or anxious sometimes receive a low level of follow-up clinical support because there is a high threshold for service, yet years later they are brought back on to YoungMinds services differently – through crisis teams and emergency departments (YoungMinds, 2023). It is not just a delay to recovery, it actually harms patients' health as well in the long term, and places huge pressure on our clinical staff. It's time to move away from mental crisis to mental prevention (Mental Health Foundation, 2021). This is precisely what MindEase was created to achieve a digital early-intervention platform specially developed to help young adults at their first point of need, to revolutionise 'waiting lists' from a time of being on the waiting list to a time of recovery.

[bookmark: _Toc231797792]The MindEase Innovation
MindEase is a clinically supervised, easy-to-use computer based therapeutic program designed for today's young adult. It is not intended to be a substitute for face-to-face clinical practice, but rather as a highly structured, evidence-based waiting-room support system with a role as a main prevention tool.
User journey is grounded in evidence-based practices. The app allows users to take part in a localised clinical self-assessment using well-established clinical tools, such as the GAD-7 and PHQ-9 (Grist et al., 2019). The app provides self-guided modules and coping strategies of Cognitive Behavioral Therapy (CBT) drawn from these baselines and aimed at specific mild to moderate symptoms (Hollis et al., 2017). The app also features customisable mood tracking functionalities so users could have a clear overview of their mood patterns and work on increasing their emotional self-awareness (Torous et al., 2021).
What's most important, MindEase has an inbuilt, automatic safeguarding system. When a user's answers suggest that they may be at risk or experiencing acute distress, it has the ability to instantly close down standard modules and refer them to the local NHS helplines, local community hubs or GP primary care services (NHS Digital, 2022). It acts like an intelligent and responsive stop loss device.

[bookmark: _Toc231797793]Implementation Framework
To successfully integrate MindEase within our regional NHS network, we will execute a structured, 12-month phased implementation timeline:
· Months 1-3: Co-Design & Clinical Development: We will work with clinical psychologists, software developers and a small steering group including local young adult clients to refine the app interface and ensure that the CBT modules are at the highest clinical standard (NICE, 2022).
· Months 4-6: Technical Compliance and Beta Testing: The app's technical architecture will be tested to ensure complete adherence to the NHS Digital Technology Assessment Criteria (DTAC) and NHS General Data Protection Regulations (GDPR) (NHS Digital, 2022). The pilot study will take place in the setting of a clinic at a local university.
· Mounts 7-9: Launch & Referral integration: the app is launched within regional GP surgeries, university counseling hubs and NHS social prescribing pathways. GPs and triage nurses will be instructed to start MindEase for patients once they are put on a waitlist.
· Months 10–12: Evaluation & Scaling: We will analyse quantitative engagement data (e.g., PHQ-9 progress scores) and qualitative user feedback to optimise the platform's performance before regional expansion.
This needs to be realised through a collaborative ecosystem, where the Integrated Care Boards (ICBs) in the region are bringing this about; digital design partners and local mental health charities (such as Mind), able to offer marketing and peer support at a community level.

[bookmark: _Toc231797794]Strategic Value, Feasibility & Risk Management
MindEase's value proposition is straightforward; it's much cheaper to prevent a crisis than to react to one. More than three-quarters (75%) of chronic adult mental health problems develop during this critical period of development (Mental Health Foundation, 2021). This can help to effectively prevent or treat mild-to-moderate problems, reducing them to high cost psychiatric cases (DHSC, 2019). This directly supports the major aims of the NHS Long Term Plan for all mental health services to be digitally enabled, a preventative approach and provided in communities (DHSC, 2019).
We understand that adoption of a new digital solution comes with some potential challenges. One of the issues is around digital exclusion, making these resources accessible to young people from select groups, such as those living in disadvantaged areas, or those living in rural locations. This barrier is specifically tackled through the provision of access to devices in local public libraries and university support spaces, and the availability of quiet and private spaces for digital self-management, which is done with no cost to the users of these devices. Retention is another important key factor, often difficult to achieve for digital health apps (Torous et al., 2021). MindEase combat this through that steady release of micro-rewards, auto-playful notifications, and gamification of the progress milestones explicitly developed with the young adults, to guarantee the constant connection.

[bookmark: _Toc231797795]Conclusion & Call to Action
UK youth mental health services are probably not sustainable as they are now. Hiring does not solve the waiting list issue, we need to work smarter, innovate and strategically deploy our clinical resources. MindEase is a viable, safe and highly scalable digital solution. By taking an active role in their mental health care, this helps to safeguard the youth in its care, alleviate the administrative and clinical stress on our already strained NHS services and allow children and young people to become active participants of their mental health therapy.
For this reason, I seek to award a pilot budget of £85,000 to be used over a 12-month period to implement the plan and clinical pilot work for students in our region. Together let's change the healthcare system, end the waiting list and offer a digital first, compassion and timely support to our young adults. Let's do things now, rather than later when the next crisis comes to us.
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Introduction

© The period of life from 18 to 25 years is a transition time
during which 75% of all mental health disorders that will
occur during life are expected to occur (Mental Health

© Every year, over 1,200,000 people are on a
Waiting List for NHS mental health services in the
UK; young adults have some of the longest
waiting times (Mind, 2024).

© Young people with moderate anxiety and
depression are denied clinical referral or support
until they reach emergency crisis point due to
rapidly increasing thresholds for referral and
support (YoungMinds, 2023).

Foundation, 2021).

o

Ignoring early signs and symptoms of the
condition right from the beginning, directly leads
to higher clinical severity, causing a greater
increase to the burden on NHS emergency

MindEase is an innovative, clinically informed self-managed
digital platform to address early state of mental distress for
young adults (NICE, 2022).

o To bring to the patients' attention, and prior to formal A
T e O T R e R R ey Jepartment services and poorer long-term
that provide active, immediate intervention and prevent recovery outcomes (NHS England, 2023).

The Innovation (MindEase)

¢ Immediate Clinical Triage: Users install the app and, using
validated clinical scales (such as GAD-7 and PHQ-9), evaluate the
distress thresholds (baselines) they are currently experiencing
(Grist et al., 2019).
Active Coping Modules: Provides interactive weekly, evidence-
based Cognitive Behavioral Therapy (CBT) exercises based on the
users' weekly self-assessment scores (Hollis et al., 2017).
WML J Dynamic Mood Analytics: A daily mood tracker is intuitive, could
oS s provide an emotional map of the user's experience over time, and
it creates a better chance for emotional awareness whilst
encouraging users to take active measures to cope with their
emotions (Torous et al., 2021).
Safeguarded Routing: If the platform detects indicators of crisis, it
automatically flags emergency resources and seamlessly
signposts local NHS and community care services (NHS Digital,
2022).
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Target Population: UK young adults aged 18-25,
particularly university students, rural youth and gig-
economy workers who struggle with access to services
(NHS England, 2023).
Promoting Health Equity: Reduces socioeconomic
inequalities by offering a high quality free-at-the-point-of;
service to those who cannot afford private therapy
(Department of Health and Social Care [DHSC, 2019).
Outreach & Adoption: Delivering them to the population
where they are needed through proactive relations with
university wellness hubs, community centres and digital
awareness initiatives.

Technology Integration

Accessible Architecture: Cross-platform deployment
means iOS, Android and Web for complete accessibility at
any time of the day (Torous et al., 2021), aligning with
today's young adult tech expectations.

Clinical Safety Standards: Designed with strict compliance
of the NHS Digital Technology Assessment Criteria (DTAC)
to ensure robust data protection, clinical safety, and
accessibility (NHS Digital, 2022).

CONCLUSION

> MindEase's approach to mental health in young
people in the UK is from a reactive to an active
approach of early intervention in mental health.
o The platform helps to reduce secondary care

demand, thereby helping to offload the workload
for both primary care networks (PCNs) and NHS
trust clinics.

> MindEase is a scalable asset, the cost is low, and
it is clinically proven to be an asset that can
positively impact waiting periods to become
periods of positive recovery.
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