THE NEED

BLUEMIND FOUNDATION - THEORY OF CHANGE 2025-2030

Mental health is health.

THE WORK

THE RESULTS

THE CHALLENGE

Mental health systems start too late. Across Africa, up to 85% of people
with mental-health needs receive no care. Services are scarce, centralized,
and dependent on specialists who are too few, too far, and too expensive.
Women and Youth are disproportionately affected, more exposed to
distress, yet least able to access care.
The result is a silent crisis:

e untreated depression and anxiety

e rising suicide risk among youth

¢ long-term economic and social loss

CONTEXT

The world faces an unprecedented mental health crisis - one that is deepening,
global, and dangerously underestimated.

¢ ~150M people affected across Africa (WHO)

e ~1 psychiatrist per 500,000 people (7 psychiatrists for 8 million in Togo)

* <2% of health budgets allocated to mental health

e Community-based care remains largely absent

e Economic burden: $230B/year in Africa; $1T+ globally
The gap is not only medical. It is structural and systemic.

THE INSIGHT

People do not first speak in clinics. They speak where trust already
exists:

e hair salons

e schools

® community spaces
These are the real entry points into care.

ABOUT

Bluemind Foundation is a non-profit organization pioneering mental health
by integrating care in everyday trust spaces - starting with hair salons,
transforming community hubs into lifelines of support. We empower local
communities across Africa and beyond through innovative, scalable, and
cost-effective, evidence-based solutions changing lives where care is needed

most.

REASON
Mental health is health.

BIG IDEA: OUR MODEL

We turn trusted relationships into mental-health infrastructure.
By training everyday community actors to become first-line responders.

Mechanism:
1. Train hairdressers (3 days + 6 months ollow-up)
2. They listen & detect distress early
3. They provide first-line support
4. They refer when needed

Result: Care begins earlier
UNIT OF CHANGE
1 trained hairdresser - ~270 women/year (and increasing based on field data)

INPUT

 Existing community trust networks (hairdressers, local hubs)
e Lean, locally embedded teams (“Blueminders”)

o Flexible funding (philanthropy, CSR, public actors)

¢ Evidence-based training tools (detection, listening, referral)
 Strategic partnerships (governments, academia, media)

* Low-cost technology to train and track impact

TACTICS

We focus on one core mechanism: Train - Listen - Detect -> Refer

* Train hairdressers in mental-health literacy

* Enable early detection through trusted conversations

* Provide first-line emotional support

* Connect women to peer or professional care
Bluemind Foundation leads with innovation, grounded in research, driven by
advocacy, rooted in culture, and powered by collaboration.

OUTPUTS

¢ Hairdressers trained as first-line mental-health actors
 Salons activated as entry points into care

¢ Women reached through early support and referral pathways
* Data and research generated to inform policy and scale

VISION

WHY THIS WINS

OUTPUT-LEVEL PROOF (TODAY) We are activating infrastructure.

e Trust already exists = no behavior change required
e Distribution already exists - salons everywhere

e Cost is minimal - <$1 per woman

¢ Model is simple - train - listen - refer

Therefore, this scales faster and cheaper than clinic-based systems.

* 600,000+ women reached
e $0.35 per woman
o —80% distress reduction (pilot circles)

MID-TERM OUTCOMES (1-5 YEARS) PATH TO SCALE

Scale = training more nodes in the network.
e 1270

¢ 5,000 - millions

Governments adopt when:

e cost is low

e outcomes are proven

e delivery is simple

Bluemind Foundation meets all three.
Payer/Funding sources: Philanthropy, CSR, and
government cost-sharing mechanisms under
development.

¢ 10 million women and youth reached with early support
Significant increase in early detection and referral

¢ Reduced stigma through everyday, trusted interactions

e Governments and partners begin adoption and co-funding

e Strengthened evidence base (RCTs, policy integration)

LONG-TERM OUTCOMES (5-10 YEARS)

¢ Mental-health care embedded in everyday life

¢ Early detection becomes systematic and normalized

¢ National systems integrate community-based entry points
o Stigma significantly reduced across communities

e Tens of millions reached through scalable, low-cost models

SYSTEM CHANGE

We integrate this model into national systems.
Mental health shifts:

e from clinical to community-integrated

» from late intervention to early support

¢ from scarcity to distributed access

Care begins where trust already exists.

End state

¢ Salons become entry points into care

e Early detection becomes normalized

¢ Mental health becomes everyday infrastructure

WHAT CHANGES

o Care begins earlier
¢ Fewer women suffer in silence
o Systems reach people they could not reach before

BHAG (Big Hairy Audacious Goal)
By 2030, Bluemind Foundation will:
Train 5,000 hairdressers
Activate 1,500+ community hubs
Reach 10+ million people with early support
Improve mental-health literacy for 30 million people
* Achieve 240% self-sustaining funding
And establish trusted relationships as mental-health infrastructure at scale

A world where mental health care is accessible for
everyone, everywhere, every day.




