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Introduction
Unpaid family carers form the essential backbone of health and social care provision across the United Kingdom. Yet, their critical contribution is frequently accompanied by severe psychological distress and social isolation (DHSC, 2021). This pitch presents CarerRelay, an innovative digital health platform designed to address the profound gap in timely, specialised mental health support for informal caregivers. By combining context-aware peer matching with asynchronous cognitive behavioural therapy (CBT) modules and automated clinical risk triage, CarerRelay intervenes before stress escalates into acute psychiatric breakdown. The initiative benefits informal carers across diverse settings, preserving their health, dignity, and autonomy while relieving systemic pressure on emergency healthcare services and institutional care placements (Carers UK, 2022).
Background
The UK health and social care sector faces unprecedented structural strain, characterised by workforce shortages, expanding waiting lists, and an ageing population with complex long-term conditions (Health Foundation, 2023). Informal family caregivers cushion this system from collapse; landmark economic analyses demonstrate that unpaid carers save the UK economy an estimated £132 billion annually—a figure comparable to the entire operational budget of the NHS (Carers UK, 2022).
However, this systemic reliance comes at a high human cost. Over 60% of informal carers report suffering from chronic anxiety, clinical depression, or physical burnout as a direct result of their caregiving responsibilities (Health Foundation, 2023). While the Care Act 2014 established a statutory duty for local authorities to evaluate and meet carers' support needs, administrative backlogs leave thousands waiting months for formal Carer's Assessments (DHSC, 2021). Furthermore, although the NHS Long Term Plan prioritises early intervention and community-focused preventative care, accessible mental health support tailored specifically to caregiving pressures remains severely fragmented (NHS England, 2019). Unaddressed caregiver burnout triggers secondary health crises, resulting in emergency hospital visits for care recipients and premature residential placements. CarerRelay directly addresses this evidence-backed crisis by delivering immediate, community-anchored, and preventative support at the point of need.
Innovation Description
CarerRelay is a dedicated digital health ecosystem operating across mobile and web interfaces to connect informal carers with structured psychological support and peer networks. What distinguishes CarerRelay from generic wellness applications is its context-aware algorithmic matching system and integrated clinical safety net.
Rather than pairing users randomly, the platform utilises anonymised criteria to connect carers based on specific lived realities—such as caring for a partner with young-onset dementia, supporting a child with severe physical disabilities, or managing end-of-life palliative care. This precise peer matching dismantles the intense isolation experienced by carers by establishing authentic, mutually supportive communities (Carers UK, 2022).
In addition to peer connectivity, the platform offers self-paced, psychoeducational modules based on evidence-based Cognitive Behavioural Therapy (CBT), tailored to common caregiving challenges such as anticipatory grief, sleep disturbance, and emotional fatigue. Crucially, the system incorporates continuous algorithmic monitoring for distress keywords and escalation markers. If a user demonstrates acute psychological distress, the platform automatically triggers clinical triage, connecting the user directly to supervised NHS mental health nurses or community link workers (NMC, 2018; NICE, 2021). This hybrid design combines peer empathy with rigorous clinical safety, offering an efficient, scalable, and secure support ecosystem.
Impact on Health and Social Care
CarerRelay delivers substantial multi-level benefits across the health and social care sector, directly advancing social equity and the common good. The concept of the common good dictates that societal structures must enable all individuals, particularly the most vulnerable, to flourish with dignity (DHSC, 2021). CarerRelay operationalises this by offering targeted outreach to historically underserved demographics, including Black, Asian, and Minority Ethnic (BAME) carers, young adult carers, and economically disadvantaged families who frequently encounter cultural stigma or structural barriers when accessing traditional mental health services (Equality Act 2010).
From a service delivery perspective, early digital intervention mitigates stress-induced psychiatric and physical illness among carers. Keeping carers healthy enables them to continue supporting their loved ones safely within their homes. For NHS Integrated Care Systems (ICSs), this proactive approach serves as a powerful demand-management tool, significantly reducing non-elective emergency GP visits, crisis team interventions, and costly long-term care placements (NHS England, 2019).
Furthermore, the innovation empowers frontline professionals. District nurses, primary care staff, and social workers often recognise severe caregiver strain during routine visits but lack immediate, non-pharmacological referral pathways. CarerRelay provides clinicians with a trusted, evidence-based social prescription option, fostering a more compassionate, interconnected, and sustainable health care ecosystem.
Public and Stakeholder Involvement
To guarantee high user engagement, ethical alignment, and cultural sensitivity, CarerRelay employs a rigorous co-production strategy throughout its lifecycle. From initial inception, unpaid carers, patient advocacy groups, and third-sector organisations (such as Carers Trust and Mind) serve as active co-design partners. User-experience (UX) focus groups directly shape the application interface to ensure it is intuitive, accessible for older demographics, and compliant with Web Content Accessibility Guidelines (WCAG 2.1). Furthermore, lived-experience advisory panels meet quarterly to review educational content, moderate peer forums, and audit service delivery. By placing service users at the centre of governance, CarerRelay fosters authentic community ownership, ensures long-term sustainability, and remains responsive to evolving caregiving needs.
Policies, Services, and Professional Links
CarerRelay is strategically aligned with UK statutory legislation, policy directives, and professional practice standards. The platform directly fulfils core obligations of the Care Act 2014 by promoting carer wellbeing and offering preventative support before acute crisis. It also adheres to the Equality Act 2010 by reducing health inequalities among protected demographic groups.
Operationalising social prescribing pathways, the app interfaces with primary care networks (PCNs), local authority social care departments, and voluntary sector providers. For registered healthcare professionals, including nurses governed by the Nursing and Midwifery Council (NMC, 2018) and social workers registered with Social Work England, CarerRelay provides an accredited digital tool that reinforces their ethical duty of care, holistic assessment practices, and safeguarding responsibilities.









 Conclusion
CarerRelay represents a compassionate, technologically robust, and cost-effective solution to the growing UK caregiving crisis. By combining smart digital peer connectivity with clinical risk oversight, the platform addresses severe carer isolation and mental burnout before system failure occurs. Investing in CarerRelay protects the mental wellbeing of unpaid carers, optimises health service capacity, upholds human dignity, and strengthens the collective resilience of our social care infrastructure (Carers UK, 2022; DHSC, 2021).
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