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[bookmark: _Toc231756753]Executive Summary & The Problem Case
Distinguished members of the Integrated Care Board, we are standing at a critical juncture in youth mental health. This is not the case for young adults in our region, though, as the rates of anxiety, depression and psychological distress are higher than ever before (NHS England, 2023). But, current primary care structures can't get to them on time. Recent statistics reveal that youth referrals to NHS mental health services now face an average wait of 304 days, highlighting the systemic barriers affecting young people (YoungMinds, 2025). Around 70% of youth who needed care were in care for more than four weeks waiting for a first assessment between December 2025 and February 2026 (NHS Alliance, 2026).
But it is not only a resource issue, it is also one of access and extreme social stigma. However, up to 35% of young adults with active mental health problems do not seek any formal or informal support due to not knowing where to access it or more importantly because of stigma and rejection from peers and clinicians (Mitchell et al., 2017). The quantitative literature also supported the findings of the internalised stigma as a barrier to care as indicated by a highly negative correlation of r =  0.663 with proactive help seeking behaviors (Baklola et al., 2026). These people have developed some mild symptoms, only to be facing severe and acute psychological crises when they reach the end of their fear or wait for the backlog to pass, these are the ones which overload our already under-resourced emergency departments (The King's Fund, 2022). To break this cycle, I propose MindLink, a digital early intervention and connection platform specifically developed to overcome stigma, provide instant self management resources, and create a safe and secure digital access pathway to clinical help.

[bookmark: _Toc231756754]The MindLink Innovation
MindLink is not a passive mental health app, but rather an active and low barrier clinical gateway geared specifically for young adults. Importantly, MindLink addresses critical psychological issues that deter youth from seeking support: isolation, stigma, and systemic confusion (Barrow and Thomas, 2022).
The platform provides value in terms of three key modules. First, it includes a suite of self guided wellbeing questionnaires and evidence based self help exercises based on principles of Cognitive Behavioral Therapy (CBT) (Grist et al., 2019). This enables young adults to self manage their symptoms from the first day of distress and to measure them. Second, it includes a very secure, anonymous live chat service to which trained peer advocates and clinical supervisors monitor the interactions. 
This function gives a supportive space for people to express their concerns and minimise self-stigma before formal clinical treatments (Torous et al., 2021). Thirdly, MindLink maps NHS and community mental health services with real-time, local geolocation, and points them out (NHS Digital, 2022). MindLink is not a substitute for care from human workers, but the secure digital first 'front door' that can help young people access help at an earlier stage, allowing waiting list bottlenecks to become a time of active recovery (MHRA, 2026).

[bookmark: _Toc231756755]Implementation Framework
To ensure MindLink can be implemented within our region and we offer a structured four phase, 12text-month timeline:
· Months 1 - 3 (Co Design & Clinical Safeguarding): We will work with regional clinical psychologists, software developers and a panel of local youth consultants to co design the user interface (UI) (months 1-3). This guarantees the CBT modules and peer led chats are clinically valid and optimised to be engaging for youth (Mental Health Foundation, 2021).
· Months 4 - 6 (Compliance & Security Audit): We will conduct extensive penetration testing and data privacy testing of the app at months 4-6 (Compliance & Security Audit). MindLink will comply with the NHS Digital Technology Assessment Criteria (DTAC) and General Data Protection Regulations (GDPR) ensuring that all user information is safely protected and encrypted (NHS Digital, 2022).
· Months 7 - 9 (Pilot Launch & GP Integration): We will launch a localised pilot in 3 regional primary care networks (PCNs) and university wellness hubs. The training will include GPs, triage receptionists and university counselors who will be encouraged to recommend MindLink as a "waiting room" intervention tool (NICE, 2023).
· Months 10 - 12 (Evaluation & Expansion Prep): Monthly active users (MAU), reduction in anxiety scores (self reported using standardised GAD 7 surveys) and localised reduction in waitlist related crisis referrals (YoungMinds, 2025).

[bookmark: _Toc231756756]Strategic Value, Feasibility & Risk Management
The strategic benefit of MindLink is that it can have an impact early in the process, before the crisis happens, in keeping with the preventative principles of the NHS Long Term Plan (DHSC, 2019). From a financial perspective, early stage, digital anxiety treatment is hugely cost effective, as it avoids the spiralling primary care and high cost secondary psychiatric care as anxiety progresses (Mental Health Foundation, 2021).
There are unique implementation risks. The first is user engagement and drop off, which is a widespread issue for digital health apps (Torous et al., 2021). MindLink also uses personalised push notifications, mood streaks, and peer to peer engagement loops, which are co designed with the target group, to dampen this effect. The second risk relates to clinical safety in crisis events. The platform has an automated safety routing system, in line with the Medicines and Healthcare products Regulatory Agency (MHRA) 2026 guidelines. If language or self assessment scores identified by the app as signifying immediate risk of self harm or acute crisis, the app immediately locks out standard self help modules, and presents direct one click links to regional NHS crisis hotlines and local emergency services (NHS Digital, 2022).

[bookmark: _Toc231756757]Conclusion & Call to Action
The prevailing paradigm of youth mental health services is not viable. No-one can expect young people to suffer for 300 days without receiving help, hiding their struggles behind a wall of fear and social stigma. MindLink is a secure, viable and highly scalable solution that reaches young adults where they are on their devices. It removes the stigma by maintaining privacy, provides clinically-tested support and simplifies the trajectory to primary care. 
I would like to apply for a start-up funding of pounds 80000 to support software development, setting up the server and to cover our 12 month pilot in the highest need postcodes in our region. Together, creating a more responsive, compassionate, and digital ready NHS, leaving no young mind behind.
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Introduction

« A developmental window of opportunity that has been identified as
the time of transition to adulthood (ages 18 25) is when around 75%

of chronic mental health conditions are found (McGrath et al., 2023).

« Even though distress is increasing, many young adults are reluctant
to seek support because of internalised stigma, fear of social
rejection or lack of clarity about clinical resources (Barrow and
Thomas, 2022).

« The innovative, clinically supervised digital ecosystem into which
young adults can enter to receive immediate, anonymous and low

threshold early interventions before they hit an ‘emergency’ threshold;

The MindLink Solution (NICE, 2023).

Context & Problem Identification

« Delays for access to mental health services for young
people referred to the NHS are unprecedented the
average wait for young people to receive formal
treatment is 304 days (YoungMinds, 2025).

« Perceived stigma and systemic navigation barriers are
risk factors for help-seeking by young adults in the UK
who are in acute emotional distress (Mitchell et al.,
2017).

« Quantitative research indicates a powerful negative
correlation between perceived social stigma and help
seeking behavior, measured at r = 0.663 (Baklola et al.,
2026).

Figure 1: Personal well-being measures scoring &quotvery high&quot;
have decreased over time for students and are lower than the general
population aged 20 to 24 years
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The Innovation (MindLink)

« Self Help Ecosystem: Evidence-based, interactive
gamified mental wellness questionnaires and daily
mood monitoring trackers that utilise Cognitive
gg_rllgworal Therapy (CBT) techniques (Grist et al.,

¢ Low l_))arrier to entry: Complete anonymity options and
intuitive design to reduce fear of clinical rejection and
social stigma (Mitchell et al., 2017).

« Secure Online Live Chat: A moderating, safe space
that connects users to trained peer advocates and
clinical coordinators for immediate comfort (Torous
etal, 2021). . . .

* NHS & Community Integration: Real time geolocation
signposting to easily connect young adults to local
primary care networks (;CNS) and voluntary support
groups (NHS Digital, 2022).
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Technology Integration

« Secure, cross platform mobile architecture (iOS,
Android) with advanced end to end encryption for live
chat services (MHRA, 2026).

« Designed to meet the NHS Digital Technology
Assessment Criteria (DTAC) ensuring the highest levels
of data privacy and clinical safety (NHS Digital, 2022).

TARGET DEMOGRAPHIC & IMPACT

« Primary Focus: Young adults (18-25) in the UK,
specifically university students, young workers and
marginalised groups (YoungMinds, 2025).

« Socioeconomic Equity: Free at the point of use
distribution of services minimises health disparities,
and individuals without the means to access private
health services can receive immediate care
(Department of Health and Social Care [DHSC, 2023).

« Systemic Relief: Enables young adults to self manage

early stage symptomes, alleviating the casework load of

local NHS services and reducing A&E presentations

due to crisis (NHS Alliance, 2026).
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Conclusion

« MindLink brings youth health services from a late-stage,
crisis response apﬁroach to an early intervention,
R/rl'oactlve approach.

« MindLink eliminates fear and social stigma to eliminate
clinical intimidation and provide secure privacy.

« MindLink transforms waiting times into recovery times,
demonstrating that the compassionate first design of
digital can create a more resilient NHS.




