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MINDLINK YOUTH
A youth-designed early-support pathway for mental health and wellbeing in England
[image: ]
CONNECT • CHECK IN • CHOOSE SUPPORT
	THE NEED
In 2023, around one in five children aged 8–16 had a probable mental disorder, compared with around one in nine in 2017 (NHS Digital, 2023). Many young people experience anxiety, low mood, stress, loneliness or sleep difficulties without knowing where to seek support. MindLink Youth offers an earlier, clearer route to help before distress reaches crisis point.
	THE PEOPLE
MindLink Youth is for young people aged 16–25 who may be experiencing anxiety, low mood, stress, isolation, sleep difficulties, pressure related to education or work, or uncertainty about where to seek help. It is designed for young people who may not feel ready for specialist mental-health services but need someone to listen and help them take a practical next step.



	THE SERVICE
A web, telephone and drop-in front door makes access flexible and inclusive. Each young person can speak with a named youth navigator, agree a short wellbeing plan and explore suitable support options. These may include peer connection, social prescribing, community activities, support to contact a GP, education advice, counselling referral or a warm referral to more specialist services where needed.
	HOW IT WORKS
The first conversation is strengths-based, confidential within clear safeguarding limits and focused on what matters to the young person. It checks immediate safety, identifies existing support, agrees realistic goals and explains available choices. Young people can choose digital, phone or in-person contact, with follow-up offered so that they are not left to navigate services alone.

	SAFE & INCLUSIVE
MindLink Youth is not a crisis service or diagnostic tool, and it does not replace CAMHS, GP care, emergency care or specialist treatment. It uses safeguarding procedures, clinical supervision, role-based data access and clear privacy information. Accessible design includes non-digital routes, easy-read information, captioned content, interpreter support and sensory-considerate drop-in sessions.
	WHY IT MATTERS
Earlier, trusted access can help young people feel heard, strengthen coping and reduce the uncertainty that often delays help-seeking. By connecting health, education, community and voluntary-sector support, MindLink Youth can strengthen belonging, participation in education or work, and confidence to seek the right help at the right time.




POSTER EVIDENCE, SAFETY AND DELIVERY
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Technology and data
The platform offers simple booking, appointment reminders, accessible wellbeing plans and anonymous feedback, helping young people find support in a way that feels private, clear and manageable. It is designed as an early-help and navigation tool; it does not diagnose mental-health conditions, replace clinical assessment or substitute emergency care. Clear signposting will direct users experiencing immediate risk or crisis to appropriate urgent services.
The pilot will use a Data Protection Impact Assessment, clear privacy information written in young-person-friendly language, secure data handling and role-based access for staff. Only the minimum necessary personal data will be collected, and anonymised feedback will be used to improve the service. Children and young people have important data rights and require particular protection under UK GDPR (ICO, 2025).
Implementation
The ICB will work in partnership with CAMHS, public health teams, GP practices, schools, colleges, youth services and voluntary organisations. A paid youth advisory panel will guide the tone, language, accessibility, referral pathways and evaluation process, ensuring the service reflects real local needs rather than assumptions.
Months 0–3 will focus on co-design, safeguarding checks, staff training and technical set-up. Months 4–6 will deliver the local pilot, with ongoing feedback collected from young people, families and frontline professionals. Months 7–9 will evaluate reach, user experience, referral outcomes and any barriers to access. Months 10–12 will support a careful scale-up, informed by evidence from the pilot and sustainable local partnership arrangements.
Promotion and call to action
Promotion will use youth clubs, colleges, libraries, GP practices, short social-media videos, QR-code posters and trained peer ambassadors. Materials will be calm, non-stigmatising and inclusive, making it clear that asking for support early is a positive step.
Fund MindLink Youth as a 12-month local pilot: a calm, choice-led first step into support before distress becomes crisis.
.
Poster sources: DHSC (2025); ICO (2025); NHS England (2019; 2024). 


2. Written Pitch
Purpose and case for change
MindLink Youth is a proposed early-support service for young people aged 16–25 in England. It responds to emotional distress before a young person reaches crisis point, combining a youth-friendly digital route with in-person drop-ins, peer navigation and warm referral to local support. It is neither a diagnostic platform nor a substitute for CAMHS, a GP, emergency care or crisis services. Its purpose is to make the first step clearer, kinder and more connected. This is necessary because probable mental disorders among children aged 8–16 rose from around one in nine in 2017 to around one in five in 2023 (Department of Health and Social Care, 2025).
Who the initiative serves
The target group is young people who report anxiety, low mood, isolation, stress, sleep difficulties, education or work pressure, or uncertainty about where to ask for help. It also reaches people who do not identify with the label “mental-health service” but know that something is wrong. The service will be culturally responsive, neurodiversity-aware and available through community hubs as well as education settings. A young person may self-refer, be signposted by a friend, or be referred with consent by a school, college, GP, youth worker or community organisation.
The proposed model
MindLink Youth offers three equal routes: secure web contact, telephone contact and a weekly face-to-face drop-in. A trained youth navigator responds to non-urgent contacts within a locally agreed period. The first conversation is strengths-based: it asks what matters to the person, what support already exists and what they would like to change. It includes a brief safety screen and transparent information about crisis services. Together, the navigator and young person create a short wellbeing plan. Options include peer support, social-prescribing activity, help to speak to a GP, counselling referral, education support or a follow-up check-in.
Health, wellbeing and common good
The primary aim is agency, belonging and access to the right support, not merely reduced demand on specialist services. Young people gain a named person, a realistic next step and confidence in asking for help. Families and carers can receive guidance where appropriate while respecting privacy. Schools and colleges receive a clearer pathway rather than relying solely on staff to manage complex distress. The initiative supports the NHS Long Term Plan commitment to expand community-based mental-health help for children and young people, including in schools (NHS England, 2019).
Policy, law and safety
The service operates within clear legal and professional boundaries. Young people have personal-data rights, while mental-health information needs enhanced protection (ICO, 2025). The pilot uses data minimisation, role-based access, an age-appropriate privacy notice and retention schedule. The Equality Act 2010 requires reasonable adjustments, so the service offers captioned content, easy-read options, telephone access, interpreter support and sensory-considerate drop-ins. Safeguarding, self-harm and suicide-risk concerns follow local multi-agency procedures, clinical supervision and immediate escalation. NHS guidance says young people in crisis should have timely, age-appropriate crisis care 24/7; MindLink signposts it rather than managing crisis alone (NHS England, 2024).
Implementation

MindLink Youth will be commissioned by an Integrated Care Board (ICB) as a twelve month local pilot working across CAMHS, public health, GP practices, schools, colleges, local-authority youth services and voluntary sector organisations. The program will complement existing help, not create another route. Young people can be signposted or referred to schools, colleges and GPs with their consent CAMHS provides professional paths and clinical guidance, youth organisations give trusted access within the community and the ICB provides oversight of governance, safeguarding and assessment.
In the first 3 months (0-3) we will co-design, hire, educate staff, implement protection protocols, test accessibility, govern information and map local referral channels. The program will be piloted in 2 institutions and 1 community hub in months 4-6. There will be a secure web form, telephone interaction and weekly face to face drop in for young people. This is a crucial decision as some young people will have limited access to the internet, no private space at home or poor confidence to utilize digital services.
Months 7-9 will be about assessment and improvement. Measures will include self referral, response times, demographic reach and online vs offline usage, safeguarding escalations and referral fulfillment. The results will be used to refine the model and assess whether a cautious local scale-up is warranted in months 10-12.

Public involvement and equity

MindLink Youth should not just be given to young people, they should be involved in creating it. It will be steered by a paid young advisory council around the language of the service, the digital design, the advertising materials, the drop-in environment and the assessment questions. To respect young people’s expertise and to ensure that the consultation is not tokenistic, it is important to reward them for their input. Participation should be affordable and transport, meals, online attendance and other assistance needs should be considered.
Equity is a useful metric of quality. The pilot should consider both users and non-users of MindLink Youth. Where relevant and legal this should include breakdowns by age, race, disability, gender identity, language need, location and education or job status A large number of online interactions does not necessarily prove success when young people without smartphones, data or privacy are eliminated.
Non-digital access, easy-read material, captioned content, interpreter support and sensory-considerate drop-in sessions should be offered through the service. Local youth organisations are particularly important since they can detect impediments that formal services may not recognise and can create trust with young people who may not seek a GP, school or specialist service.
At the end of the pilot MindLink Youth will be asked to write a short report in plain English. This report should include what young people stated, what changes have been made as a consequence of their feedback and what issues remain.

Conclusion 

MindLink Youth is a simple first step for young people who are in distress but don’t know where to turn for help. It is not a crisis service, it is not a diagnostic tool and it is not a substitute for CAMHS, GP treatment or emergency support. Instead it makes the journey to existing services easier, kinder and more connected.
The model consists of choice of contact route, a named youth navigator, a strengths based conversation and a practical next step. It shouldn’t be a digital waiting room: young people need a human answer they can trust, clear information and help to move on. This means that where appropriate, the navigator can provide a warm handover, explain what will happen next and lessen the need for a young person to tell their narrative again.
Any safeguarding of under 18s should be undertaken in accordance with local multi agency procedures. All users should be provided with clear information on confidentiality, data use and when information may be shared to avert serious harm.
MindLink Youth combines health, school, local authority and voluntary sector support to enable young people to access the right care sooner, build confidence and prevent distress escalating to crisis.
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