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‘’Empowering & protecting every young mind for the future- everyone needs support’’’

What is CARE4MIND-Z?
CARE4MIND-Z is a youth-targeted advocacy program that leverages on the power of the digital space to create mental health awareness in the UK. CARE4MIND-Z will raise awareness by sharing information digitally, empowering children and young people, and engaging communities. The primary goal is to reduce stigma and discrimination associated with mental health, increasing help-seeking behaviours among children and young people.




The Issue
Target Audience and Impact

The data from National Health Service (NHS) indicates that one in every five children and young people (8 - 25 years) had a probable mental disorder in 2023 (NHS, 2023). Also, a total of 502,086 contacts were recorded in February 2026 for mental health services provided to children and young people in England (NHS Digital, 2026). 
Although, MHSTs, CAMHS, and NHS-funded services are available (NHS, 2023), yet the British Association for Counselling and Psychotherapy (2025) reported that 60% of children having a probable mental disorder do not have contact with mental health services. 
This signifies a clear gap between the available NHS-funded mental health services and children and young people with probable mental disorder. Therefore, innovative advocacy programs are needed to bridge this gap and this why CARE4MIND-Z is being created. 


Primary: 11–25 years old across UK.
Secondary: Parents/guardians, teachers, social workers, schools counsellors, CAMHS professionals.
Tertiary: NHS Integrated Care Boards (ICBs), policymakers.
Impact: CARE4MIND-Z will help to reduce the incidence of stigmatisation and discrimination. It will also enhance help-seeking behaviour of children and young people, and empower them to champion mental health issues. Ronaldson and Henderson (2024) confirm that ‘Time to Change campaign’ help reduced mental health stigma and discrimination in England. Also, mental health advocacy improves policy, legislation, and service development (Saha, 2021).







.

Technology Integration

Implementation 

Where?- Schools and colleges, digital platforms (CARE4MIND-Z App, online forums, and social media), CAMHS hubs, community and youth centres. 
By whom?- CARE4MIND-Z youth board, and supported by, social workers, CAMHS clinical teams, and NHS ICBs, third sector organisations (e.g., Young Minds and Mind).
How?- Awareness and education, peer advocacy programs, policy and community engagement, and workshops and seminars. 
CARE4MIND-Z App- Available for both Android iOS users.  It is  a platform that is peer-supported, safe and moderated, and has mood tracking and crisis flagging features.  
CARA AI- Cara, an AI powered mental health therapist will be embedded into the App. It will adhere to UK GDPR, and will offer psychoeducation, human support, and grounding exercises. 
Digital Dashboard- A digital analytic tool that has prompt engagement feature and it is capable of tracking mental health data. 
Data Security: Data will be protected by the UK GDPR, Children’s Code, and ISO 27001.







 Development and Regulations
Timeline

Compliant with the following regulations and standards:
GDPR/ICO: Data Protection Impact Assessment (DPIA) to help detect and mitigate high privacy risks while using the CARE4MIND-Z App. The app will be designed considering requirements of the Children's Code.
MHRA: CARE4MIND-Z App will follow the MHRA guidelines.
DTAC: Prior to CARE4MIND-Z App’s adoption it will meet security, safety, and quality standards.
Equality Act 2010: CARE4MIND-Z App will be embedded with equality impact assessment.


	
May – October, 2026 
(6 months) 
	
· Collaborating with young people, educational institutions, and health professionals to design the program. 
· Applying for ethical approval (HRA)
· Conducting stakeholder mapping. 

	Nov. 2026. – April, 2027
(6 months) 
	· Development of CARE4MIND-Z App
· Training program on CARA AI 
· Piloting the school program design
· Complying with ICO/GDPR 

	May – October, 2027 
(6 months)
	· Pilot launching of the program in 4 Integrated Care Boards areas (target: 6,000 users)
· Evaluation of the pilot
· Digital Technology Assessment Criteria (DTAC)

	Nov. 2027 – Jan. 2028 (3 months
	· Making improvement based on the outcome of the pilot.
· Launching media campaign
· Submitting Evidence Standards Framework 

	Feb. – April 2028 (3 months)
	Rolling out the program across England
Partnering with Scotland, Wales, and Northern Ireland.

	May 2028+
	Conducting continuous research program
Influencing policy
Engaging international organisations (WHO, UNICEF)


Media campaigns: National press launch, collaborating with BBC Children in Need through their strategic partnerships. 
Digital platforms: social media channels (TikTok, Instagram, Facebook, YouTube) and the CARE4MIND-Z App. The social media campaign will be championed by the youth; #CARE4MIND-Z hashtag.
Public health initiatives: NHS Innovation Accelerator, and NICE Shared Learning.
Schools: Partnering with the Department for Education, and the PSHE Association.
Community Engagements: Local authorities, youth centres, religious centres (e.g., churches, mosques).  

Dissemination



Conclusion


CARE4MIND-Z adopts an innovative approach by integrating technology in mental health advocacy. It addresses the issue of mental health from both health and societal standpoints. With thw right support from everyone who matters including the policy makers, and the general public, CARE4MIND-Z will be able to break barriers and champion the needed change to empower and protect the mental health of children and young people in the UK.
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Pitch
[bookmark: OLE_LINK2]1. Introduction 
Mental health is a key health concern in the United Kingdom (UK). A rising number of children and young people are facing this condition, particularly from age 16 to 24 (Centre for Mental Health, 2025). Sadly, scores on mental health knowledge have dropped below 2009 levels in 2024, implying that individuals’ understanding of the condition is falling (Centre for Mental Health, 2025). This worrying trend demands innovative health and social care solutions. 
As a result, CARE4MIND-Z, a digitally powered mental health advocacy program, is designed to offer such solutions. CARE4MIND-Z will raise awareness by sharing information, empowering children and young people, and engaging communities. Most of the activities will be done through digital means. The primary goal is to reduce stigma and discrimination associated with mental health, increasing help-seeking among children and young people. Overall, the mission of CARE4MIND-Z is to empower and protect every young mind for the future. 
Why CARE4MIND-Z matters 
The National Health Service (NHS) data indicates mental health is prevalent among children and young people in the UK. In England, it was found that one in every five children and young people (8 - 25 years) had a probable mental disorder in 2023 (NHS, 2023). As well, a total of 502,086 contacts were recorded in February 2026 for mental health services provided to children and young people in England (NHS Digital, 2026). 
MHSTs, CAMHS, and NHS-funded services are available to support the mental health of this age group (NHS, 2023). However, the British Association for Counselling and Psychotherapy (2025) report that 60% of children with a probable mental disorder do not have contact with mental health services, particularly NHS-funded services. This signifies a clear gap between the available NHS-funded services and children and young people. Therefore, innovative advocacy programs are needed to bridge this gap, and this is where CARE4MIND-Z comes in. 
Target Audience
The target audience is categorised into a tiered audience model. The first tier, the primary group, consists of children and young people aged 11 to 25. They are the reason for the development of CARE4MIND-Z, and thus they will have access to the CARE4MIND-Z app, school-based and community programs, and peer support networks.
The next tier, secondary group, encompasses parents/guardians, teachers, social workers, school counsellors, and CAMHS professionals. This group has immediate contact with the primary group. Hence, the relevant training and education will be given to them to equip them to support the primary target when necessary. The last tier, the tertiary group, includes NHS Integrated Care Boards (ICBs), third-sector organisations, and policymakers. This group will interrogate the data on the CARE4MIND-Z App, policy briefings, and research findings.
How CARE4MIND-Z impacts the Mental Health of Children and Young People 
Stigma and discrimination have been identified as two of the major obstacles bedevilling the help-seeking behaviour of young people in the UK when it comes to mental health (Thornicroft et al., 2022). However, Ronaldson and Henderson (2024) assert that an advocacy such as the Time to Change campaign helped to reduce mental health stigma and discrimination in England. Again, advocacy offers patients a platform to speak up, to express their concerns, and to safeguard their rights (Timimi et al., 2026). Also, it improves policy, legislation, and service development (Saha, 2021).  
The evidence shows that CARE4MIND-Z can significantly impact the mental health of children and young people. CARE4MIND-Z will encourage and empower young people to champion mental health issues. In addition, CARE4MIND-Z App provides online platform that is peer-supported, safe and moderated for young people to access mental health support. This will help to reduce the incidence of stigmatisation and discrimination. Additionally, the digital dashboard will help to track mood and flag potential mental health emergency, offering the chance for early intervention. Also, the Cara AI embedded within the CARE4MIND-Z App offers psychoeducation, human support, and grounding exercises. Thus, those who do not want to speak directly to a professional can seek support through AI assistance. The outcome of these is a reduction in the high prevalence rate of mental health among the primary target.
The Current Policy, Legislation and Professional Services
CARE4MIND-Z conforms to the current policies and legislations in the UK. The NHS launched the Long Term Plan, a 10-year plan, that aims at providing children and adults with improved access to mental health services, and 24/7 crisis services. As well, it builds the capacity of CAMHS, and invests in Mental Health Support Teams (MHSTs) in schools (Department of Health and Social Care, 2019). CARE4MIND-Z’s advocacy and digital set-up aligns well with the objectives of the NHS’ Long Term Plan.  
[bookmark: OLE_LINK1]With respect to data protection, CARE4MIND-Z complies with the Data Protection Act 2018, and the General Data Protection Regulation (UK GDPR). The CARE4MIND-Z app is an innovative digital system that could impact privacy (high privacy risks), hence the Data Protection Impact Assessment (DPIA) is required (UK Data Services, 2025). In addition, it is complies with the Children's Code to protect the privacy and safety of the children while using the App. CARE4MIND-Z App follows DTAC’s requirements in order to meet the relevant standards. 
Furthermore, a number of professional services are needed to support the effective implementation of CARE4MIND-Z. Specifically, professional services such as the NHS Integrated Care Boards (ICBs), social workers, CAMHS clinical teams, and third-sector organisations (e.g., Young Minds and Mind) are required.
Public Involvement and Why It Matters
According to the UK government, ‘‘health is everyone’s business’’ (Department of Health &Social Care, 2021), therefore, mental health is also everyone’s business. Similarly, Fonagy (2025) asserts that when it comes to the mental health of young people, it is a collective concern and not individual effort. All these point to the importance of public involvement in mental health, especially in combating stigma and discrimination. Therefore, CARE4MIND-Z requests the general public to part-take in this crucial health care cause.
This is important because when mental health is normalised at the community level, it helps to reduce stigma and improve children and young people’s help-seeking behaviour (Van Ommeren, 2025). This means that the active involvement of community leaders, parents, neighbours, and the general public in mental health advocacy can be a strong encouragement for children and young people to seek help. Therefore, CARE4MIND-Z calls on the general public to join its community hub to be an advocate for change, follow and share its message on digital platforms, have supportive conversations with young people, and become community champions.
Conclusion
CARE4MIND-Z adopts an innovative approach by integrating technology in mental health advocacy. This is strategic, considering the age category of the primary target audience and their association with technology. Most importantly, CARE4MIND-Z addresses the issue of mental health from both health and societal standpoints. With the right support from everyone who matters, including the general public, CARE4MIND-Z will be able to break barriers and champion the needed change to empower and protect the mental health of children and young people in the UK.
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