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1. Introduction
CarerMind is the first and only mental health application designed purely for UK unpaid carers by a carer for all unpaid family and friend carers in the UK; it is both free and confidential. It includes AI-actuated cognitive behavioural therapy resources, facilitated community groups, immediate access to brief online counselling, self-help materials, and easy connections with healthcare professionals.
Its innovative nature is the combination of 24/7 AI support for coping strategies when needed and relationships with other peers and professional supervision. Instead of generic mental health apps, CarerMind has been specially created by carers for carers, fits in with existing statutory programs and places a premium on the accessibility and convenience of those who are time restricted, have lower levels of digital understanding and/or financial means. 
2. Problem Statement
In the UK, many unpaid carers will suffer from chronic stress, anxiety and emotional fatigue, but few will easily have access to affordable, confidential carer-targeted mental health interventions. This can lead to burnout, impaired physical health, limited capacity to carry on caring, as well as ultimately diminished quality of caring for the individuals they care for.
In the UK, it is estimated that there are 5.8 million unpaid carers (Census 2021), and the survey indicates that there may be up to 8.9-11.9 million adults providing care (ONS, 2023). Carers UK's State of Caring 2025 shows that 74% feel stressed or anxious, 35% have bad or very bad mental health, and more than half of all people feel overwhelmed often or all the time. The GP Patient Survey 2025 revealed that 72% of carers, compared to 65% of non-carers, had a long-term physical or mental health condition, furthering the trend of an increased gap (NHS England, 2025). Evidence shows that unpaid carers are at much greater risk of depression and anxiety.
Such pressures are overlaid by the emphasis on wellbeing – including mental and emotional wellbeing – in the Care Act 2014 and a requirement for support to be provided to carers. The NHS Long Term Plan and subsequent 10 Year Health Plan highlight prevention, neighbourly care and the personal care of those who keep the NHS going (NHS England, 2019).



3. Target Audience and Impact
CarerMind supports those unpaid carers who care for and support someone with the supports of an aba service, and includes adult unpaid carers aged 18 or over and unpaid carers across all age groups and backgrounds, especially those who provide extensive care (20+ hours per week), working age carers with work responsibilities, older carers, and carers from lower-income or minority ethnic backgrounds who may have extra obstacles. It can be accessed anywhere – at home, at work or en route and can be used by carers of people with long-term conditions, disability, frailty, dementia and mental illness.
The platform helps to alleviate stress, anxiety and isolation, leading to better mental and physical wellbeing for carers and reducing the likelihood of a crisis developing, allowing carers to continue caring with greater resilience and reduced risk (Carers UK, 2025). This is because better-supported carers provide higher quality, more consistent care provision benefits to those being cared for through increased stability and reduced emergency admissions.
This is contributing to the common good by ensuring equity (e.g. that costs and geography are no barrier to access to community services), dignity (e.g. care is valued and treated as if the carer is a person and not a resource) and access (e.g. some people may currently fall through the cracks, and this is being addressed). 

4. Implementation
The CarerMind would be designed and managed within a partnership between NHS England / Integrated Care Systems, local authorities and specialist voluntary providers (including carer services organisations and mental health organisations like Mind) and enabled by a specific digital health provider (Carers UK, 2025).
The main framework is online and an app, which are available across the country. Digital inclusion support, on-loan devices and onboarding by nurse “CarerMind hubs” within your existing carer centres, a library or GP practice, would cater for those less confident online. All referrals should involve a pathway that would be integrated into GP practices, hospital discharge teams, social care assessments and social prescribing link workers. 


5. Timeline
	Phase
	Timeframe
	Key Activities

	Development
	Months 1–9
	Co-design with carers, build platform, GDPR & clinical safety compliance, content creation.

	Pilot testing
	Months 10–18
	Inspire 3–4 Integrated Care Systems, measure uptake and outcomes, and measure user experience.

	Refinement & scale
	Months 19–24
	Continue on a loop based on feedback, add content, train local partners

	National rollout
	Year 3 onwards
	Comprehensive UK availability, evaluation and continuous improvement.(Department of Health and Social Care, 2025)



6. Regulations
To meet UK GDPR and the Data Protection Act (2018), CarerMind is required to meet all the UK GDPR requirements related to any personal and/or special category health data, including explicit consent, secure encryption, Data Protection Impact Assessments and clear retention policies. There is a threshold of clinical features that, if they are met, are then covered by MHRA regulation and thus classified as Software as a Medical Device. Providers giving regulated care (including those providing virtual mental health advice) would sign up with CQC and fulfil its standards (Legislation.gov.uk, 2014). Content and pathways follow NICE guideline NG150 (Supporting adult carers) and mental health-related guidance (NICE, 2020). Professional staff adhere to codes from the NMC, HCPC or BACP (as applicable). 
7. Technology Integration
Secure app and web responsive interface with guided self-help (chatbot and structured CBT modules) guided by AI; encrypted peer forums; video counselling, progress tracking and optional wearable (sleep, activity information) with user control. Cloud infrastructure meets NHS Data Security and Protection Toolkit guidelines to guarantee reliability and scalability (Department of Health and Social Care, 2025).
These benefits of technology include instant, non-judgemental support at any time, overcoming travel and time limitations, early intervention prior to a crisis and anonymised data for service development. 
8. Dissemination
Public awareness will be promoted using social media and targeted digital advertising on search engines and other media platforms, working with GP practices and pharmacies to provide leaflets and QR codes, and through stakeholder briefings to local authorities and ICSs, alongside organisations collaborating with carers (Carers UK, 2025). Social media campaigns with carer ambassadors and influencers with lived experience, community events and Carers Week activities will help to create trust and visibility. 

Conclusion
Unpaid carers are an invisible part of the health and care system in the UK, but many are suffering avoidable mental health strain affecting them, the people they care for and the health and care system. CarerMind is a practical, innovative and scalable solution: easy-to-access digital support that is respectful to carers' time, dignity and expertise, and connects them to the support they need. It helps to decrease isolation and burnout, enhances individual wellbeing, and improves the quality of care.
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Speaker notes: 
CarerMind is a completely free, confidential digital mental health resource and mobile app designed for the unpaid family and friend carers in the UK. It is a blend of AI-driven CBT tools, facilitated communities of peers, quick short online counselling sessions, a self-care section, and immediate referral to local authority carer assessments and social prescribing offered by the NHS. The essential changes it introduces are carer-specific, low-cost, confidential support which is flexible and supports their carer's family lifestyle rather than working to be more carer-accommodating. CarerMind provides your carers with immediate coping strategies, provides human connection and offers professional pathways, and reaches carers who may not currently know, or find it difficult to make it to, appointments, safeguarding their mental health and providing them with the quality care they deserve.
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Speaker notes: 
There are estimated to be 5.8 million unpaid carers in the UK (2021 Census) and higher numbers of between 8.9 and 11.9 million adults identifying as carers from surveys. 74% of Carers UK respondents said they felt stressed and anxious, 35% said bad or very bad mental health, and more than half said they felt overwhelmed a lot or all of the time. The GP Patient Survey 2025 found that 72% of carers have a long-term physical or mental health issue, a bigger proportion than amongst non-carers, and research has found that there are specific higher risks of depression or anxiety. These pressures are against the backdrop of the Care Act 2014, which centres on wellbeing, including mental and emotional wellbeing, and support for carers in the duties of the local authority. The NHS Long Term Plan and the far more recent 10 Year Health Plan support the NHS focus on prevention, what support is needed in the neighbourhood, and support for the system sustainers. 
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Speaker notes: 
CarerMind is a safe and secure mobile application alongside a responsive web- based interface with AI thoughtfully designed guided self-help information (chatbot and structured CBT modules), encrypted forums with peers, video counselling sessions, progress monitoring, and the option to use Sleep or Activity monitoring with a wearable device, all of which are accessible through the platform under complete user control. It offers a unique blend of AI availability for on-the-spot coping tools and human peer connections and professional guidance. Content is co-designed with carers themselves, and the platform seamlessly integrates with existing statutory arrangements, enabling users to easily progress on to statutory carers assessments at the local authority level and onto NHS social prescribing. In contrast to generic mental health applications, CarerMind is created for those who don't have sufficient time, fluctuating digital readiness, and limited budgets. It delivers one blockchain-based digital gateway for accessing health services, available across all locations – in the home, in the workplace or mobile – and avoids having to use multiple disjoint services or wait for inconvenient appointment times. 

[bookmark: _Toc236832338]4. Impact on Health and Social Care 
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Speaker notes 
CarerMind's main focus is helping adult unpaid carers aged 18 and over, especially those who are providing 20 or more hours of care a week for someone else, working-age carers who are balancing work and care, older carers (aged 65 and above) and minority ethnic carers who also are likely to face extra barriers. The fact that it is free and open at any time or place eliminates travel and appointment cost barriers. The fact that local digital inclusion hubs are set up in existing carer centres, libraries and/or GP practices also means that those who have lower digital confidence are able to access support. The platform helps to stress the mental and physical wellbeing of carers by reducing stress, anxiety and isolation for them; they are able to continue with their role with greater resiliency and less risk of crisis. More supported carers provide more quality, consistent and reliable care; this supports the persons cared for by providing stability and fewer emergency admissions. The benefits at system level are reduced unnecessary use of GPs and Emergency departments, pathways to referral into statutory assessments can be streamlined, and effective intervention maximises the effect of limited professional skills. 
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Speaker notes: 
CarerMind will be co-designed from the get-go, with features, language and paths to be based on lived experience by unpaid carers and not based on assumptions by professionals. Complex settings for the community spaces will be managed by trained peer moderators, many of whom have caring experience, and under ongoing ethical and clinical governance by independent lived experience advisory groups. Local “CarerMind hubs” will be provided in existing carer centres, libraries and GP practices, providing digital inclusion support services, loaning devices and face to face onboarding. 
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Speaker notes: 
CarerMind supports the Care Act 2014 wellbeing duty and fully meets the requirements of the Equality Act 2010, UK GDPR and the Data Protection Act 2018 in relation to special category health data. Guidance follows NICE guideline NG150: Supporting adult carers when clinical features exist, MHRA Software as a Medical Device regulation, and CQC registration will be applied. Delivery partners include NHS England/Integrated Care Systems, local authorities, GP practices, hospital discharge teams, social care assessment teams and voluntary organisations, including Carers UK and Mind. 
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Speaker notes: 
Unpaid carers work behind the scenes to support their friends and family while remaining unseen, unheard and underutilised in health and social care.  Many are in real need of support instead of straining their mental health unnecessarily to support others and thus harming themselves and the system they care for. A practical, innovative and scalable solution, CarerMind respects the time, dignity and expertise of carers. It will enhance wellbeing, the quality of care and public good in practice through realistic 'partnership' implementation.
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1. Introduction

+ CarerMind: free, confidential digital mental health platform & app for unpaid
family and friend carers in the UK.

+ Hybrid model: 24/7 Al-guided CBT tools + moderated peer support + rapid
online counselling + self-care resources + seamless links to local authority
assessments and NHS social prescribing (NHS England, 2019).

+ Solves the gap of fragmented, hard-to-reach, non-carer-specific support that
does not fit around caring responsibilities.

+ Benefits adult unpaid carers (especially those providing 20+ hoursiweek) by
offering immediate, accessible help that protects their wellbeing and the
quality of care they provide.
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3. Innovation Description

What it is: secure mobile app + responsive web platform offering Al
chatoot and structured CBT modules, encrypted peer forums, video
counseling, progress tracking, and optional wearable Insights (user-
controled).

Hybrid design: 2417 Al for immediate coping sirategies + trained peer
moderators (many with ved experience) + small cinical team for
oversight and escaiation.

Why newlbetter: co-designed with carers; integrates wih statutory
systems (ocal authorty assessments, NHS social presciibing) (NHS
England, 2025); prioriises accessibity for imited time, digial
confidence or financial resources; single trusted digital front door.
Problem solved: tums fragmented, appointment-based or generic
mental health support into on-demand, carer-specifc help that fits
around caring responsibilties and reduces Isolation and burout,
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5. Publ

and Stakeholder Involvement

Co-design with carers throughout development  owe
and content creation. I
Lived-experience  peer  moderators  and
independent lived-experience advisory groups.
Local digital inclusion hubs for face-to-face
onboarding and device loan.

Partnerships with Carers UK, Mind, local carer
centres, GP practices and social prescribing
teams (Carers UK, 2025)

Continuous feedback loops via pilot evaluation
and ongoing user experience monitoring.





image10.png
6. Policies, Services, and Professional Links

Legislation: Care Act 2014 (wellbeing duty), Equality Act 2010, UK

GDPR / Data Protection Act 2018 (legislation.gov.uk, 2010).

Regulatory alignment MHRA (if SaMD threshold met), CQC
registraion for regulated actiities, NICE NG150 (Supporting adult
carers) (NICE, 2020),

Service integration: GP practices, hospital discharge teams, soclal e oy
care assessments, soclal prescribing link workers, local authority

carer centres. ' D
Professional roles: nurses, social workers, counsellors (NMC,
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7. Conclusion

. Unpaid carers are the invisible backbone of health and
social care yet face avoidable mental health strain.

. CarerMind offers a practical, co-designed, scalable digital
solution that respects carers’ time and dignity.

. Realistic implementation through partnership and phased
rollout will strengthen individual wellbeing, care quality and
the common good.
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- CareMind Mobile Health App

*1. Introduction

«CarerMind is the first and only mental health application designed purely
for UK unpaid carers by a carer for all unpaid family and friend carers in
the UK; it is both free and confidential. It includes Al-actuated cognitive
behavioural therapy resources, facilitated community groups, immediate
access to brief online counseliing, seff-help materials, and easy
connections with healthcare professionals.

“lts innovative nature is the combination of 24/7 Al support for coping
strategies when needed and relationships with other peers and
professional supervision. Instead of generic mental health apps,
CarerMind has been specially created by carers for carers, fits in with
existing statutory programs and places a premium on the accessibility and
convenience of those who are time restricted, have lower levels of digital
understanding andor financial means.
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* 2. Problem Statement

« In the UK, many unpaid carers will suffer from chronic stress, anxiety and
emotional fatigue, but few will easily have access to affordable, confidential
carer-targeted mental health interventions. This can lead to bumout, impaired
physical health, limited capacity to carry on caring, as well as ultimately
diminished quality of caring for the individuals they care for.

« In the UK, it is estimated that there are 5.8 million unpaid carers (Census
2021), and the survey indicates that there may be up to 8.9-11.9 million adults
providing care (ONS, 2023). Carers UK's State of Caring 2025 shows that
74% feel stressed or anxious, 35% have bad or very bad mental health, and
more than half of all people feel overwhelmed often or all the time. The GP
Patient Survey 2025 revealed that 72% of carers, compared to 65% of non-
carers, had a long-term physical or mental health condition, furthering the
trend of an increased gap (NHS England, 2025). Evidence shows that unpaid
carers are at much greater risk of depression and anxiety.

« Such pressures are overlaid by the emphasis on wellbeing — including mental
and emotional wellbeing — in the Care Act 2014 and a requirement for support
10 be provided to carers. The NHS Long Term Plan and subsequent 10 Year
Health Plan highlight prevention, neighbourly care and the personal care of
those who keep the NHS going (NHS England, 2019).
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3.Target Audience and Impact

DiseaseCarerMind supports those unpaid carers who care for and support someone with the supports of|

an aba service, and includes adult upaid carers aged 18 or over and unpaid carers across all age groups
and backgrounds, especially those who provide extensive care (20+ hours per week), working age carers
with work responsibilities, older carers, and carers from lower-income or minority efhnic backgrounds
who may have extra obstacles. It can be accessed anywhere —at home, at work or en route and can be

used by carers of people with long-term conditions, disability, failty, dementia and mental illness,

The platform helps to alleviate stress, anxiety and isolation, leading to better mental and physical
wellbeing for carers and reducing the likelihood of a crisis developing, allowing carers fo continue
caring with greater resilience and reduced risk (Carers UK, 2025). This is because better-supported

carers provide higher quality, more consistent care provision benefits to those being cared for through

increased stability and reduced emergency admissions

This is contributing to the common good by ensuring equity (¢.¢. that costs and geography are no barrier

10 access to community services), dignity (e.g. care is valued and treated as if the carer is a person and

Dot a resource) and access (e.¢. some people may currently fall through the cracks, and this is being

addressed).
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4. Implementation:

The CarerMind would be designed and managed within a partnership between
NHS England / Integrated Care Systems, local authorities and specialist
voluntary providers (including carer services organisations and mental health
organisations like Mind) and enabled by a specific digital health provider
(Carers UK, 2025).

The main framework is online and an app, which are available across the
country. Digital inclusion support, on-loan devices and onboarding by nurse
“CarerMind hubs” within your existing carer centres, a library or GP practice,
would cater for those less confident online. All referrals should involve a
pathway that would be integrated into GP practices, hospital discharge teams,

social care assessments and social prescribing link workers.

Outcomes for Cared-for & Society
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5 Dizeasecarerming AR carersux ZZES

5. Timeline:

Timefr
Phase Key Activities
ame
Months Co-design with carers, build platform, GDPR &
Development
1.9 clinical safety compliance, content creation.
Inspire 3-4 Integrated Care Systems, measure
Months
Pilot testing g uptake and outcomes, and measure user
experience.

Refinement  E&Months Continue on a loop based on feedback, add
scale 19-24 content, train local partners
Year 3Comprehensive UK availability, evaluation and
National rollout ‘onward continuous improvement. (Department of Health
s and Social Care, 2025)

6. Regulations

To meet UK GDPR and the Data Protection Act (2018), CarerMind is required to
meet all the UK GDPR requirements related to any personal and/or special |
category health data, including explicit consent, secure encryption, Data
Protection Impact Assessments and clear retention policies. There is a threshold
of clinical features that, if they are met, are then covered by MHRA regulation |
and thus classified as Software as a Medical Device. Providers giving regulated
care (including those providing virtual mental health advice) would sign up with
€QC and fulfil its standards (Legislation.gov.uk, 2014). Content and pathways
follow NICE guideline NG150 (Supporting adult carers) and mental health-
related guidance (NICE, 2020). Professional staff adhere to codes from the

NMC, HCPC or BACP (as applicable).
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7. Technology Integration

Secure app and web responsive interface with guided seif-help (chatbot and
structured CBT modules) guided by Al; encrypted peer forums; video
counselling, progress tracking and optional wearable (sleep, activity
information) with user control. Cloud infrastructure meets NHS Data Security
and Protection Toolkit guidelines to guarantee reliability and scalabity
(Department of Health and Social Care, 2025).

These benefits of technology include instant, non-judgemental support at
any time, overcoming travel and time limitations, early intervention prior to a
crisis and anonymised data for service development.

Dissemination Strategy for Carer Support
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issemination

+ Public awareness will be promoted using social media and targeted digital
advertising on search engines and other media platforms, working with
GP practices and pharmacies to provide leaflets and QR codes, and
through stakeholder briefings to local authorities and ICSs, alongside
organisations collaborating with carers (Carers UK, 2025). Social media
campaigns with carer ambassadors and influencers with lived experience,
community events and Carers Week activities will help to create trust and
visibility.

« Conclusion

+ Unpaid carers are an invisible part of the health and care system in the
UK, but many are suffering avoidable mental health strain affecting them,
the people they care for and the health and care system. CarerMind is a
practical, innovative and scalable solution: easy-to-access digital support
that is respectful to carers' time, dignity and expertise, and connects them
to the support they need. It helps to decrease isolation and burnout,
enhances individual wellbeing, and improves the quality of care.





