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PART 1: Poste (1000 words equivalent, expended content below + design guidance)

Poster Design overview
Title: Mind link: Supporting the supporters-digital mental care for frontline workers 
Colour Scheme: Calming blues and greens (associated with trust, wellbeing and care) 
Layout: 8 clear sections as outline in the guidance, with image/icones matching each theme 
Visual Elements Included: Infographic timeline, bar chat, icons for each section, relevant images.
Referencing: Citations included within text, reference list at the bottom in Harvard format 

POSTER CONTENT 
Introduction/ Overview 
Mind link is a secure, integrated digital platform designed specifically to provide accessible, confidential mental health support to all frontline health and social care workers across England. It combines self-help tools, one-to-one counselling, peer support networks, and signposting to specialist services- all accessible via smartphone, table or computer. 

What makes Mind link innovative is its workplace-integrated approach: unlike generic mental health apps, it is tailored to the unique pressures of care work, aligned with professional codes of practice, and linked directly to NHS and social care employer systems to ensure seamless access. It also addresses the key barrier of confidentiality by ensuring no data is shared with employers without explicit user consent, a feature that many current services lack. 
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2.  Problem Statement 

· Frontline care workers-including nurses, social workers, care assistants and paramedics-are at high risk of poor mental health due to heavy workloads, emotional strain, and exposure to trauma.

· NHS digital (2023) reports that 40% of healthcare staff show symptoms of stress, anxiety or depression-double the rate in the general population. 

· The care worker’s charity (2022) found that 62% of social staff feel burnt out, with 30% considering leaving the sector within a year. 
· 
· Despite this, only 15% of affected workers access formal mental health support, often due to fear of stigma, lack of time, or services being unavailable outside standard working hours (NHS England, 2024)

This issue directly undermines the goals of the NHS long term plan (2019), which prioritises workforce wellbeing as a key drive of high-quality care. It also conflicts with the principles of the Care Act 2014, which places duties on employers to support the wellbeing of their staff as part of delivering safe, effective care.
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3. Target Audience and Impact 

Target Audience
· Primary: all frontline health and social care worked aged 18+, working in NHS settings, care homes, domiciliary care, mental health services and community teams
· 
· Secondary: line managers and employers, who will receive anonymised data (with consent) to help improve team wellbeing 
· 
· Settings: hospitals, care homes community health centres, and remote working environments
· 
Impact & the common good 
Mind link will:

· Improve access to timely support, regardless of location, working hours or income-promoting equity of care.
· 
· Reduce burnout and absenteeism, leading to more stable staffing and better continuity of care for service users.
· 
· Uphold dignity by ensuring support is personalised and confidential, recognising the unique value and contribution of every care worker.

By protecting the wellbeing of those who care for others, mind link strengthens the whole health and social care system benefiting service users, families and communities. 
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4. Implementation
Who will run it? 

Mind link will be led by a partnership between NHS England, the Social Care Institute for Excellence (SCIE), and a socialist digital mental health provider. This combines clinical expertise, sector knowledge and technical capability. Voluntary organisations such as mind and Samaritans will contribute content and training resources. 

where will it operate? 

· National across England, available to all registered care providers and NHS trusts

· Delivered entirely online, so accessible anywhere with internet access.

· In time, physical Mind link hubs could be set up in major hospitals and care centres for those who prefer face-to-face support alongside digital services. 

How will it be delivered? 

· Free at the point of use for all eligible workers 
· Accessible via web browser and mobile app, with login via existing work accounts or secure registration 
· Services include: 24/7 chat support, scheduled video counselling, guided self-help courses, and peer forum groups.

5. Timeline

	PHASE
	TIMEFRAME
	KEY ACTIVITIES 

	Development
	Months1-6
	Co-design with workers and employers builds platform develop content ensure compliance

	Pilot testing
	Months7-9
	Launch in 5 NHS trusts and 10 social care providers gather feedback refine features

	Regional Rollout
	Month10-15
	Expand to all regions in England train staff run awareness campaigns

	National Launch
	Month16+
	 Full nationwide access ongoing evaluation and continuous improvement




6. Regulations 

Mind link will adhere strictly to all relevant legal, ethical and professional standards: 

· Data protection: fully compliant with the general data protection regulation (GDPR) and the data protecting Act 2018. All personal data is encrypted, stored securely, and never shared with employers or third parties without explicit written consent. Users can delete their data at any time.

· Care quality Commission (CQC): service will meet CQC standards for safety, effectiveness, caring, responsiveness and leadership. 

· Professional Standards: Aligned with codes of practice from the Nursing and midwifery Council (NMC), Health and Care professions council (HCPC) and social work England, ensuring support is safe, ethical and appropriate for professional roles. 

· Clinic Guidance: Content is developed in line with NICE guidelines on mental health at work (NG212). 

7. Technology Integration 

Technology is central to mind link’s effectiveness and accessibility: 
· Mobile & Cloud-based: the platform uses cloud computing to ensure data is accessible securely across devices, with offline access for workers in areas with poor connectivity. 

· AI Support: An initial automated chatbot helps users navigate services and access immediate coping strategies, freeing up human counsellors for more complex needs. 

· Accessibility Features: Built-in screen reader compatibility, adjustable text sizes, and translation into 10+ languages to support diverse workforces. 

· Analytics: Anonymised usage data helps identify trends (e.g., high stress in certain roles or locations) to inform wider workforce strategies, without compromising individual privacy. 

This technology improves efficiency, reduces barriers to access, and ensures services can adapt quickly to changing needs.

8. Dissemination 

To ensure all eligible workers know about and can access Mind Link: 
· Digital campaigns: social media promotion via NHS and social care channels, targeted emails to staff and short videos demonstrating how to use the platform. 

· Workplace promotion: posters and leaflets in staff rooms, induction training sessions, and presentations to management teams. 

· Stakeholder Engagement: briefings for trade unions, professional bodies and provider organisations to build support and encourage promotion. 

· Community Events: Attendance at care sector conferences and local workforce forums to showcase the innovation and gather feedback.  

Conclusion 
frontline care workers are the backbone of the health and social care system, yet their mental health need is often overlooked. Mind link addresses this critical gap by providing a tailored, confidential and accessible digital support service. By investing in the wellbeing of our workforce, we will improve staff retention, enhance the quality of care, and create a more compassionate and sustainable system for everyone. 
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PART 2: THE PITCH (1000 words equivalent – 1175 words below) 

Title: Mindlink: supporting the supporters A\-A pitch for National implementation 

Introduction 

Frontline health and social care workers provide essential services to millions of people across England, yet they face disproportionately high levels of work-related stress, burnout and mental ill-health. Despite clear evidence of this issue, current support services are often inaccessible, inflexible or perceived as lacking in confidentiality. This pitch presents Mindlink-a digital health platform designed exclusively for care workers= as a solution to this critical gap. By providing tailored, round-the-clock support, Mindlink will benefit not only the workforce itself but also service users, employers and wider society. Crucially, it aligns with core principles of the common good: ensuring that those who deliver care are themselves cared for, and creating conditions where all can thrive. 

Background 

The mental health crisis among care workers is well documented and represents a major challenge to the sustainability of health and social care services. According to NHS Digital (2023). 40% of healthcare staff report symptoms of anxiety, depression or stress -twice the rate seen in the general population. For social care workers, the workers’ charity (2022) found that 62% experience emotional exhaustion, and almost a third are considering leaving the profession within 12 months.

This crisis has serious consequences. High staff turnover increases costs, disrupts continuity of care, and puts addition pressure on remaining workers, creating a vicious cycle of stress and under-resourcing. The NHS long term plan 2011 recognises that a healthy workforce is essential to delivering high-quality care and sets a clear objective to improve staff wellbeing and reduce sickness absence. Similarly, the care Act 2014 places duties on local authorities and care staff, as part of their broader responsibility to deliver safe, effective care. 

Despite these policy commitments, access to mental health support remains limited. A survey by NHS England (2024) fund that only 15% of care workers experiencing mental health difficulties access formal support, with barriers including concerns about stigma, lack of time during shifts, and services being unavailable outside standard working hours. This gap between need and provision is the problem that Mindlink is designed to address. 

Innovation Description 

Mindlink is a comprehensive digital platform that brings together multiple forms of mental health support in one accessible, secure space. It is not simply another mental health app-it is a service specifically co-designed with care workers to meet their unique needs and challenges. The platform offers four core services: 

First, self-help resources tailored to the experiences of care work, including modules on managing trauma, coping with difficult emotions, and balancing work and personal life. These are based on NICE guidelines and can be accesses at them at their own pace. 

Second, direct support services, including 24/7 text-based counselling, scheduled video appointments with qualified therapists, and access to specialist mental health professional where needed. All practitioners of health and social care, ensuring that support is relevant and effective. 

Third, peer support networks, moderated by trained facilitators, where workers can connect with colleagues from across different roles and settings. This creates a safe space to share experiences, reducing feelings of isolation and building a sense of community. 

What makes Mindlink truly innovative is its approach to confidentiality. Users have complete control over their data, and no information is shared with their employer, line manager or professional body without explicit, written consent. This addresses the single biggest barrier identified in research: the fear that seeking help could damage a worker’s career or professional reputation. 

Impact on Health and Social Care 

The impact of Mindlink will be felt across the entire health and social care system, with benefits for multiple groups. For individual workers, it will improve access to timely, high-quality support, helping to prevent mild mental health difficulties from developing mild mental health difficulties from developing into more serious conditions. This will enhance their wellbeing, job satisfaction and professional fulfilment. It is particularly important for marginalised groups, who face additional barriers to care: for example, black, Asian and minority Ethnic staff are less health services due to cultural differences or mistrust of systems (NHS England, 2024) Mindlink will include culturally competent resources and offer services in multiple languages, promoting greater equity of access.  

For employers and the wider system, the innovation will reduce the significant costs associated with sickness absence and staff recruitment. The departments that staff turnover in social care costs the sector over 1 billion each year-money that could be better spent on improving services. By addressing the root causes of staff leaving, Mindlink contributes to a more sustainable and resilient care system. In doing so, it advances the common good creating conditions where everyone- workers, users and communities- can live healthy, dignified lives. 

Policies, Services, and Professional Links 

Mindlink is fully aligned with key legislation, policies and professional standards in England. It supports the requirements of the Care Act 2014, which places duties on employers to promote the wellbeing of their staff and deliver person-centred care. It also reflects the principles of the Equality Act 2010, by actively addressing barriers faced by group with protected characteristics, including race, disability and religion.

The innovation complements existing services rather than replacing it works alongside primary care, occupational health and specialist mental health services, providing a first point of access and ongoing support. It is designed to be used by all professionals regulated by the NMC, HCPC and social work England, and its conduct. In this way, Mindlink fits seamlessly into the existing landscape, strengthening and enhancing the services that are already in place.


Conclusion 

Mindlink offers a practical, innovative and cost-effective solution to the mental health crisis facing health and social care workers. By proving accessible, confidential and tailored support, it will improve lives, strengthen the workforce and enhance the quality of care for service users. It is an investment in the 
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NHS staff are disproportionately more likely to be a woman or from an
minority ethnic background but less likely to have a disability
Percentage of headcount by demographic compared to the national population
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Sources: NHS England (2025), Census (2021) The
% of headcount by demographic compared to the national population as of March 2025. Figures are for NHS Hospital and Kings
Community Health Services (HCHS) staff groups working in NHS trusts and other core organisations, support organisations Fund
and central bodies in England. Note: demographic factors are self-reported and not always captured or disclosed.





