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[bookmark: _Toc214300528]1. Introduction
The Open Minds, Open Doors campaign has aimed at enhancing fair accessibility to mental-health services by young people, ethnic-minority groups, and homeless individuals. The common barriers that these groups encounter include stigma, lack of awareness, cultural misunderstandings, and bad past experience with institutions. This pitch aims to describe the objectives of the campaign, describe the design decisions involved in the development of the poster, as well as how the project intends to apply evidence-based practices to enhance mental-health engagement. The campaign will build trust through inclusion, representation, and community accessibility to promote early help-seeking by people who are disproportionately impacted by mental-health inequities.
Poster theme and objectives
The theme of the poster is opening doors to care and it is used to suggest the emotional openness as well as the accessibility of mental-health pathways. The intention is to send the message of hope, safety, and belonging. The most important goals of the poster are to create awareness of mental-health support services, decrease the stigma connected with seeking help, and provide clear and culturally sensitive information that can meet the requirements of the vulnerable groups. The graphic theme supports the concept that mental-health care is supposed to be approachable and accommodating. The language of the poster is simple, the imagery is relatable, and the framing is positive to make sure that the message is available to people with different levels of literacy, English proficiency, or mental-mental health knowledge. Its general idea is to help people realise that it has support and it can be approached, it is need-focused.
Form and image rationale
The poster has been designed with specific design elements to give out the impression of calmness, safety and trust. On warm colours are used to eliminate anxiety and provide a welcoming effect. The photos of young people, representatives of various ethnic groups, and homeless people guarantee that the viewers see themselves in the photographs and feel honored. Imagery Doorways and open path imagery support the concept of hospitable settings and removal of obstacles to care. The poster has been written with short content to facilitate users that might find long content overwhelming. This is what makes sure that vital messages are taken in a fast and practical way. The visual arrangement also takes into consideration the needs of accessibility, which includes the high level of contrast, readability, and simplicity of navigation. It is not merely to convey information but to establish a visual experience to ensure that mental-health support will not feel as daunting and accessible.
Link to desk-based research
The poster design is based on the research investigated in Component 1. Research indicates that communities that experience stigma, cultural barriers, or institutional distrust need culturally-informed, accessible, and community-based mental-health communication. It is important to note that research points to the relevance of lived-experience storytelling, outreach within familiar settings, and partnering with reliable organisations. There is also evidence of the necessity of clear signposting, simplified referral pathways as well as inclusive representation in order to enhance engagement. The poster has factored in these discoveries through the relatable stories, culturally sensitive images, language that is easy to understand, and easy ways in. The fact that the design is evidence-based allows the campaign to make sure that its strategy is not only aesthetically pleasing but also strategically aligned with established and well-proven approaches to the work of the public-health professional.
Rationale Target Audience and Tone.
The young people, ethnic-minority populations, and homeless people were chosen as the main target audiences because they have a high likelihood of having unmet mental-health needs. These communities tend to have crossed problems such as discrimination, lack of awareness, insecure backgrounds, and fear of ridiculing. The poster tone is thus specifically supportive, nonjudgmental, and empowering. The writing is free of technical words and phrases and rather employs descriptive, friendly language. The behaviors targeted are a sense of belonging and reassurance as a way of fighting exclusion or distrust. The campaign also involves the general population and thus can further change culture and reduce the stigma around seeking help that does not allow people to seek help.
Call to action
The poster motivates individuals to adopt serious actions with regard to enhancing mental-health contact. This can involve visiting workshops in the area, reading about the services provided, engaging with educational materials on social networks, and helping people who might be in distress. The call to action emphasizes power and civic interactions. It highlights that an increased mental-health support is achieved once individuals are actively involved in the process of eliminating stigma and fostering understanding. The messages are to call on all people to build conditions in which mental-health conversations are normal and safe. The general aim is to open up the community, which strengthens the idea that enhancing mental-health outcomes is a collective responsibility.
Conclusion
The Open Minds, Open Doors campaign is an evidence-based and inclusive method of long-term compensation to mental-health disparities. Through relevant narration, user-friendliness in design, partnership with communities, and user signposting, the campaign will assist individuals in accessing mental-health support in an effective and humane way. The poster is an effective communication tool, which integrates the objectives of the campaign and the research basis. By building on sensitivity, representation, and positive messaging, the campaign aims to make a difference that matters as it will make mental-health care an accessible and friendly experience that every person feels comfortable to receive, particularly those who are at the greatest risk of being ignored. The campaign urges all individuals to engage in the process of creating a more understanding and supportive society in which mental-health needs could be identified, taken seriously, and discussed openly. Together, we will be able to open minds, open doors, and create fairways to care.
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OPEN MINDS, OPEN DOORS

A Health Initiative Focused on Reducing Mental-Health Stigma and Improving Access for Vulnerable Populations

INTRODUCTION

Mental-health inequalities remain a significant public-health concern across

theUnitedKingdom,particularlyforindividualswhobelongtovulnerableor

marginalisedgroups.Youngpeople,ethnic-minoritycommunities,andpeople

experiencinghomelessnesscontinuetofacesubstantialbarrierswhentrying

toaccesstimely andappropriatemental-healthsupport.Thesebarriersmay

include cultural stigma, limited awareness of services, discriminatory

experiences,languageobstacles,digitalexclusion,orunstablecircumstances

that make help-seeking difficult. Many people feel unsupported,judged, or

uncertainabout wheretoturn.TheOpen Minds, OpenDoorscampaignhas

been developed to address these challenges by promoting inclusion,

representation,understanding,andaccessiblemental-healthpathwayswithin

communities. The campaign focuses on normalising mental-health

conversations, building trust, and ensuring that support feels relevant,

respectful,andgenuinelyreachableforeveryindividualwhoneedsit.

THEPROBLEM

Despite high levels of demonstrated need, many individuals within these

groups remain disconnected from mental-health services. Young people

frequently face pressures relating to academic performance, identity

exploration, social media comparison, and emotional instability. These

struggles can deepen when support systems break down or when stigma

makesitdifficulttospeakopenlyaboutmentaldistress.Membersofethnic-

minoritygroupsmayexperiencespecificculturalexpectations,stigmawithin

their communities, limited representation in mental-health professions, or

prior negative interactions with institutions. This deepens mistrust and

discourages early help-seeking. For people experiencing homelessness, the

challengesareevenmoresevere.Theirmental-healthneedsareoftenurgent,

yetaccesstoconsistenttreatmentmaybeinterruptedbyhousinginstability,

mobility,safetyconcerns, andcompetingprioritiessuch assecuringfood or

shelter. The combination of these issues results in long-term inequalities,

delayed interventions, crisis escalations, and increased pressure on acute

health services. Research repeatedly shows that when people do not feel

understood,respected,orappropriatelysupported,theyarefarlesslikelyto

seekhelp—evenwhentheydesperatelyneedit.

CAMPAIGN AIM

TheOpenMinds,OpenDoorscampaignaimstodismantletheseobstaclesby

making mental-health support more equitable, visible, and culturally

responsive.Thecoremissionistoempowerindividualsfromhigh-riskgroups

toaccesssupportearlierandwithgreaterconfidence.Thecampaignseeksto

reducestigmabyencouragingopencommunityconversationsandpromoting

positive, relatable narratives. It aims to increase awareness of available

services, simplify pathways into care, and strengthen trust between

communities and providers. The campaign’s approach is person-centred,

practical, and grounded in evidence demonstrating that culturally sensitive

outreachsignificantlyimprovesengagement.Byworkingcollaborativelywith

local partners, the campaign fosters environments in which individuals feel

welcomed and validated. The ultimate goal is to ensure that mental-health

care becomes a realistic, accessible, and comfortable option for everyone,

regardlessofcircumstance.

KEY STRATEGIES

•

Social-Media Storytelling

The campaign uses short, engaging stories featuring people with 

lived experience to reduce shame and create emotional 

connection. Social media platforms allow these narratives to 

reach young people and marginalisedgroups who may not 

engage with traditional information channels. Seeing relatable 

individuals speak openly about mental-health challenges helps 

normalisehelp-seeking.

•

Community Workshops and Outreach

In-person workshops delivered in youth centres, cultural hubs, 

community organisations, libraries, and homelessness shelters 

create meaningful local engagement. Workshops focus on 

identifying signs of distress, understanding coping strategies, 

recognisingcommunity support, and learning how to access care 

safely. Co-delivery by community leaders and professionals 

ensures relatability and trust.

•

Partnerships with NHS Trusts and Non-Profits

Collaborating with NHS mental-health teams, local cultural 

associations, faith groups, and homelessness charities 

strengthens credibility. These partnerships ensure accuracy, 

cultural sensitivity, and consistent signposting, while reinforcing 

the message that mental-health care is a shared responsibility 

across institutions and communities.

•

Simplified Referral Pathways

The campaign emphasises clarity and accessibility by using QR 

codes, brief guides, multilingual materials, helpline details, and 

clear drop-in schedules. These tools help individuals with limited 

digital access, literacy challenges, or unstable housing navigate 

support more confidently and reduce fear around seeking help.

•

Public Visibility

Posters, leaflets, infographics, and short educational videos 

placed in community spaces increase awareness and normalise

mental-health conversations. Public materials reinforce the idea 

that support is accessible, safe, and intended for everyone.

TARGET AUDIENCE

The primary audience includes young people aged fourteen to twenty-

five, ethnic-minority groups, and people experiencing homelessness. 

These communities face distinct challenges and require tailored 

approaches that respect cultural, linguistic, and social contexts. The 

secondary audience includes the general public, whose attitudes 

influence stigma, and current service users, who may benefit from 

clearer pathways. By addressing both primary and secondary 

audiences, the campaign promotes inclusivity, understanding, and 

collective responsibility.

MEASURINGSUCCESS

Measuringtheeffectivenessofthecampaignisessentialtounderstanding

whether the intended goals of improving awareness, increasing

engagement, and reducing stigma are being achieved within the target

communities.Evaluationwillbeginbycollectingparticipantfeedbackfrom

community workshops, where individuals can share their views on

whether the sessions improved their understanding of mental-health

issues and increased their confidence in seeking support. Social-media

engagement analytics will also be monitored to assess audience reach,

postinteraction,andlevelsofparticipationwithlived-experiencecontent.

Referral and access data from NHS partners will provide insight into

whether more individuals from vulnerable groups are entering mental-

health pathways as a direct result of campaign activities. Attendance

records from community events, drop-in sessions, and outreach

programmes will further help determine whether the campaign attracts

consistent and meaningful public involvement. Additionally, qualitative

insights from grassroots organisations, cultural groups, youth workers,

andhomelessnessserviceswillhelphighlightareasofimprovementand

capturethereal-lifeexperiencesofthoseinteractingwiththecampaign.

Overall, increases in awareness, confidence, early help-seeking, and

reductionsinstigmawillindicatethatthecampaignisgeneratingpositive,

measurableimpact.

CALLTOACTION

The campaign encourages individuals, families, community groups, and

organisations to take an active role in creating more supportive and

stigma-freeenvironmentsformentalhealth.Peopleareinvitedtoattend

local workshops, interact with campaign materials, and learn about

available mental-health resources within their communities. Engaging

withonlinecontent,sharingposts,andsupportingthevisibilityoflived-

experiencestoriescanhelpnormalisediscussionsaroundmentalhealth.

Individualswhofeelcomfortablearealsoencouragedtosharetheirown

experiences to empower others and reduce feelings of isolation.

Communitiescansupporttheinitiativebycollaboratingwithlocalmental-

health teams, offering safe spaces for conversations, and challenging

harmfulstereotypes.Everyaction,nomatterhowsmall,contributestoa

culture of empathy, acceptance, and openness. Together, we can open

minds,opendoors,andensurethataccessible,respectfulmental-health

supportisavailabletoeveryonewhoneedsit.
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INTRODUCTION

Mental-health inequalities remain a significant public-health concern across the United Kingdom, particularly for individuals who belong to vulnerable or marginalised groups. Young people, ethnic-minority communities, and people experiencing homelessness continue to face substantial barriers when trying to access timely and appropriate mental-health support. These barriers may include cultural stigma, limited awareness of services, discriminatory experiences, language obstacles, digital exclusion, or unstable circumstances that make help-seeking difficult. Many people feel unsupported, judged, or uncertain about where to turn. The Open Minds, Open Doors campaign has been developed to address these challenges by promoting inclusion, representation, understanding, and accessible mental-health pathways within communities. The campaign focuses on normalising mental-health conversations, building trust, and ensuring that support feels relevant, respectful, and genuinely reachable for every individual who needs it.

THE PROBLEM

Despite high levels of demonstrated need, many individuals within these groups remain disconnected from mental-health services. Young people frequently face pressures relating to academic performance, identity exploration, social media comparison, and emotional instability. These struggles can deepen when support systems break down or when stigma makes it difficult to speak openly about mental distress. Members of ethnic-minority groups may experience specific cultural expectations, stigma within their communities, limited representation in mental-health professions, or prior negative interactions with institutions. This deepens mistrust and discourages early help-seeking. For people experiencing homelessness, the challenges are even more severe. Their mental-health needs are often urgent, yet access to consistent treatment may be interrupted by housing instability, mobility, safety concerns, and competing priorities such as securing food or shelter. The combination of these issues results in long-term inequalities, delayed interventions, crisis escalations, and increased pressure on acute health services. Research repeatedly shows that when people do not feel understood, respected, or appropriately supported, they are far less likely to seek help—even when they desperately need it.

CAMPAIGN AIM

The Open Minds, Open Doors campaign aims to dismantle these obstacles by making mental-health support more equitable, visible, and culturally responsive. The core mission is to empower individuals from high-risk groups to access support earlier and with greater confidence. The campaign seeks to reduce stigma by encouraging open community conversations and promoting positive, relatable narratives. It aims to increase awareness of available services, simplify pathways into care, and strengthen trust between communities and providers. The campaign’s approach is person-centred, practical, and grounded in evidence demonstrating that culturally sensitive outreach significantly improves engagement. By working collaboratively with local partners, the campaign fosters environments in which individuals feel welcomed and validated. The ultimate goal is to ensure that mental-health care becomes a realistic, accessible, and comfortable option for everyone, regardless of circumstance.



KEY STRATEGIES

Social-Media Storytelling
The campaign uses short, engaging stories featuring people with lived experience to reduce shame and create emotional connection. Social media platforms allow these narratives to reach young people and marginalised groups who may not engage with traditional information channels. Seeing relatable individuals speak openly about mental-health challenges helps normalise help-seeking.

Community Workshops and Outreach
In-person workshops delivered in youth centres, cultural hubs, community organisations, libraries, and homelessness shelters create meaningful local engagement. Workshops focus on identifying signs of distress, understanding coping strategies, recognising community support, and learning how to access care safely. Co-delivery by community leaders and professionals ensures relatability and trust.

Partnerships with NHS Trusts and Non-Profits
Collaborating with NHS mental-health teams, local cultural associations, faith groups, and homelessness charities strengthens credibility. These partnerships ensure accuracy, cultural sensitivity, and consistent signposting, while reinforcing the message that mental-health care is a shared responsibility across institutions and communities.

Simplified Referral Pathways
The campaign emphasises clarity and accessibility by using QR codes, brief guides, multilingual materials, helpline details, and clear drop-in schedules. These tools help individuals with limited digital access, literacy challenges, or unstable housing navigate support more confidently and reduce fear around seeking help.

Public Visibility
Posters, leaflets, infographics, and short educational videos placed in community spaces increase awareness and normalise mental-health conversations. Public materials reinforce the idea that support is accessible, safe, and intended for everyone.

TARGET AUDIENCE
The primary audience includes young people aged fourteen to twenty-five, ethnic-minority groups, and people experiencing homelessness. These communities face distinct challenges and require tailored approaches that respect cultural, linguistic, and social contexts. The secondary audience includes the general public, whose attitudes influence stigma, and current service users, who may benefit from clearer pathways. By addressing both primary and secondary audiences, the campaign promotes inclusivity, understanding, and collective responsibility.



MEASURING SUCCESS

Measuring the effectiveness of the campaign is essential to understanding whether the intended goals of improving awareness, increasing engagement, and reducing stigma are being achieved within the target communities. Evaluation will begin by collecting participant feedback from community workshops, where individuals can share their views on whether the sessions improved their understanding of mental-health issues and increased their confidence in seeking support. Social-media engagement analytics will also be monitored to assess audience reach, post interaction, and levels of participation with lived-experience content. Referral and access data from NHS partners will provide insight into whether more individuals from vulnerable groups are entering mental-health pathways as a direct result of campaign activities. Attendance records from community events, drop-in sessions, and outreach programmes will further help determine whether the campaign attracts consistent and meaningful public involvement. Additionally, qualitative insights from grassroots organisations, cultural groups, youth workers, and homelessness services will help highlight areas of improvement and capture the real-life experiences of those interacting with the campaign. Overall, increases in awareness, confidence, early help-seeking, and reductions in stigma will indicate that the campaign is generating positive, measurable impact.

CALL TO ACTION

The campaign encourages individuals, families, community groups, and organisations to take an active role in creating more supportive and stigma-free environments for mental health. People are invited to attend local workshops, interact with campaign materials, and learn about available mental-health resources within their communities. Engaging with online content, sharing posts, and supporting the visibility of lived-experience stories can help normalise discussions around mental health. Individuals who feel comfortable are also encouraged to share their own experiences to empower others and reduce feelings of isolation. Communities can support the initiative by collaborating with local mental-health teams, offering safe spaces for conversations, and challenging harmful stereotypes. Every action, no matter how small, contributes to a culture of empathy, acceptance, and openness. Together, we can open minds, open doors, and ensure that accessible, respectful mental-health support is available to everyone who needs it.
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Mental-health inequalities remain a significant public-health concern across the United Kingdom, particularly for individuals who belong to vulnerable or marginalised groups. Young people, ethnic-minority communities, and people experiencing homelessness continue to face substantial barriers when trying to access timely and appropriate mental-health support. These barriers may include cultural stigma, limited awareness of services, discriminatory experiences, language obstacles, digital exclusion, or unstable circumstances that make help-seeking difficult. Many people feel unsupported, judged, or uncertain about where to turn. The Open Minds, Open Doors campaign has been developed to address these challenges by promoting inclusion, representation, understanding, and accessible mental-health pathways within communities. The campaign focuses on normalising mental-health conversations, building trust, and ensuring that support feels relevant, respectful, and genuinely reachable for every individual who needs it.

THE PROBLEM

Despite high levels of demonstrated need, many individuals within these groups remain disconnected from mental-health services. Young people frequently face pressures relating to academic performance, identity exploration, social media comparison, and emotional instability. These struggles can deepen when support systems break down or when stigma makes it difficult to speak openly about mental distress. Members of ethnic-minority groups may experience specific cultural expectations, stigma within their communities, limited representation in mental-health professions, or prior negative interactions with institutions. This deepens mistrust and discourages early help-seeking. For people experiencing homelessness, the challenges are even more severe. Their mental-health needs are often urgent, yet access to consistent treatment may be interrupted by housing instability, mobility, safety concerns, and competing priorities such as securing food or shelter. The combination of these issues results in long-term inequalities, delayed interventions, crisis escalations, and increased pressure on acute health services. Research repeatedly shows that when people do not feel understood, respected, or appropriately supported, they are far less likely to seek help—even when they desperately need it.

CAMPAIGN AIM

The Open Minds, Open Doors campaign aims to dismantle these obstacles by making mental-health support more equitable, visible, and culturally responsive. The core mission is to empower individuals from high-risk groups to access support earlier and with greater confidence. The campaign seeks to reduce stigma by encouraging open community conversations and promoting positive, relatable narratives. It aims to increase awareness of available services, simplify pathways into care, and strengthen trust between communities and providers. The campaign’s approach is person-centred, practical, and grounded in evidence demonstrating that culturally sensitive outreach significantly improves engagement. By working collaboratively with local partners, the campaign fosters environments in which individuals feel welcomed and validated. The ultimate goal is to ensure that mental-health care becomes a realistic, accessible, and comfortable option for everyone, regardless of circumstance.



KEY STRATEGIES

Social-Media Storytelling
The campaign uses short, engaging stories featuring people with lived experience to reduce shame and create emotional connection. Social media platforms allow these narratives to reach young people and marginalised groups who may not engage with traditional information channels. Seeing relatable individuals speak openly about mental-health challenges helps normalise help-seeking.

Community Workshops and Outreach
In-person workshops delivered in youth centres, cultural hubs, community organisations, libraries, and homelessness shelters create meaningful local engagement. Workshops focus on identifying signs of distress, understanding coping strategies, recognising community support, and learning how to access care safely. Co-delivery by community leaders and professionals ensures relatability and trust.

Partnerships with NHS Trusts and Non-Profits
Collaborating with NHS mental-health teams, local cultural associations, faith groups, and homelessness charities strengthens credibility. These partnerships ensure accuracy, cultural sensitivity, and consistent signposting, while reinforcing the message that mental-health care is a shared responsibility across institutions and communities.

Simplified Referral Pathways
The campaign emphasises clarity and accessibility by using QR codes, brief guides, multilingual materials, helpline details, and clear drop-in schedules. These tools help individuals with limited digital access, literacy challenges, or unstable housing navigate support more confidently and reduce fear around seeking help.

Public Visibility
Posters, leaflets, infographics, and short educational videos placed in community spaces increase awareness and normalise mental-health conversations. Public materials reinforce the idea that support is accessible, safe, and intended for everyone.

TARGET AUDIENCE
The primary audience includes young people aged fourteen to twenty-five, ethnic-minority groups, and people experiencing homelessness. These communities face distinct challenges and require tailored approaches that respect cultural, linguistic, and social contexts. The secondary audience includes the general public, whose attitudes influence stigma, and current service users, who may benefit from clearer pathways. By addressing both primary and secondary audiences, the campaign promotes inclusivity, understanding, and collective responsibility.



MEASURING SUCCESS

Measuring the effectiveness of the campaign is essential to understanding whether the intended goals of improving awareness, increasing engagement, and reducing stigma are being achieved within the target communities. Evaluation will begin by collecting participant feedback from community workshops, where individuals can share their views on whether the sessions improved their understanding of mental-health issues and increased their confidence in seeking support. Social-media engagement analytics will also be monitored to assess audience reach, post interaction, and levels of participation with lived-experience content. Referral and access data from NHS partners will provide insight into whether more individuals from vulnerable groups are entering mental-health pathways as a direct result of campaign activities. Attendance records from community events, drop-in sessions, and outreach programmes will further help determine whether the campaign attracts consistent and meaningful public involvement. Additionally, qualitative insights from grassroots organisations, cultural groups, youth workers, and homelessness services will help highlight areas of improvement and capture the real-life experiences of those interacting with the campaign. Overall, increases in awareness, confidence, early help-seeking, and reductions in stigma will indicate that the campaign is generating positive, measurable impact.

CALL TO ACTION

The campaign encourages individuals, families, community groups, and organisations to take an active role in creating more supportive and stigma-free environments for mental health. People are invited to attend local workshops, interact with campaign materials, and learn about available mental-health resources within their communities. Engaging with online content, sharing posts, and supporting the visibility of lived-experience stories can help normalise discussions around mental health. Individuals who feel comfortable are also encouraged to share their own experiences to empower others and reduce feelings of isolation. Communities can support the initiative by collaborating with local mental-health teams, offering safe spaces for conversations, and challenging harmful stereotypes. Every action, no matter how small, contributes to a culture of empathy, acceptance, and openness. Together, we can open minds, open doors, and ensure that accessible, respectful mental-health support is available to everyone who needs it.









image1.png














