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MindBridge: Mental Health Navigation of UK Care Leavers with AI.
Having the Gap Between Leaving Care and Finding Support.


	HE PROBLEM
	THE PROBLEM


A group with a high level of marginalisation in the UK is care leavers, young people who have experienced care within the local authority. They are pushed off the cliff edge when they are 18 and are thrown into adulthood without having much of the structured support that they have depended upon.
Key Statistics:
	45%
	Of care leavers experience mental health difficulties (Hayden and Sims‐Schouten, 2017)

	3x
	more likely to have a mental health diagnosis than peers (Bazalgette et al., 2015)

	80%
	report inadequate support during transition to adulthood (DfE, 2024)


The contemporary mental health services are disoriented; it has now become difficult to detect. It is also commonly unavailable to the younger generation, who are not tech-savvy and have a trust deficit with adults who provide referrals (Mind, 2024).
		OUR INNOVATION


Mind Bridge is a free mobile application that integrates artificial intelligence and is specifically aimed at UK care leavers aged 16 to 25. It is an individualised mental health navigator, which is a combination of:
• Signposting and AI-based mental health assessment.
• Trained professional moderated peer support community.
• 24/7 crisis chat to human support workers.
There is integration with Local Authority Personal Advisor (PA) systems.
• Wellness check-ins that are gamified to promote long-term interest.
Theoretical Foundation:
Grounded in Tidd and Bessant's (2020) innovation model, Mind Bridge applies 'user-centred design' principles and Social Value Theory (Granger et al., 2025) to ensure the app creates genuine, measurable social impact.

		TARGET AUDIENCE & IMPACT


Primary:
Care leavers aged 16–25 across England and Wales (approx. 80,000 young people annually – DfE, 2024)
Secondary:
Personal Advisors, social workers, and leaving care teams who co-use the app to monitor wellbeing and coordinate referrals.
Expected Outcomes:
1. Reduced crisis presentations at A&E
1. Earlier mental health intervention
1. Improved service uptake and engagement
1. Greater self-efficacy and resilience
		TECHNOLOGY INTEGRATION

	AI / NLP
	Conversational chatbot for mental health screening using validated tools (PHQ-9, GAD-7)

	Data Security
	GDPR-compliant; NHS Digital data standards; end-to-end encryption (ICO, 2023)

	APIs
	Live NHS service locator integration; referral pathways automated

	Wearable Sync
	Optional integration with wearable devices to track mood and sleep

	Accessibility
	Screen reader compatible; available in 10+ languages; offline mode



		DISSEMINATION


How MindBridge will reach its audience:
1. Partnership with Become (national charity for care leavers)
1. Referral via local authority Personal Advisors at 16
1. NHS Every Mind Matters platform collaboration
1. Social media campaign #BridgeToWellbeing
1. NHS App integration as a signposted resource
1. School/college 'leaving care' transition programme inclusion



	IMPLEMENTATION TIMELINE

	Phase 1 Months 1–3
	Phase 2 Months 4–6
	Phase 3 Months 7–9
	Phase 4 Months 10–12
	Phase 5 Year 2+

	Research & Co-design with care leavers and social workers
	Prototype development; AI model training on anonymised data
	Pilot in 3 local authority areas; user testing & feedback
	Full national launch; NHS Digital partnership activation
	Evaluation, iteration, international scaling



		DEVELOPMENT & REGULATIONS


1. GDPR (2018) & UK Data Protection Act (2018): data handling and consent
1. NHS Digital Data Security Standards: clinical data governance
1. Mental Health Units (Use of Force) Act 2018: safeguarding framework
1. Children and Social Work Act 2017: obligations to care leavers up to age 25
1. Medical Devices Regulation (UK MDR 2002): AI health tool compliance
1. Equality Act (2010): accessibility and non-discrimination
		CONCLUSION


MindBridge addresses a significant and well-evidenced gap in mental health provision for care leavers. By harnessing AI and a co-designed user experience, it transforms an overwhelming, fragmented landscape into a simple, empathetic bridge to support.
Aligned with NHS Long Term Plan priorities (Gov.UK, 2025) and the Government's 'Improving Mental Health in 2024' strategy, MindBridge is both timely and transformative. It is time to stop letting young people fall through the gaps.
	#BridgeToWellbeing  |  www.mindbridge.nhs.uk  |  @MindBridgeUK
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Mind Bridge: Artificial Intelligence-based mental health navigation among UK care leavers.
In response to: NHS England Chief Executive and Leaving Care Policy Team.
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This proposal is aimed at MindBridge, a free AI-based mobile app designed specifically for UK care leavers aged 16 to 25. The issue the innovation is designed to solve is fundamentally deep-rooted and documented, namely, the unequal mental health burden of young people moving out of care. Since the NHS Long Term Plan (Gov.UK, 2025) pledges to change aspects of mental health services, MindBridge is a practical, scalable and person-centred solution that can deliver on this promise for one of the most vulnerable groups in society.
Care leavers are young people who have been in a foster care, residential care or other local authority placements. When they turn 18, they are greeted by what professionals call the 'cliff edge', a sudden withdrawal of support at a time when they are most susceptible (Stein, 2012). The outcomes are drastic: Hayden and Sims‐Schouten (2017) discuss that almost half of care leavers report having major mental health problems, and Bazalgette et al. (2015) discovered that they are three times more prone to a mental health diagnosis compared to their counterparts. Nevertheless, the Department for Education (2024) found that 80% of care leavers report not receiving sufficient emotional support during the transition to adulthood.
It is not just a case of personal crises. Ex-care leavers cause the NHS, social services, and the criminal justice system significant expenditures due to mental ill-health (Oha et al., 2025). The mental health provision environment is currently disjointed, hard to access, and not always available to youths who lack literacy, digital literacy, and the adult guidance needed to make self-referrals.
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MindBridge is a mobile-first experience based on three primary pillars: accessibility, personalisation, and integration. After installing the app, the user is provided with a short, interactive AI-based check-up using validated clinical instruments, such as the PHQ-9 and GAD-7 screening tools (Kroenke et al., 2001).
The main characteristics of the app are a 24/7 AI chatbot that provides low-level emotional support and crisis signposting; a moderated peer support community; daily wellness checks, gamified to drive long-term engagement; and a direct interface with the Personal Advisor (PA) system utilised by the local authority's leaving care teams. The latter is a key feature: MindBbridge is not an independent entity but a bridge connecting youth with existing professionals who must provide this individual support under the Children and Social Work Act (2017).
In theory, MindBridge aligns with the innovation model developed by Tidd and Bessant (2020), which assesses the significance of user co-design in sustainable product development. The application will be developed through co-creation with the broad support of organisations such as Become (2024), the national charity for children in care and care leavers. This type of co-production is consistent with the principles of value creation for the common good as presented by Austin et al. (2006), ensuring that MindBridge creates social value rather than merely commercial utility.
[bookmark: _Toc225526117][bookmark: _Toc225532005][bookmark: _Toc225532132]Implementation Plan
The implementation of MindBridge is based on a five-phase plan that should ensure clinical safety, user confidence, and regulatory compliance.
Phase 1 (Months 1-3): Research and co-design. User research and prototype development workshops will be conducted by a multidisciplinary team of clinical psychologists, UX designers, care leavers, and social workers. An informed consent process and data management systems will be set up in accordance with the UK GDPR (2018) and the NHS England Digital (2025).
Phase 2 (Months 4-6): Technical development. Training of the AI model will be done using anonymised, ethically obtained data. The application will be developed in accordance with the UK Medical Devices Regulation (2002), which requires it to be safe and meet the expectations of a health-related digital tool. The test of full accessibility will be conducted in line with the Equality Act (2010) and provide usability for users with different abilities, languages, and devices.
Phase 3 (Months 7–9): Pilot. MindBridge will be trialled in three local authority areas, chosen to represent urban, suburban and rural populations. An independent assessment will be conducted to determine such outcomes as service uptake, self-reported well-being scores, and crisis intervention rates.
Phase 4 (Months 10-12): National opening. After assessment and testing, MindBridge will go national and be disseminated through NHS App integration, local authority PA referral routes, and a social media campaign, #BridgeToWellbeing.
Phase 5 (Year 2 and later): Scale, evaluation and adaptation. The analysis of the social value created will be carried out through the ongoing SROI (Social Return on Investment) analysis, following the SROI Institute 2023 framework (Granger et al., 2025). The model will be scaled for potential international expansion.
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MindBridge is a multi-dimensional value. To care leavers, it offers urgent, easy access to autonomy-oriented mental health navigation services that meet them where they are. For the NHS and local authorities, it can be used as a cost-effective early-intervention tool that reduces the likelihood of costly crisis presentations. To society, it also helps eliminate inequality and enhance life opportunities for a chronically underserved cohort, which aligns with the NHS Health Inequalities Improvement Programme (NHS England, 2025).
Implementation barriers have to be handled straightforwardly. The issue of digital exclusion is real: not every care leaver has regular access to smartphones or a reliable internet connection. To address this, MindBridge will include an offline feature and will be marketed alongside digital inclusion programmes such as the government-owned UK Gigabit Programme (DCMS, 2024). Another obstacle is trust; most care leavers have experienced failures within institutions and may be suspicious of surveillance apps. This will be addressed through transparency in data use, user control over sharing, and trauma-informed design principles (Herman, 1992).
The issue of using AI in place of human help also needs to be addressed. It is important to realise that AI is a tool that can be used in favour of humans, not against us, and that it will only help make lives better. MindBridge is not intended to replace clinicians or Personal Advisors; it is meant to serve as a bridge between young people and these professionals. Clinical management will be woven into it, and it will include a mandatory escalation policy for users exhibiting signs of crisis.
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More than a cliff edge should be given to care leavers. They deserve a bridge. MindBridge provides a co-designed, evidence-based, scalable solution to address one of the longstanding failures in UK health and social care. I want to ask NHS England and the Leaving Care Policy Team to invest in a pilot programme in collaboration with local authorities, the voluntary sector, and (above all) with care leavers themselves. The technology exists. The evidence is clear. It is now just the desire to take action. The bridge can be constructed together. The talking period is over; it is time to take action. MindBridge is not something far off or an unproven theory. It is an evidence-based, carefully researched, and co-designed solution to a crisis that has remained unaddressed for far too long. The care leavers are not statistics. They are youths who have already experienced more than most people ever will, and they need a system that works in their favour rather than against them.
 Open the doors to sharing with local authorities, abandoning care charities like Become (2024), and the broader community of care-experienced people. Co-production is not seen as an option in this case, but a necessity. To the care leavers reading this: VOICE was created from the idea of your voices, and your voices will make it possible. Get involved. Share your experiences. Make decision-makers accountable. You are not mere receivers of care; you are the specialists on your own lives, and MindBridge is the service that is provided to you.
To the masses: propagandist. Write to your MP. Support organisations involving care leavers. Disrupt the discourse that these youths are to be controlled, but not citizens who should be provided with equal accessibility to mental health. The inequality of mental health in care leavers is not self-governing - a policy decision. Nothing is left but the baseness to brave it out.
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