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Rationale: 
I created this poster and pitch to present Mind Link, a digital mental health solution addressing the growing challenges of loneliness, depression, and anxiety among older adults, alongside gaps in timely, coordinated support (World Health Organization, 2021). The poster conveys complex information visually and accessibly, using clear sections, infographics, and concise summaries to guide viewers through the evidence, design, and anticipated outcomes. The pitch explains my rationale for Mind Link's four core components: a user-friendly app, wearable monitoring, a social connection hub, and an integrated referral pathway. I emphasis usability, accessibility, and evidence-based design, aligned with policy priorities such as the NHS Long Term Plan and NICE guidance (NHS England, 2019; NICE, 2022), while addressing practical and ethical considerations including digital inclusion and data security. Together, the poster and pitch demonstrate how Mind Link integrates research, policy, and person-centered design to improve mental health, reduce social isolation, and support independent living, highlighting its relevance and feasibility in contemporary health and social care.
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PITCH 	
I am proposing Mind Link because I am increasingly concerned about the growing mental health needs of older adults and the persistent gaps in timely, coordinated support available to them. Across the UK and globally, loneliness, depression, and anxiety among people aged 65 and over are rising at an alarming rate, while access to appropriate mental health services remains uneven and often delayed. Evidence shows that social isolation in later life is strongly associated with poorer mental health outcomes, increased risk of cognitive decline, and higher rates of avoidable hospital admission (World Health Organisation, 2021). I observe in practice that many older adults living in the community or in care settings experience fragmented support pathways, long waiting times, and limited proactive monitoring. For this reason, I design Mind Link as an integrated digital solution that strengthens early identification, continuous support, and collaborative care for seniors experiencing or at risk of mental health difficulties.
Through Mind Link, I aim to combine accessible digital technology with person-centred care principles to improve emotional wellbeing, reduce isolation, and support independent living among older adults. The urgency of this innovation is reinforced by recent research showing that the COVID-19 pandemic has accelerated digital health adoption while simultaneously exposing inequalities in access to mental health support for older populations (García-Fernández et al., 2021). I therefore position Mind Link as both timely and necessary within the current transformation of health and social care systems. Moreover, in conceptualising MindLink, I reflect on the broader societal implications supporting older adults’ mental health is not only a clinical imperative but also a moral and social responsibility. Ensuring that seniors can remain connected, supported, and autonomous directly contributes to their dignity, quality of life, and societal inclusion.
In developing Mind Link, I focus on four interconnected functional components that work together to address the gaps identified in my poster. First, I design a user-friendly mobile application that enables older adults, family carers, and healthcare professionals to remain continuously connected. The app provides mood check-ins, appointment reminders, wellbeing prompts, and secure messaging. Research demonstrates that well-designed digital mental health tools can significantly improve engagement and self-management when usability and accessibility are prioritised for older users (Seifert et al., 2021). For this reason, I ensure that MindLink incorporates large-font interfaces, voice-assist options, simplified navigation, and intuitive menus to support users with limited digital literacy.I integrate optional wearable monitoring that tracks indicators such as sleep patterns, activity levels, and physiological stress markers. I include this feature because emerging evidence suggests that passive digital monitoring can help identify early signs of mental health deterioration and support preventive intervention (Torus et al., 2021). By enabling carers and clinicians to view trends rather than isolated data points, Mind Link promotes a more proactive and preventative model of care rather than the current reactive approach. I also reflect on the ethical dimension of monitoring: ensuring that data is meaningful, secure, and used to genuinely support wellbeing, not merely collected for surveillance. 
 I embedded a social connection hub within the platform. Loneliness is one of the most significant modifiable risk factors for depression in later life, and digital social interventions have shown promising results in reducing perceived warning signs of isolation among older adults (Noone et al., 2020). Through Mind Link, I facilitate moderated peer groups, virtual community activities, and family video check-ins. I intentionally design these features to complement not replace face-to-face care, recognising that blended models are most effective for this population. I also consider the social diversity of older adults, including varying cultural backgrounds, mobility levels, and digital familiarity, and I design the social hub to be inclusive, allowing multiple modes of participation. 
I also include an integrated service navigation and referral pathway. Many older adults and their families report difficulty navigating fragmented health and social care systems. Recent UK policy emphasises the importance of Integrated Care Systems (ICS) in improving coordination and patient experience (NHS England, 2022). Mind Link supports this agenda by enabling professionals to share care plans securely, flag concerns early, and coordinate timely referrals to community mental health teams, primary care, or voluntary sector services. In designing this pathway, I am mindful of workflow integration, ensuring that the platform complements existing clinical processes rather than adding administrative burden. This reflects my recognition that digital health adoption depends on practical feasibility and clinician engagement.
I expect the impact of Mind Link to be multi-layered and measurable. For older adults, I anticipate improved mood monitoring, earlier intervention, reduced loneliness, and enhanced confidence in self-management. Evidence indicates that digitally supported mental health interventions for older adults can produce modest but meaningful improvements in depressive symptoms and quality of life when embedded within routine care pathways (Choi et al., 2020). For family carers, I expect reduced uncertainty and stress through real-time updates and clearer communication. For healthcare providers, I anticipate improved visibility of patient needs, better risk stratification, and more efficient use of community resources. 
The relevance of Mind Link at this moment is closely aligned with national policy direction. The NHS Long Term Plan emphasises digitally enabled care, prevention, and community-based support as key priorities (NHS England, 2019). Furthermore, NICE guidance on digital health technologies highlights the importance of evidence-based, safe, and interoperable solutions that support clinical decision-making (NICE, 2022). I design Mind Link specifically to align with these policy drivers, ensuring that the innovation is not only clinically valuable but strategically positioned for adoption. By sitting on the project within these frameworks, I demonstrate its potential for sustainability and scalability within the evolving health and social care landscape.
In implementing Mind Link, I follow a phased and realistic approach. During months one to three, I conduct co-design workshops with older adults, carers, community nurses, GPs, and mental health practitioners. Co-production is essential because research consistently shows that digital health tools developed without user involvement experience lower adoption and engagement (Greenhalgh et al., 2021). During this phase, I refine usability, accessibility, and workflow integration. 
Between four and six months, I initiated a pilot across selected community care teams and care homes. The purpose of the pilot is to evaluate usability, acceptability, data flow, and interoperability with existing NHS digital infrastructure. I collect both quantitative outcome data and qualitative user feedback to inform them about iterative improvement. From months seven to twelve, I expanded regionally, supported by structured staff training, digital champions, and technical support. Between months thirteen and eighteen, I evaluate outcomes against predefined metrics including reduction in reported loneliness, improved mood scores, service utilisation patterns, and user satisfaction. If outcomes are positive, I prepare the platform for wider ICS-level scaling.
Successful delivery requires collaboration with key stakeholders. I work closely with NHS Trusts, local authorities, voluntary sector organisations, technology partners, and patient advocacy groups. Workforce engagement is particularly critical because clinician acceptance strongly influences digital health implementation success (Torous et al., 2021). I therefore embed training, feedback loops, and clinical governance oversight from the outset. By involving stakeholders continuously, I ensure that the platform is not only technically sound but also contextually and operationally aligned with local needs.
Regulatory and ethical compliance is central to the credibility of Mind Link. I ensure full adherence to UK GDPR and the Data Protection Act 2018 through end-to-end encryption, role-based access controls, and transparent consent processes. I also align the platform with CQC expectations regarding safe, effective, and person-centered care. NICE evidence standards for digital health technologies guide my evaluation framework to ensure that Mind Link demonstrates real clinical value rather than technological novelty alone (NICE, 2022). I additionally reflect on potential ethical dilemmas, such as balancing autonomy with safety and the responsible use of predictive analytics, and I integrate governance mechanisms to address these proactively.
I recognise several potential barriers and I proactively address them. Digital exclusion among some older adults remains a genuine concern. However, research indicates that when appropriate support and training are provided, many older adults are willing and able to engage with digital health tools (Seifert et al., 2021). To mitigate this risk, I include onboarding support, printed guides, family involvement, and optional low-tech engagement pathways. Privacy concerns are addressed through clear communication, transparent data use policies, and robust cybersecurity measures. Financial constraints are mitigated through phased rollout and demonstration of cost-effectiveness, particularly through potential reductions in avoidable hospital admissions.
From a value perspective, I believe MindLink delivers strong alignment with current healthcare priorities. Preventive, digitally enabled, and community-based care models are repeatedly highlighted in UK policy and international health strategy (WHO, 2021). By targeting loneliness and early mental health deterioration, Mind Link supports both population health improvement and system sustainability. Economic modelling studies suggest that digital monitoring and early intervention programmed have the potential to generate cost savings when targeted at high-risk older populations (Torous et al., 2021). I therefore position Mind Link not only as clinically beneficial but also financially responsible.
Looking ahead, I design Mind Link with scalability and adaptability in mind. The platform architecture allows future expansion into areas such as dementia support, chronic disease self-management, and remote psychological therapy integration. I also anticipate opportunities to incorporate advanced analytics and predictive modelling as the evidence base matures. Continuous evaluation and user feedback remain central to this future development pathway.
I am confident that Mind Link represents a practical, evidence-informed, and scalable response to one of the most pressing challenges in contemporary health and social care. However, successful implementation depends on active support from system leaders, clinicians, and the wider community. I therefore call on NHS leaders, policymakers, commissioners, and community partners to support pilot adoption, collaborative evaluation, and strategic scaling of Mind Link. I also encourage members of the public, particularly family carers and older adults, to engage with the platform, provide feedback, and advocate for digitally supported, person-centered mental health care.
By working together, I believe we can move from fragmented, reactive care toward a proactive, connected, and compassionate model that truly meets the needs of our ageing population. Mind Link is not simply a technological tool; it is a pathway toward safer, more responsive, and more humane mental health support for older adults. With timely investment and collaborative commitment, I am confident that Mind Link can contribute meaningfully to improving wellbeing, reducing inequalities, and strengthening the resilience of our health and social care system. By embedding continuous evaluation, learning from user experience, and remaining responsive to evolving needs, I aim to ensure that Mind Link remains relevant and effective well into the future.
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