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MindBloom Aurora Pitch
Introduction
Throughout the UK, women experience cognitive fog, which is an under-recognised but highly disruptive number of symptoms such as reduced focus, forgetfulness, slow information processing, and mental fatigue (Pikula et al, 2025: 89). These challenges are often accompanied by depression, hormonal changes, anxiety, postpartum changes, or chronic stress (Pikula et al, 2025: 89; Royal College of Psychiatrists, 2021: np). There is an increased awareness of mental health inequalities for women; however, large gaps remain in relation to early interventions, personalised digital support and accessible self-management tools (Pilkington and Khanlou, 2016: 55). MindBloom Aurora is therefore an innovative digital mental health application that has been created to address this unmet need. It provides AI-enhanced cognitive support, digital CBT (Cognitive Behavioural Therapy) Activities, mindfulness training, peer connection, and a personalised tracking of focus, mood, sleep, and hormonal patterns. This pitch details the need for MindBloom Aurora, how it aligns with UK health priorities, the evidence base, implementation methods, the dissemination strategy and the challenges and solutions relevant to its implementation in the NHS and wider community. 
Why does it matter?
[bookmark: _Int_yxORZyF2]Cognitive fog is a growing concern in women's health; however, it has not been addressed sufficiently (Targonskaya et al, 2024: 116). NHS Digital (2023: np) notes how one in six women experience depression or anxiety every year, with cognitive symptoms being common secondary symptoms. Pikula et al (2025: 99) also note how women report higher levels of functional impairment related to cognitive tasks such as memory recall, planning and multitasking. Hormonal transitions (postpartum, perimenopause or menstrual cycle fluctuations) are also linked with impaired cognition (Targonskaya et al, 2024: 116). Cognitive fog is also one of the most common symptoms of menopause, with evidence showing that more than 70% of women experience it (Metcalf et al, 2024: 501). Women describe difficulties with concentrating, forgetfulness (misplacing items or forgetting names), struggling to find the right words, slower mental processing, difficulty retaining information, reduced mental clarity, and easily getting distracted (Johnson and Ogden, 2025: np). This is debilitating, impacting biopsychosocial well-being with many women considering leaving their jobs due to the inability to function at work (Hardy et al, 2018: np). Cognitive fog can be so severe that many women believe that they have early-onset dementia, highlighting the severe impact of this symptom (Hardy et al, 2018: np). The NHS England (2019: np) Long Term Plan identifies women's mental health as a priority, noting ongoing gender-specific inequalities. Evidence shows that cognitive dysfunction substantially affects parental capacity, self-esteem, work performance, and emotional well-being (He et al, 2025: 361). However, access to psychological support remains unequal, with prolonged waiting lists, geographical inequality, and a limited awareness of non-clinical methods (Pikula et al, 2025: 99). MindBloom Aurora addresses this gap by providing evidence-based, accessible support tailored specifically for the emotional and cognitive experiences of women. 
What is this innovation?
MindBloom Aurora integrates artificial intelligence, behavioural tracking, digital CBT, and neurocognitive training into one user-friendly app. It has been specifically created to enhance clarity, focus and emotional balance. The innovation comprises of the following key aspects: 
AI Cognitive Coach
An adaptive AI system provides personalised daily recommendations, behavioural prompts, and cognitive exercises. It is by assessing usage patterns, lifestyle factors, and mood logs, that the AI coach can create personalised strategies that align with NICE guidelines for digital psychological interventions (NICE, 2024: 3). 
Mood and Focus Tracking
MindBloom Aurora has a multifaceted tracker, linking cognitive symptoms with triggers such as sleep quality, life events, stress levels, or hormonal cycles. This pattern recognition is associated with early intervention, self-management, and symptom management (Johnson and Ogden, 2025: np). 
Mindfulness hub
The mindfulness suite provides guided meditations, prompts to journal thoughts and emotions, grounding methods and breathing exercises, with evidence on the benefits of these methods to reduce stress and improve cognitive functioning (Boyle et al, 2023: np). Mindfulness supports positive mental well-being by encouraging self-awareness, emotional regulation, and reduced stress by focusing on the present (Boyle et al, 2023: np). It reduces reactivity to negative thoughts and has been identified to alleviate anxiety and depression (Boyle et al, 2023: np). 
Cognitive training games
[bookmark: _Int_7KqMBW1W]The app includes evidence-based neuropsychological games that have the ability to enhance working memory, attention, and problem-solving in accordance with cognitive rehabilitation research (Shahmoradi et al, 2022: np). Cognitive rehabilitation via video games has been the focus of recent cognitive science research. These games are more engaging than exercises as they replace reward and motivation pathways with real-world motivations to complement rehabilitation interventions (Shahmoradi et al, 2022: np). 
Community Circles
Evidence notes how safeguarded, moderated peer-support spaces provide connection with others who are experiencing similar challenges. Patients are more likely to self-manage their condition if they have the support of peers (Pikula et al, 2025: 46). The focus on moderation and patient safety adheres to NHS safeguarding and digital-health safety standards (Pikula et al, 2025: 45). 
Aligning with UK Health Priorities 
MindBloom Aurora is in line with key national health strategies:
NHS Long Term Plan
The plan adheres to the NHS Long Term Plan as it is personalised, focuses on digital transformation, early mental health intervention, and targeted support for women to address inequality (NHS England, 2019: 18). 
Women’s Health Strategy for England (2022) 
[bookmark: _Int_Dm0FHJmt]The strategy focuses on the need for better recognition of women's cognitive and mental health experiences, including postpartum changes, perimenopause, and chronic stress (Department of Health and Social Care, 2022: np). The application addresses these areas through the use of tracking methods, comparing data, and ensuring that gender-specific evidence informs care refinement and person-centred care. 
NHS Digital Standards Framework 
The app meets the key digital requirements, including clinical safety, interoperability, cybersecurity, and data quality (NHS Digital, 2023: np). 
NICE (2022) guidelines
Digital CBT aspects comply with the recommended structure and evidence base for digital mental health interventions (NICE, 2024: 3; NICE, 2022: 1). 
Preventing Over-burden on NHS Services
The application aims to encourage self-management to reduce GP appointments for mild to moderate anxiety and cognitive challenges. 
Implementation strategy
Implementation has been developed in three key stages:
Phase 1: Development and Compliance
This includes the Integration of NHS Digital standards, GDPR and Data Protection Act 1998 compliance, WCAG 2.1 AA Accessibility auditing, cybersecurity risk assessment, and clinical advisory board engagement. 
Phase 2: Pilot Testing
The testing will take place in GP practices, perinatal mental health units, menopause care hubs, community wellbeing services, and user data (that is fully anonymised) will inform refinement of the app. 
Phase 3: NHS and Public Dissemination
The app will be introduced via the NHS App Library submission, Clinical commissioning groups, Employer wellbeing programmes and in partnership with MIND and Women's Health UK. 
Benefits
MindBloom Aurora provides benefits at the individual, clinical and system level: 
For women
The application increases clarity, focus and working memory, reduces anxiety around forgetfulness, improves emotional resilience, improves everyday functioning, and provides a better understanding of cognitive-hormonal patterns. 
For professionals
The application is a reliable, evidence-based digital tool that supports early intervention, and the data-informed insight improves clinical conversations to enhance the provision of high-quality care. 
NHS
It also supports population-level mental health outcomes, reducing unnecessary primary-care visits, and alleviating pressures by encouraging digital self-management. 
Challenges and solutions
There are challenges in relation to digital exclusion, which can be addressed by providing an offline functionality, creating a simple interface design, providing a phone-loan pilot scheme, and following WCAG 2.1 standards (Almunawar et al, 2024: np; World Health Organisation [WHO], 2020: np). Another challenge relates to potential data privacy concerns. However, the solution is to comply with GDPR, obtain informed consent, create strong encryption, minimise data storage and create transparent user controls (Information Commissioner’s Office [ICO], 2018: np). The third challenge is clinical acceptance. This can be addressed via clinical advisory involvement, NICE-aligned evidence, professional-body endorsements, and peer-reviewed trials (Philippe et al, 2022: np). Lastly, challenges may present with engagement over time. The solution could include the use of gamified elements, personalised feedback, reward mechanisms, and behavioural-science-based nudges (Shahmoradi et al, 2022: np). 
Dissemination method
[bookmark: _Int_3Hg2C94n]Dissemination is important as it supports uptake across healthcare, public and policy domains. Healthcare channels could be used, such as the NHS App Library, GP referral pathways, IAPT and Talking Therapies Services and Nursing and Midwifery Networks. Dissemination will also include public awareness, within national MIND campaigns, partnering with Women’s Health UK, community groups, local councils, and influencer outreach. Professional engagement (conferences) and academic publications, policy briefings and E-learning modules for professionals will also be used in the dissemination pathway. It is important to utilise different methods of dissemination in order to support long-term success (Castle-Clarke and Hutchings, 2019: 56). 
Conclusion
MindBloom Aurora provides a compassionate, innovative, and evidence-based response to cognitive fog, an overlooked issue in women’s mental health. It is through AI-enhanced personalised support, CBT-informed pathways, cognitive training, and accessible digital wellbeing tools that the app empowers women throughout the UK to gain confidence, control and self-manage their needs. This app aligns with NHS priorities, UK regulatory standards and focuses on inclusivity and equality to transform women’s mental wellbeing at the national level. This will reduce the cognitive load, helping women to thrive, whilst reducing pressures on primary healthcare.
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