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1. Poster: MindConnect
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2. Pitch:
Young people suffering from mental health issues is a rising concern throughout the United Kingdom. Around 20% of young people (aged 16-25) have a likely mental health issue, but many are subjected to long delays if they try to seek help from professionals (Potts et al., 2025). Anxiety, depression and emotional distress have been on the rise, and there is a need for services that are available quickly, but current health care systems are overwhelmed. Because of this, many youth are only supported when their situation has become more dire. In response to this, MindConnect is a digital mental health early intervention platform that is being proposed to be supported by the NHS for the aim of offering accessible, preventative and timely support. It aims to work with young people to provide them with access to suitable support earlier, in order to better outcomes and decrease the burden on health services.
MindConnect uses a proactive "staircase" style of care to help with mental wellbeing. It brings together AI health checks, validated self-assessment tools, psychoeducational resources endorsed by the NHS, moderated communities of peers for support and signposting to local services such as GPs, CAMHS and mental health charities. It also offers guidance for individuals subjected to serious distress, which will connect them with the proper professional assistance. The AI component is not intended to make a diagnosis of mental health issues; instead, it is to look at trends and patterns in wellbeing, and in keeping with the principle of digital technologies supporting, not supplanting, clinical decision making and practice (Abbas, Jeong and Lee, 2025).
There's a need for such innovation. A growing number of young people have a need for mental health services which has outpaced the capacity of services to meet that need. The pressures of academics, the influence of social media, as well as socioeconomic uncertainty, have added to the rising incidence of emotional distress in young people (Agyapong-Opoku, Agyapong-Opoku and Greenshaw, 2025). Meanwhile, referrals to mental health services are increasing and many youth wait long periods for mental health services. Waits can be over a year in some instances and may worsen symptoms, leading to crisis presentations, hospital admissions and long-term social effects.
Early intervention has been shown to be effective in enhancing recovery, reduce relapse rates and decrease long term healthcare expenses over and over (Appleton et al., 2025). Nevertheless, awareness is growing around mental health issues but access to support is lagging. This is an incongruity between policy goals and the provision of services. MindConnect seeks to overcome this by offering a virtual interface that allows young people to discuss their issues, receive trusted information, and access the right support before they get to a crisis stage.
The platform is specifically designed for students, young workers and socially isolated individuals and young people who suffer from mild to moderate anxiety or depression. This focus is especially important as youth digital engagement is very high. Smartphones are owned by more than 95% of youth, and they spend their time using digital technologies on a daily basis, making mobile health interventions a practical and accessible way of working (Faverio and Sidoti, 2024). Additionally, there is what can be termed a “first-access gap” as many young people prefer to research mental health issues online before accessing formal health care support. MindConnect aims to fill this gap by providing a link into care, not a replacement for care (England, 2024).
The benefits that are anticipated are not just those of individuals. On the other hand, the platform can help youth better manage their emotions, grow in mental health knowledge, adopt the attitude of seeking help, and dispel Mental Health related stigma. Families can enjoy the opportunity of earlier identification of emerging problems and better outcomes for attendance, engagement and student wellbeing in educational settings. Earlier intervention for the NHS can lead to a reduction in demand for crisis and secondary care and thus offer clinical and economic value.
Successful implementation involves collaboration between the healthcare, education and community sectors. MindConnect would be working within NHS Trusts, GP practices, universities, colleges and community Mental Health Services. Co-production with young people needed throughout development to ensure the platform is in line with user needs and preferences. There is evidence that digital interventions do not work well if they are not used by the user in their design and/or are not integrated with the current care pathway (NHS England, 2023). 
Effective governance and regulation are essential for digital health innovations. The platform should comply with UK GDPR, the Data Protection Act 2018, NHS Digital standards, the Equality Act 2010, and relevant Care Quality Commission guidance (NHS Digital, 2022). Given the sensitivity of mental health data, robust safeguards are required, including encryption, transparent consent processes, clinical oversight, and clear escalation procedures. Ethical considerations are also critical, as barriers related to access, language, culture, or digital literacy may increase health inequalities (Oehring and Gunasekera, 2024). While AI can support wellbeing monitoring and personalised interventions, it may also reinforce biases or overlook contextual factors. Therefore, AI outputs should remain explainable, auditable, and subject to human oversight (Abbas, Jeong and Lee, 2025). In addition, peer-support communities require effective moderation to maintain user safety.
NHS digital platforms and GP referral pathways, educational institutions, social media campaigns and community organisations would be used to promote MindConnect. Social media is a great way to reach young people, however, professional endorsement is crucial to ensure social media is used safely, that it builds trust and credibility and that it is used professionally (Health Education England, 2019).
In conclusion, MindConnect is an innovative and accessible solution to meet the increasing mental health demands of young people in the UK. It will use early intervention, wellbeing monitoring with the help of AI, trusted information, peer support and connections with professional services to elevate outcomes and decrease the strain on NHS services. Good governance, ethical use of AI, co-production of the user and embedding into current care pathways will be critical to success. With effective implementation, MindConnect can be a tool to help close the gap between the increasing need and the timely support of mental health.
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