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TASK  1  POSTER   TITLE: SAFE-LINK           
	INNOVATION OVERVIEW


SAFE-LINK is an information sharing platform created to improve communication between police safeguarding teams and community health servives. The platform enables authorised professionals to record safeguarding concerns, access relevant risk information and collaborate in real time.

Students aged 17-25 experience increasing safeguarding risk like domestic abuse, substance misuse, mental health crises, exploitation, and sexual abuse. However, safeguarding responses can be delayed due to fragmented communication systems between agencies.

SAFE-LINK aims to address this challenge by creating a secure multi-agency digital platform that enables faster safeguarding referrals, earlier intervention and improve risk identification.


GAP ISSUE IN HEALTH AND SOCIAL CARE

Effective safeguarding requires coordinated collaboration between agencies including health services, police teams, social care, and educational institutions. Despite policy frameworks encouraging partnership working, information sharing between organisations often remain inconsistent.

Research shows that safeguarding incidents involving young people frequently involve multiple agencies, yet professionals may not have access to the same information systems (HM Government, 2018). This fragmentation can delay intervention and increase safeguarding risks.

The growing prevalence of mental health difficulties among young people highlights the importance of integrated safeguarding responses (NHS Digital, 2023).



	TARGET AUDIENCE AND IMPACT

SAFE-LINK focuses primarily on students aged 17-25 accessing community health services including university wellbeing services, mental health support teams and community safeguarding services.

Secondary beneficiary include police safeguarding teams, healthcare professionals, universities and local safeguarding partnerships.

Potential impact include:
1 Faster safeguarding referrals
2 Improved professional collaboration
3 Enhanced safeguarding risk assessment
4 Earlier identification of vulnerable individuals
5 Reduced duplication of safeguarding records





IMPLEMENTATION

Implementation begins with pilot programme within the NHS community health services and police safeguarding departments. Training sessions will support professionals in using the system responsibly and ensuring compliance with safeguarding legislation.

The system will allow authorised professionals to record safeguarding alerts, upload incidents reports,review risk indicators, and coordinate safeguarding responses across organisations.

TECHNOLOGY INTEGRATION

SAFE-LINK incorporates several technological features such as

1 Secure cloud-based safeguarding database
2 Encrypted data storage and authentication
3 Real-time safeguarding alerts
4 AI-assisted risk identification

5 Mobile access for police officers and healthcare professionals.

These technologies support rapid safeguarding responses while maintaining strong information governance controls.


	TIMELINE


Phase1-Development (0-6 months)
Platform design in collaboration with NHS Digital teams and safeguarding specialist.

Phase 2-Pilot Programme
(6-12 months)
Implementation within selected police and community health services.

Phase 3-Evaluation
(6-18 months)
Assess safeguarding outcomes, professional feedback and system performance.

Phase 4-National Rollout
(18-36 months)
Expansion across UK safeguarding networks.


DEVELOPMENT AND REGULATIONS

SAFE-LINK operates within UK safeguarding regulation and information governance frameworks which includes:

1 Care Act 2014
2 Data Protection ACT 2018
3 UK General Data Protection Regulation
4 NHS Information governance Standards
5 Working Together to Safeguard Children (2018)

The framework ensure that safeguarding information is shared responsibly while protecting individual privacy.

DISSEMINATION STRATEGY

Promotion strategies include:
1 NHS safeguarding training programmes
2 Police professional development sessions
3 University wellbeing campaigns
4 Student union safeguarding awareness
5 Public health conferences
Digital awareness campaigns.

These initiatives aim to increase safeguarding awareness and encourage professional engagement with the SAFE-LINK system.


CONCLUSION

SAFE-LINK offers a practical solution to safeguarding communication gaps between police and healthcare services. By strengthening multi-agency collaboration, the platform supports earlier intervention and improved protection for vulnerable students.





TASK 2 PITCH:  SAFE-LINK INNOVATION PITCH

INTRODUCTION: Safeguarding is a very important responsibility in health and social care system in the United Kingdom. Many young people aged 17 and 25 are increasingly experiencing complex social and health problems which includes exploitation, financial pressures, substance misuse, mental health issues, and domestic abuse. These challenges as we all know needs coordinated responses from multiple agencies such as educational institutions, police services, social care organizations, and healthcare providers (Care Quality Commission, 2023).
Communication barriers still exist despite the existing safeguarding frameworks between multi-agency organisations, and these barriers can limit information sharing. Different agencies may hold vital information about an individual when safeguarding incidents occur, yet these insights are often stored within separate systems. This fragmentation can delay intervention and reduce the effectiveness of safeguarding responses (Ball et al, 2024).


 SAFE-LINK INNOVATION OVERVIEW: is a digital platform designed to improve information sharing between police safeguarding teams and community health services. SAFE-LINK helps in early intervention and improves protection for vulnerable students by enabling authorised professionals to securely access and share safeguarding information in real time.
In recent years, evidence have shown that safeguarding risk among young people have increased significantly. There are reports of rising levels of mental health issues among children and young people in the United Kingdom (NHS Digital, 2023). These issues are often connected to wider social pressures which includes exposure to exploitation, academic stress, financial insecurity, and social isolation.
Personnel of the police by virtue of their duty, always respond to incidents involving young people such as welfare checks, exploitation concerns, and reports of domestic abuse. However, officers may not have access to important health information that could support their decision making. Similarly, healthcare professionals supporting vulnerable student may not be aware of past police safeguarding interventions. These gaps demonstrate the importance of multi-agency collaboration and effective information sharing in safeguarding practice (Information Commissioner’s Office, 2021).

EXPLANATION OF SAFE-LINK: SAFE-LINK addresses safeguarding communication gaps through a secure digital platform that connects the police safeguarding teams with community health services. Multi-agency professionals can only record safeguarding alerts, collaborate on safeguarding cases, and review risk assessments through a shared system. SAFE-LINK platform incorporates advanced technology features including encrypted cloud- based storage, secure authentication processes and real-time alert. Artificial intelligence features may also identify patterns of repeated incidents that suggest increasing safeguarding risk. By centralising safeguarding information within a secure environment, SAFE-LINK enables healthcare professionals in multi-agency partnerships to make informed decisions and respond more effectively to emerging risk (NHS Digital, 2023).

POLICY AND LEGISLATION: The SAFE-LINK platform aligns with the safeguarding policies and legislation in the United Kingdom. The Care Act 2014 places a statutory responsibility on organisations to cooperate with each other in safeguarding adults at risk (Department of Health and Social Care, 2014). Similarly, the statutory guidance working together to safeguard children emphasises the importance of effective information sharing between agencies (HM Government, 2018). Information governance is also very important. The Data Protection Act 2018 and UK General Data Protection Regulation provide frameworks for managing personal data securely while also allowing appropriate sharing where necessary if safeguarding concern exist (Data Protection Act, 2018).
These bodies set the overarching principles for processing personal data, including health information. They require organisations to identify a lawful basis for sharing personal data and to ensure it is use fairly, securely and transparently. Guidance emphasises that organisations must be clear about which law they rely on when sharing information (NHS Transformation Directorate). However, the biggest challenge is balancing patient privacy with the need for joined-up care. Over-caution can lead to harmful information silos, while over-sharing risk breaches of trust. Nevertheless, modern policy aims to strike a middle ground by clarifying when sharing is appropriate and necessary (Data Protection Act, 2018).

BENEFITS FOR STUDENTS AND PROFESSIONALS: SAFE-LINK is of great advantage for service users and professionals alike. For instance, students improved safeguarding collaboration can enable earlier support and intervention when risks are identified. For preventing harm and promoting wellbeing, early intervention is a paramount necessity. The platform simplifies safeguarding communication and reduces administrative barriers. Access to shared information improves risk assessment and supports coordinated responses between agencies (Department of Health and Social Care, 2014).
When healthcare professionals, services, and systems access the right information at the right time, care becomes more accurate, efficient and personalised. NHS England highlights that appropriate information sharing is essential for safe and effective care and reduces risk when patients move between services (England.nhs.uk). It enables healthcare professionals to gain a fuller picture of a patient’s condition, enabling a more tailored care plan. When information flows smoothly, services can identify gaps in care, track outcomes across communities, and design interventions that reach underserved groups. However, digital inequality must be actively managed to ensure that improved information sharing benefits everyone (UK Government, 2022).

MULTI-AGENCY COLLABORATION: For safeguarding to be effective, it needs a very strong partnership between organisations. Health services, universities, police force and social care agencies each hold valuable information that can contribute to safeguarding decisions positively. But when agencies fail to share information or coordinate effectively, patterns of harm such as neglect, exploitation, or abuse can go unnoticed for long periods, and the consequences for children can be severe as highlighted in multiple national reports (Trilateral Research). 
 SAFE-LINK can help strengthen these partnerships by providing a shared digital infrastructure for collaboration. Because the platform enables professionals to communicate efficiently and access relevant safeguarding information, the platform promotes integrated safeguarding practice. We all know that lack of effective communication can hinder or limit healthcare outcomes. This is why SAFE-LINK will play a vital role in bridging the gap in information sharing between the law enforcement agencies and healthcare professionals (Gnanlet and Choi, 2025).

PUBLIC ENGAGEMENT: Am highly optimistic that the general public will engage positively to support the successful adoption of SAFE-LINK. Universities, student unions and public health organizations can promote awareness of safeguarding support services available to students. Educational campaigns can encourage students to seek help when they experience safeguarding risks. Therefore, the success of SAFE-LINK depends not only on professionals’ adoption but also on public awareness. Dissemination strategies would include NHS safeguarding training programmes, police professional development sessions, university wellbeing campaigns and public health conferences.

CONCLUSION: SAFE-LINK represents a significant innovation within safeguarding practice. By drastically improving information sharing between police and healthcare professionals, the platform addresses a critical gap within current safeguarding systems. Through enhance collaboration, earlier intervention and improved risk identification, SAFE-LINK has the potential to strengthen safeguarding outcomes for students across the United Kingdom. The fragmentation in sharing of important information among healthcare professionals and the police will be addressed by SAFE-LINK innovation. This will lead to improve outcomes for both students and healthcare professionals alike.  
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