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                 SafeScreen: A Confidential Digital Screening Tool for Domestic Abuse in NHS GP Practices 
                                                                                              Ahmad Hasssan 
                                                  BMHP5014 Changemakers: Creativity and Value Creation 
                     Improving early identification and support for domestic abuse victims in primary care.
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Context & Problem  
Domestic abuse is a significant public health issue in the United Kingdom with serious physical and psychological consequences.
· Around 1 in 4 women experience domestic abuse during their lifetime (Office for National Statistics, 2023). 
· Many victims attend healthcare services before seeking specialist help. 
· However, abuse often remains undetected in GP consultations due to fear, stigma, or lack of privacy (Heron et al., 2022). 
Problem
 Domestic abuse is frequently missed within healthcare settings, preventing early intervention and support. 
The Innovation – SafeScreen 
SafeScreen is a confidential digital screening tool designed for use in NHS GP practices.
Patients complete a short questionnaire:
· via a tablet in the waiting room 
· through a secure NHS digital platform before appointments 
If the responses indicate potential abuse:
· the GP receives a discreet alert 
· the clinician can initiate a sensitive conversation 
· referral to specialist support services can be offered. 
The aim is to create a safe opportunity for disclosure and earlier intervention.  
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Technology Integration
SafeScreen uses digital technology to support confidential communication between patients and healthcare professionals.
Key features include:
· Secure digital questionnaires 
· Integration with NHS patient systems 
· Automated alerts to clinicians 
· Confidential data handling 
Technology allows patients to disclose abuse privately and safely, reducing barriers to seeking help. 
Target Population & Impact
Target population
SafeScreen is designed to support individuals experiencing domestic abuse who may struggle to disclose abuse during healthcare consultations.
The primary target population includes:
· Adults experiencing domestic abuse, particularly those attending GP practices for physical or mental health concerns. 
· Women, who are statistically more likely to experience domestic abuse (Office for National Statistics, 2023). 
· Individuals experiencing coercive control or psychological abuse, which may be more difficult to identify in healthcare settings. 
· Patients who feel unable to disclose abuse verbally due to fear, stigma, or lack of privacy during consultations. 
The innovation may also benefit vulnerable populations who face additional barriers when accessing support, including:
· individuals experiencing mental health difficulties 
· people living in socially disadvantaged communities 
· victims who are financially dependent on their abuser 
· individuals who may fear judgement or lack trust in services. 
By providing a confidential digital screening opportunity, SafeScreen aims to create a safer environment for disclosure and improve access to support services for vulnerable individuals.
 
Expected impact
· Earlier identification of domestic abuse 
· Faster access to specialist support services 
· Improved safeguarding within primary care 
· Reduced long-term physical and mental health consequences.
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Implementation Overview
Implementation could follow four key stages:
1. Design and development of the digital screening tool 
2. Pilot testing in selected GP practices 
3. Evaluation of effectiveness and user feedback 
4. Wider rollout across NHS primary care services 
Key stakeholders
· NHS England 
· GP practices 
· Safeguarding teams 
· Domestic abuse charities such as Refuge. 

Value & Benefits
This innovation supports NHS priorities for improving patient safety, safeguarding and personalised care.
Benefits include:
· Strengthening safeguarding practices within primary care 
· Supporting vulnerable patients who may struggle to disclose abuse 
· Enabling earlier identification and intervention 
· Improving collaboration between healthcare services and domestic abuse support organisations 
· Potentially reducing long-term health consequences associated with domestic abuse 
This innovation aligns with the NHS Long Term Plan, which emphasises improving patient safety and using digital innovation to enhance healthcare services (NHS England, 2019).
 
  










Pitch 
Hello, my name is Ahmad Hassan, and today I am presenting my innovation proposal called SafeScreen, a confidential digital screening tool designed to improve the identification of domestic abuse within NHS GP practices. Domestic abuse remains a significant public health and safeguarding issue in the United Kingdom. According to the Office for National Statistics (2023), approximately one in four women will experience domestic abuse during their lifetime. Domestic abuse can have severe consequences for both physical and mental health, including injury, depression, anxiety, and long-term trauma (Campbell, 2002). Despite the scale of the problem, many victims interact with healthcare services without disclosing abuse, meaning opportunities for early intervention are frequently missed.
Healthcare professionals, particularly those working in primary care, are often in a key position to identify individuals experiencing domestic abuse. Research suggests that many victims attend healthcare services before accessing specialist support organisations (Feder et al., 2011). However, several barriers prevent disclosure within healthcare settings. Victims may fear retaliation from the perpetrator, feel ashamed to discuss their situation, or lack privacy during consultations (Heron, Eisma and Browne, 2022). Healthcare professionals may also feel uncertain about how to approach conversations about domestic abuse or may not have structured systems to support identification. As a result, domestic abuse frequently remains hidden within healthcare systems (World Health Organization, 2013).
To address this challenge, I propose SafeScreen, a confidential digital screening tool designed for NHS GP practices. SafeScreen would allow patients to complete a short digital questionnaire before their consultation. The questionnaire could be accessed either through a secure NHS digital platform before the appointment or through a tablet device provided in the GP waiting area. The questions would be designed to help identify whether a patient may be experiencing domestic abuse or feels unsafe within their home environment.
If responses indicate potential signs of abuse, the system will send a discreet alert to the GP before the consultation begins. This would allow the clinician to approach the topic carefully and sensitively while offering appropriate support. Healthcare professionals could then provide information about specialist domestic abuse support services, safeguarding teams, or referral pathways that help protect the individual. SafeScreen would not replace professional judgement but would instead provide an additional tool to support safeguarding within primary care.
The expected impact of SafeScreen is significant for both patients and healthcare services. Early identification of domestic abuse is essential because abuse is strongly linked to long-term health consequences such as mental health disorders, chronic pain, and post-traumatic stress disorder (Campbell, 2002). Earlier intervention could enable victims to access specialist support services sooner, which may reduce the long-term impact of abuse and improve overall wellbeing. SafeScreen could also support healthcare professionals by providing a structured method for identifying safeguarding concerns and initiating appropriate conversations with patients.
This innovation is also highly relevant within the current healthcare context. The NHS Long Term Plan highlights the importance of using digital technologies to improve healthcare delivery and patient outcomes (NHS England, 2019). Digital health solutions are increasingly being used to improve patient engagement, communication, and screening processes within healthcare systems (Topol, 2019). SafeScreen aligns with these priorities by using digital technology to support safeguarding and improve patient safety within primary care.
Implementing SafeScreen would involve several stages. The first stage would focus on the design and development of the digital screening questionnaire. This stage would involve collaboration between healthcare professionals, safeguarding specialists, and domestic abuse organisations such as Refuge or Women’s Aid. These organisations could help ensure that the questions are sensitive, supportive, and appropriate for individuals experiencing abuse.
The second stage would involve pilot testing the system within a small number of GP practices. During this stage, feedback would be collected from both patients and healthcare professionals to evaluate how effective and practical the tool is within real healthcare settings.
The third stage would involve evaluation and improvement. Data from the pilot programme would be analysed to determine whether the screening tool improves the identification of domestic abuse and supports safeguarding practices. Adjustments could then be made based on feedback and evaluation results.
The final stage would involve wider implementation across additional GP practices and primary care networks.
Implementation Timeline
Months 1–3: Design and development of the screening system
Months 4–6: Pilot testing in selected GP practices
Months 7–9: Evaluation and system improvements
Months 10–12: Wider implementation planning
Several stakeholders would play a key role in implementing SafeScreen successfully. These include NHS England, which would provide policy guidance and strategic leadership. GP practices and primary care networks would implement the system within healthcare settings. Safeguarding teams would ensure appropriate responses to identified risks, while domestic abuse charities such as Refuge and Women’s Aid would provide specialist support services and referral pathways.
There are also important regulatory considerations that must be addressed. Patient confidentiality must be protected in accordance with the General Data Protection Regulation (GDPR) and NHS digital security standards. Safeguarding responses must follow national guidance to ensure that individuals experiencing domestic abuse receive appropriate protection and support (NICE, 2014).
SafeScreen also offers strong value and feasibility within healthcare services. By improving the identification of domestic abuse, healthcare professionals may be able to intervene earlier and provide support to vulnerable individuals. Early intervention can help reduce the long-term health consequences of abuse and improve patient wellbeing. The innovation also aligns with NHS priorities related to patient safety, safeguarding, and the use of digital technology to improve healthcare services (NHS England, 2019).
However, some challenges must also be considered. Some patients may feel uncomfortable using digital questionnaires, and healthcare professionals may require training to interpret screening results appropriately. These challenges can be addressed through staff training programmes, clear safeguarding protocols, and ensuring that participation in digital screening remains voluntary and confidential.
In the future, SafeScreen could be expanded beyond GP practices and adapted for use in other healthcare environments such as emergency departments, maternity services, and mental health services. This would allow the innovation to support a wider population and strengthen safeguarding across healthcare systems.
Domestic abuse remains a hidden issue within healthcare services, yet healthcare professionals have a unique opportunity to identify and support victims. By introducing SafeScreen within NHS GP practices, we can create safer opportunities for disclosure and improve early intervention for individuals experiencing domestic abuse. I encourage NHS leaders and policymakers to consider piloting this innovation as part of wider efforts to strengthen safeguarding and improve patient safety across health and social care services.
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