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Long-term outcomes
Interim outcomes

Target children
& families linked into

& in receipt of
community based advice/

opportunities

Increased % of children in
Scotland exposed to

recommended
levels of fluoride

All children in Scotland are
supported to protect/improve

their OH

Good OH practice
is embedded throughout
the Scottish population

Good OH practice
is embedded

in key target groups
(SIMD 3-5)

Activities

CS data collected &
linked with new comprehensive
national data base/monitoring

Potential
secondary outcomes:

improved toothbrushing & reduced sugar intake in
families (parents/siblings);
improved general health

in children/wider
population

Increased cost-effectiveness
of OH activity

1

Reduced reactive treatments, hospital
admissions for reactive OH treatment,

general anaesthesia
(for extractions) amongst

children

Improved OH and OHrQOL
in children in

Scotland (maintained into adulthood)

Reduced dental decay
in all children in Scotland

Reduced inequalities
in OH from birth

[reduced dental decay
in children residing in SIMD 3-5]

Reduced inequalities
in uptake of OH services

& OH treatment
for children in Scotland

Increased motivations & skills
to improve children's

oral health in families

Increased motivations & skills
to improve children's

oral health in workforce (inc GDS)
(holistic model of health &

preventative ethos adopted)

Outputs/target group
1

Robust monitoring
data routinely available

to key stakeholders

Learning used for
programme improvement

OH increasingly prioritised within
Child Health

Stuctural/organisational shift
within PCDS to support CS model

Increased awareness of CS/
causes of poor OH &
behavioural & clinical

means of prevention among
children/families & professionals

Partnership development
& collaborative working/

Linkage with Child Health

Pathway, resource development,
& identification of target groups

Financial incenitves package developed
& implemented for GDPs

Awareness raising, marketing,
communication,engagement from

antenatal onwards

HVs/PHNs routinely link all
newborns to CS &

identify those needing
support from DHSW/PCDS

Enhanced home/community
visits & packs

for targeted families
by DHSW or EDDNS

Routine care (6 monthly
checks) for non targeted

Oral health advice (0-3) [from
DHSW & practices]

& clinical prevention (FV,
fissure sealants)

from 2 years
via PCDS for those targeted

Targeted families
linked to community health

improvement activity via DHSW

Increased clarity of roles &
enhanced collaborative gain from

partnership working. (GDPs benefit
from 'skills mix' approach.
PHN/DHSW partnership)

All children
encouraged to

register & attend PCDS
as appropriate for need

Best practice from CS is
embedded in mainstream

DHS & Child Health Systems

DHS are reorientated
towards prevention/

anticipatory care
rather then reactive/treatment

(structural and cultural change)

More equitable access
to DHS &

prevention of poor oral health

Increased (& habituation of)
toothbrushing in children

Short term outcomes

Note:
1
Targets will be specified further once appropriate base-lines are known.

Implementational targets will be specific to individual NHS Boards.

2
60% of 3 and 4 year old children in each SIMD quintile to receive at least 2

applications of FV per year (by March 2013).

Reduced consumption
(& fz. of consumption)

of sugar in foods & drinks

Reduced barriers to
engaging with OH

services
(apathy/dental anxiety)

Accredited, national training
programme developed.

Staff recruitment/training/
ongoing CPD & audit of practice.

CS ethos installed in
curriculum for Dental Students.

Tailored communication
campaign/strategy targeting

staff & families

Increased % of
children identified as at risk

in receipt of appropriate, advice
support/treatment

(Increased % receiving enhanced
support/ FV

2
/ fissure sealants)

Staff capacity appropriate,
Staff (DHSW/EDDN) trained &

practicing. Increased % of practices/
GDPs recruited &

implementing programme.
Increased % of PHNs delivering CS.

Professional signposting/
networking for common outcomes

Increased % of eligible children
in receipt of FV/fissure sealants

Greater % of children
registered & attending

PCDS with fz.
appropriate for need

(& receiving early treatment
if required)

Child-focused OH protection pathway
developed: linked to national OH &

child health systems.
At risk children/families identified

& followed-up
(Longitudinal record of care)

Childsmile Practice Logic Model



Agreed November 2009



Agreed November 2009


