Integrated Childsmile Logic Model (Core, Practice, Nursery & School)

<—>| Practice interventions |<—>| Core toothbrushing programme |

Activities

Awareness raising,

Short term outcomes

Increased awareness of CS &
causes of poor OH

marketing, communications,
identification & engagement

OH pack(s) provided

& behavioural & clinical

to all children @ 1,3,4 &5

prevention (families
& OH/other professionals)

Increased knowledge, <J

All nurseries (LA & private)
implement daily supervised
brushing programme

All primaries in most
deprived SIMD quintiles
implement daily supervised
brushing programme (P1&2)

motivations & skills in

Interim outcomes

Al children in Scotland are
supported to protect/improve
their OH

families to improve

Long-term outcomes

Potential
secondary outcomes:
improved toothbrushing & reduced sugar intake in
families (parents/siblings);
improved general health
in children/wider
population

Increased cost-effecti1veness
of OH activity

HVs/PHNSs routinely link all
newborns to childsmile

Enhanced home/community |*_

1

Reduced reactive treatments, hospital
admissions for reactive OH treatment,
general anaesthesia

visits from DHSW for
targeted families

Targeted families
linked to community health
improvement activity via DHSW

Tailored OH advice (0-3) [from
DHSW & practices]
& clinical prevention (FV)

Nursery &
School interventions

from 2 years via primary
care dental services

Increased % of

(for extractions) amongst
children

f

Improved OH and OHrQOL
in children in

Scotland (maintained into adulthood)

P

Reduced dental decay

in all children in Scotland

children's OH
Increased
(& habituation of)
toothbrushing
L Greater % of children
registered & |-
attending dental services with
appropriate fz. for need
A,
Reduced barriers to engagin .
— with OH servicesg omne ~ . Gotc;d dgH d;;rhactlci t
) is embedded throughou
(reduced apathy/dental anxiety) the Scottish population
] Reduced consumption [ .
—1 | (& frequency of consumption) Good OH practice
of sugar in foods & drinks in key target groups
(SIMD 3-5)
¥ A

Increased % of children

Twice yearly FV

applications for children
in targeted schools & nurseries

eligible childrer%
in receipt of FV*/
fissure sealants

in Scotland exposed to

Reduced inequalities
in OH from birth
[reduced dental decay

recommended
levels of fluoride

in children residing in SIMD 3-5]

L |

Reduced inequalities
in uptake of OH services

More equitable access

Fissure sealant programme }7

Child-focussed dental
health protection &

Follow up of children
not regularly attending PCDS

Multi disciplinary working among

working across NHS/education

wider health prof & DHS, collaborative

CS Pathway developed/linked
with existing dental

& child health systems

= implemented (longitudinal

maintenance pathway

to DHS &

prevention of poor OH

A

Best practice from CS

record of care & follow-up)

b

embedded in mainstream

& OH treatment
for children in Scotland
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DHS &

Child Health Systems

Enhanced capacity
(DHSW/EDDN roles),
skills, organisational/structural &
attitudinal/culturalshift
in workforce
towards preventative OH.

Service reorientation

Recruitment, training/ongoing CPD,
audit of practice

P

DHS
are reorientation
towards prevention/
anticipatory care
rather then reactive/treatment
(structural and cultural change)

Financial incentives for GDPs }

CS Monitoring & Evaluation
(Implementation & dissemination of
learning to programme
& wider OH/Public Health community)

CS monitoring processes
increasingly embedded in
national data collection systems,

result in accessible, robust OH data.

CS evaluation increases learning

Key:

DHS-Dental Health Services

DHSW- Dental Health Support Worker
EDDN- Extended Duties Dental Nurse

FV- Fluoride varnish

Fz.- Frequency

GDP- General Dental Practcitioner

M & E - Monitoring & Evaluation

OH - Oral Health

OHrQOL- Oral Health Related Quality of Life

Learning is used for
programme improvement

from implementation

PCDS- Primary Care Dental Service
PHN- Public Health Nurse
SIMD- Scottish Index of Multiple Deprivation
Costs to the NHS may increase in the short term as need is identified
grior to preventative behaviour being embedded.
60% of 3 and 4 year old children in each SIMD quintile to receive at least two
applications of FV per year by March 2013.



Childsmile Practice Logic Model

Activities

CS data collected &

Outputs/target group !

Short term outcomes

Learning used for

Robust monitoring

linked with new comprehensive

data routinely available

to key stakeholders

Activities underlying
integrated programme

Interim outcomes

programme improvement

national data base/monitoring \\

Pathway, resource development,
& identification of target groups

Partnership development

& collaborative working/
Linkage with Child Health

Accredited, national training

: .| Child-focused OH protection pathway

developed: linked to national OH &
child health systems.
At risk children/families identified
& followed-up
(Longitudinal record of care)

OH increasingly prioritised within
Child Health

Stuctural/organisational shift
within PCDS to support CS model

programme developed.

Staff recruitment/training/
ongoing CPD & audit of practice.
CS ethos installed in
curriculum for Dental Students.

& implemented for GDPs

Practice interventions

Awareness raising, marketing,
communication,engagement from

Financial incenitves package developed [—

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 clarity of roles &

enhanced collaborative gain from
partnership working. (GDPs benefit

from 'skills mix' approach.
PHN/DHSW partnership)

Best practice from CS is

DHS & Child Health Systems
A

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

means of prevention among

antenatal onwards

HVs/PHNSs routinely link all
newborns to CS &
identify those needing
support from DHSW/PCDS

children/families & professionals

]

Tailored communication
campaign/strategy targeting
staff & families

!

Increased motivations & skills
to improve children's
oral health in families

DHS are reorientated
towards prevention/
anticipatory care
rather then reactive/treatment
(structural and cultural change)

All children

encouraged to

Enhanced home/community
visits & packs
for targeted families
by DHSW or EDDNS

register & attend PCDS

Increased motivations & skills
to improve children's
oral health in workforce (inc GDS)
(holistic model of health &
preventative ethos adopted)

All children in Scotland are
supported to protect/improve

embedded in mainstream M

Long-term outcomes

Potential
secondary outcomes:
improved toothbrushing & reduced sugar intake in
families (parents/siblings);
improved general health
in children/wider
population

Increased cost—effectiﬂveness
of OH activity
[}

Reduced reactive treatments, hospital
admissions for reactive OH treatment,
general anaesthesia
(for extractions) amongst
children

f

their OH

as appropriate for need —1

Increased % of

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

children identified as at risk

support/treatment

support/ FV?/ fissure sealants)

Good OH practice
is embedded throughout

Improved OH and OHrQOL
in children in
Scotland (maintained into adulthood)

T

Reduced dental decay

the Scottish population

Increased (& habituation of)
toothbrushing in children

in receipt of appropriate, advice

(Increased % receiving enhanced

Target children
& families linked into
& in receipt of

Greater % of children

=1 is embedded

[}

Good OH practice

in all children in Scotland

Reduced inequalities

in key target groups

registered & attending
PCDS with fz.

(SIMD 3-5)

appropriate for need
(& receiving early treatment

-

if required)

----»=| Increased % of children in

t

Reduced barriers to

community based advice/

Targeted families
linked to community health
improvement activity via DHSW

opportunities

engaging with OH

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

L |

Scotland exposed to
recommended

levels of fluoride

services

|

(apathy/dental anxiety)

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

Reduced consumption
(& fz. of consumption) —
of sugar in foods & drinks

More equitable access |-
to DHS &

Reduced inequalities
in uptake of OH services
& OH treatment
for children in Scotland

!

prevention of poor oral health

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

Implementational targets will be specific to individual NHS Boards.

260% of 3 and 4 year old children in each SIMD quintile to receive at least 2

applications of FV per year (by March 2013).

Agreed November 2009



Childsmile Nursery and School Logic Model

| Activities underlying integrated programme |

Activities

Awareness raising,
marketing, communications,

Outputs/target group !

Tailored communication

engagement from ante natal
onwards

Short term outcomes

Increased awareness
of CS & causes of poor OH

campaign/strategy targeting
staff & families

Pathway, resource
development, M & E plans

and behavioural & clinical
prevention (families &
OH/education professionals)

& Identification of
target groups /settings

Pathway & resources developed
& linked to national framework
M& E plans implemented

Interim outcomes

I
Increased knowledge,

motivations & skills

DHS are reorientated
towards prevention/
anticipatory care
rather then reactive/treatment
(structural and cultural change)

f

Nursery & School interventions

Best practice from CS is

Long-term outcomes

Potential
secondary outcomes:

improved toothbrushing & reduced sugar intake in

families (parents/siblings);

improved general health
in children/wider

population

& CS data integrated with to improve children's e . h
national systems oral health in families. y embedEd::c;i;nnag\::\r’?gen; OH& Increased cost-effectiyeness
| Staff recruitment/training/CPD. I L of OH activity
. o . Enhanced capacity, skills |
Partngrsmp dgvelopment . Incr'eased % nursenes/ schools in workforce for prevention. Good OH practice Reduced reactive treatments, hospital
& collaborative working. Linkage with in targeted areas signed H— ; o .
National Curriculum Ub & in receiot of is embedded admissions for reactive OH treatment,
2) ramme \2 sits H Preventative ethos in key target groups general anaesthesia
prog adopted by (SIMD 3-5) (for extractions) amongst
‘ Consent and Medical Eligibility 1 education professionals, children
CS activity prioritised, linked & A
) L DHSW/EDDNS c o
Twice yearly FV applications . . rationalised with existing
to all eligible 3 & 4 year olds recruited & trained health promotion work | 4% of child Improvgd ?ﬁl dand .OHRQOL
in targeted nurseries Increased % of children in children in
in Scotland exposed to Scotland (maintained into adulthood)
. . Structural/organisational recommended levels
0
Twice yearly FV applications for Incre;sgdr /e"lgzenlﬁ,':;gg;ldren support for OH activity in of fluoride |
eligible P1 & 2 children s chg ols receivin Nurseries/Schools Reduced dental decay
in targeted schools wice yearly Fvg -~ (Environment supports r in all children in Scotland
| ; defivery) More equitable access 1
Fissure sealant programme : to DHS & ) -
| Fife pilot complete L Increased % of prevention of poor OH Re;ug?_? fm:}l:)?m;es
Identfication & follow up of children recominendaton oo Sile e s ] (reduced dental decay
(not receiving varnish/ P in children residing in SIMD 3-5)
not registered with PCDS/ y I
hot attending PCDS) 100% of unregistered Greater % of children registered & Reduced inequalities
children identified |- attending dental services with in untake of OI-? services
NDIP inform parents/PHN/DHSW. & offered registration/ appropriate fz. for need. p& OH treatment
of need for dental input. treatment (& receivng early for children in Scotland
NDIP linked to Child treatment if required)
protection & maintenance Note:

pathway

Reduced barriers to engaging
with OH services (e.g dental anxiety)

1Targets will be specified further once appropriate base-lines are known.
Implementational targets will be specific to individual NHS Boards.

260% of 3 and 4 year old children in each SIMD quintile to receive at least 2

applications of FV per year (by March 2013).

Agreed November 2009



Childsmile Service Reorientation Logic Model

Activities

Outputs/target group1

Short term outcomes

Awareness raising,

Tailored communication
campaign targeted

Increased awareness of
role in prevention &
opportunities, tools &
protocols supported by CS

marketing,
communications

at practices &
key professionals

Recruit GDPs &
Nurseries/Schools

=

Develop & implement

financial incentives for GDPs

Recruitment of J

DHSWs & EDDNS

Staff capacity appropriate &
staff (DHSW/EDDN) practicing.
Increased % of practices &
GDPs recruited &
implementing CS.
Increased % of PHNs referring.
Professional signposting/
networking for common outcomes

Organisational support for
CS model. Environment conducive

to delivery (Practices/Nuseries/schools)

¥

Interim outcomes

Long-term outcomes

DHS reoriented
towards prevention/ anticipatory care
rather then reactive/treatment

(Structural/organisational & cultural change)

Reduced need for incentives
Tailored & targeted care is the norm

Increased knowledge, skills, motivations/ demand
to prioritise & improve children's OH in DH/
Child Health/Education/Third sector workforce
& families (cultural shift to preventative ethos)

H Y

Develop & agree
key pathways:

& identification &
referral processes

Develop protocols

& resources =

Child-focussed DH referral

Agree target groups —| protection & maintenance pathways/

resources developed, integrated
& rationalised with national OH,

child health, education & third sector
systems (longitudinal record of care

& f-up/OH in national curriculum)
for excellence.

Increased clarity of roles/adoption of
'partnership of care' approach & enhanced
collaborative gain. GDPs support & benefit

from 'skills mix' approach.
PHN/DHSW partnership

All children in Scotland are

Increased cost—effecti1veness
of OH activity

?

supported to protect/improve
their OH

Accredited national
training & CPD [GDPs, DHSW, EDDNS,

PHNSs, CS co-ords ] CS ethos installed in
undergrad. curriculum for Dental Students.

Workforce trained in

Increased % of

children registered & in receipt
of appropriate, advice
support/treatment

!

CS protocols
& practices

Support, encourage
multi-disciplinary working &
preventative ethos
via networking among
OH, child health, education &
community/voluntary sector

M/E & audit to ensure
adherence to protocols/
model fidelity, quality of delivery
(QIS standards)
learning used to improve
programme

s

Adapt existing mainstream

tailor provision

services to increase access and

Events, joint training

& planning activities
delivered

Agreed programme

Reduced reactive treatments, hospital
admissions for reactive OH treatment,
general anaesthesia
(for extractions) amongst
children

?

Good OH practice
is embedded throughout
the Scottish population

)

Improved OH & OHRQoL
in children in —
Scotland (maintained into adulthood)

)

Reduced dental decay

Good OH practice
is embedded

Greater % of children
Increased effort in I registered &
practices to increase attending PCDS
registration & with appropriate
achieve regular attendance fz. for need
Target children | Reduced barriers to

to monitor implementation
of referral routes
protocols & pathways

1

& families linked into
& in receipt of
community based advice/
opportunities

engaging with DHS
(apathy/dental anxiety)

~| CS monitoring processes

increasingly embedded in
national data collection systems.
Robust monitoring data available.
CS evaluation increases learning
from implementation

The best practice from CS is
embedded in mainstream
DHS & Education &
Child Health Systems

in key target groups

in all children in Scotland

f

(SIMD 3-5)

l

Increased % of children in

Scotland exposed to
recommended levels of fluoride

Reduced inequalities
in OH from birth
(reduced dental decay
in children residing in SIMID 3-5)

f

Reduced inequalities

f

in uptake of OH
services & OH treatment

More equitable access
to DHS &

prevention of poor OH

Note:

for children in Scotland

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

Implementational targets will be specific to individual NHS Boards.
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