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Background 

[REDACTED – OUT OF SCOPE]  

Childsmile Practice provides a universally-accessible, child-centred NHS dental service, 

through a network of independent and public dental service providers (Childsmile website 

September 2014).  Childsmile practice gives continuous dental care through preventive 

dental visits; plus dental treatment if required.  From six months of age, appointments are 

made for the child to attend dental services on a regular basis.  A programme of Childsmile 

care, tailored to meet the needs of the individual child, will be provided by the dental team. 

This includes:  

• oral health advice (e.g. on healthy weaning, diet, teething and toothbrushing 

instruction) 

• annual dental check-ups and treatment, if required 

• twice-yearly fluoride varnish applications from two years old 

• provision and maintenance of fissure sealants 

To support the roll out of Childsmile Practice a target for Health Board fluoride varnish 

applications (FVAs) under the Scottish Government Health Improvement, Efficiency, Access 

to Services and Treatment (HEAT) target was established in 2010.  This was developed by 

the Scottish Consultants in Dental Public Health Group.  The HEAT 9 target is that; at least 

60% of 3 and 4 year old children in each Scottish Index of Multiple Deprivation (SIMD) 

quintile to receive at least two applications of FV per year by March 2014.  [REDACTED – 
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Appendix 1.  
Childsmile Comms Strategy 
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• Ensure information for parents/carers about Childsmile components was easily 

available; 
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• Persuade parents/carers of the need for ongoing consent for their child to 

participate in Childsmile nursery or school; 
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• Ensure Childsmile information for professionals is easily digestible and 

understandable, especially regarding the ‘universal’ and ‘targeted’ components; 
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