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Reasoning for the pilot programme

In 2015, 27.6% of five year olds on the Isle of Man had experienced tooth decay!; a
significant proportion of the population, despite being largely preventable.

Poor oral health can cause difficulties eating, sleeping and socialising?, and can negatively
impact a child’s education and cause families/parents to take time off work when having
to miss time off school to attend dentist/hospital appointments?.

The Public Health Directorate is responsible for producing the next Oral Health Strategy,
which is to focus upon children aged 0-11 years. Using evidence based practice and
recommendations, its aims will include:

e Reduce the prevalence of dental decay, especially in young children
¢ Reduce inequalities in dental decay prevalence and uptake of services
e Ensure that key preventative messages and actions are delivered.

Evidence shows that children aged up to three years should brush their teeth twice
daily" with fluoridated toothpaste containing no less than 1000 parts per million fluoride
(ppmF), whilst children aged three to six years should brush twice daily" with fluoridated
toothpaste containing more than 1000ppmF. For maximum caries control, fluoride
toothpaste containing 1350-1500ppmF should be used for all children except those who
cannot be prevented from eating toothpaste®*.

Evidence reviews of effective methods for oral health improvement have been

published by Public Health England (PHE)*> and the National Institute for Health and

Care Excellence (NICE)® for both an individual and population level. PHE concludes that
supervised toothbrushing in targeted childhood settings has strong/sufficient evidence of
effectiveness, and recommends the intervention. Similarly, the NICE recommendation is
to ‘consider supervised toothbrushing schemes for nurseries in areas where children are
at high risk of poor oral health’. Both recommendations are evidence-based preventative
interventions aimed at preventing tooth decay in young children.

Childhood settings such as nurseries are able to provide a supportive, suitable
environment for children to participate in a supervised toothbrushing programme. Skills
developed at nursery can encourage and support home brushing, increasing the likelihood
of sustained impacts’.

Parent/carer should brush or supervise toothbrushing.

it parent/carer should supervise toothbrushing.




Supervised toothbrushing has been successfully established as a component of Scotland’s
national Childsmile programme (since 2011), and Wales’ Designed to Smile (since 2009)
targeted national oral health improvement programme.

The poor level of oral health among young children on the Island, and the strong evidence
base behind the worth of supervised toothbrushing programmes led to the decision that
supervised toothbrushing was an area of intervention to explore further, in line with the
development of the new strategy.

A three month pilot programme was developed and implemented from September 2017 to
December 2017 to test the feasibility of running such a programme among young children
within a nursery setting. The success of the pilot programme determined whether it
would be beneficial and possible to roll out a supervised toothbrushing programme across
nurseries Island-wide.

Link to Public Health Business Plan 2017 — 2020:

Table 1: 2017-2020 Business plan priorities

No | Priorities Timescale
31 Develop a new Oral Health Strategy targeted at the 0-5 2017/2020
age group
Devise a pilot Supervised Tooth brushing Project to
<A improve oral health in pre-school and primary school March 2018
children
Objectives:

Develop and produce a project plan to guide the control and execution of the project
¢ Facilitate consultation and liaison with key stakeholders

e Provision of daily supervised toothbrushing among the three to five year olds (as a
minimum) in select nurseries for a three month period

e Complete an evaluation report upon completion of the three month pilot programme.




2. Reasons for the review

All work undertaken by the Public Health Directorate is kept under review through
appropriate audit and evaluation. The review will give an overview of the success of the
three month pilot programme, providing guidance for the development of a long-term
supervised toothbrushing programme among nurseries Island-wide.

3. Methodology for the review

The evaluation had two components:

a) Process evaluation to ascertain whether the Pilot Programme was being
delivered in line with the agreed project brief.

b) Outcome evaluation to ascertain whether the Pilot Programme was
delivering to the agreed outcomes:

The toothbrushing habits of young children are improved
e Improved knowledge of oral hygiene among staff, parents and children

e The feedback and evaluation measure the feasibility of running a supervised
toothbrushing project across a large number of early years settings on the
Island

e  Full-scale scheme is rolled out across the Island.

4. Findings
a) Process evaluation
i) Selecting participants

Three nursery providers over seven sites (Appendix 1) with pre-existing links
with Public Health and the Healthy Weight, Diet and Physical Activity Sub
Group (0-5 years) were asked if they would be interested in participating in
a pilot programme. All nurseries expressed a keen interest in taking part,
and later confirmed participation. (One nursery setting had to unfortunately
withdraw from the programme during the early stages due to unforeseen
circumstances).




iii)

The selection of nursery settings provided a mix of both third sector and
privately funded providers from various locations Island-wide; this ensured
children from a range of backgrounds and areas of the Island were included,
and the programme was therefore not biased toward a specific group of
children. All nursery settings included children aged three and above, with
three settings opting to also include children under three.

Monday 11th September 2017 was mutually decided as the start date for the
programme.

Training

Prior to the commencement of the programme, nursery staff were required
to undergo training on the implementation of supervised toothbrushing
within a nursery environment.

A Standard Operating Procedure (SOP) (Appendix 2) was developed by

the Community Dental Service, Dental Nurse Team Leader and the Public
Health, Oral Health Lead for the purpose of this training, and implemented
during individual sessions among nursery staff within their settings. Content
was guided by the Childsmile *National Standards for Nursery and School
Toothbrushing Programmes’.

A video® produced by Childsmile was also shown during the training session
to enable staff to envisage how the programme works.

The main aim of the training was to ensure nursery staff understood how to
implement effective preventative practice, and correct methods of infection
prevention and control. Emphasis was also placed on the importance of oral
health and toothbrushing in relation to children’s overall health.

For members of staff that did not attend the training session, training and
information was cascaded by a member of staff who had attended.

A late training session postponed due to unforeseen circumstances meant
one nursery setting started the programme a week late.

Parent/Guardian consent

In order for children to participate in the programme, parental/guardian
consent was required. Two and a half weeks before the start date, each
nursery was provided with consent forms (Appendix 3) and information
letters (Appendix 4) to distribute to parents/guardians.




Parent/guardians completed and returned the consent forms ready for the
programme start date (Monday 11th September). One nursery however
delayed the start date to the following week (Monday 18th September), as
there had only been a minimal number of consent forms returned. All other
nurseries commenced the programme on the agreed date.

Of the 187 consent forms handed out to parents/guardians, 174 were
completed and returned. 170 (98%) of these provided consent, whilst only
four refused. Reasons given by parents/guardians for consent refusal varied
from deeming it unnecessary to brush at nursery as well as at home, to not
wanting their child exposed to too much fluoride.

Monthly feedback

Feedback meetings were held monthly for the duration of the project to
provide nursery staff the opportunity to discuss and reflect on their own
progress, and to also track the progression of the Pilot. It was reinforced to
nursery staff that support was available during the entirety of the project
from Public Health, should it be required.

All participating nursery settings completed the three month Pilot, and have
committed to implementing supervised toothbrushing as a long-term daily
nursery activity.

b) Outcome evaluation

i)

Surveys

Four surveys were developed” for the purpose of this project:

Baseline practitioner survey (Appendix 5)

Baseline parents survey (Appendix 6)

Practitioner follow-up survey (Appendix 7)

Parents follow-up survey (Appendix 8)

* Based on surveys taken with kind permission from PHE document ‘Delivering Supervised Toothbrushing for Two,

Three and Four Year Olds in Early Years Settings “SMILES 4CHILDREN"".
https..//'www.foundationvears.ore.uk/files/2016/12/Toothbrushing-Report.pdf




The surveys were designed with the project outcomes in mind. More
specifically, the survey questions set out to measure:

e Perceived behaviour change among participating children before the
programme, and after the completion of the three month Pilot

e Toothbrushing knowledge and confidence among nursery practitioners
and parents/guardians

o Attitudes towards the continuation of the programme, and whether
supervised toothbrushing in nursery settings is considered beneficial

Paper copies of the baseline practitioner surveys were completed before the
start of each individual training session, to provide a true representation of
practitioners’ knowledge before any information/training was given.

Paper copies of the baseline parents surveys were given to each nursery
setting to distribute to parents/guardians with an accompanying prepaid
return envelope on the first day of the Pilot. In addition to this, the individual
nurseries circulated a link to the online version of the surveys via their
individual intranet systems. A two week window for completion was given;
the deadline date clearly stated on all formats.

Parents follow-up surveys were distributed using the same process as the
baseline parents surveys. Practitioner follow-up surveys were sent in paper
format to each individual setting, and online via an email link for the staff to
complete.

Both baseline and follow-up surveys received low initial response rates,
prompting deadline extensions of one week. Nursery staff were instructed
to inform parents of the extension, and to reinforce the message on their
intranet page. This successfully resulted in a noticeable improvement in
response rates among all surveys.

Additional materials

Separate information leaflets were produced for parents (Appendix 9) and
nursery practitioners (Appendix 10). Practitioner leaflets were given to staff
at the end of the training session, whilst parent leaflets were withheld and
distributed by the nurseries after the baseline survey closing date to avoid
response bias, and to allow for the most honest feedback possible.
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i)

Each nursery setting also received information posters (Appendix 11) and a
toothbrushing pattern guide sheet (Appendix 12) to display for reference,
and a promotional poster (Appendix 13) to make parents/visitors aware of
the programme.

Practitioner survey results

Number of baseline practitioner surveys completed: 17
Number of practitioner follow-up surveys completed: 21
Practitioner Confidence

95.2% of practitioners stated they are more confident in supervising
children’s toothbrushing, having participated in the pilot programme.

When asked to rate their confidence in supervising children’s toothbrushing
on a scale of 1 to 5 (1 being ‘not confident at all’ and 5 being ‘very
confident”), 41.2% of practitioners rated themselves as either ‘confident’
or ‘very confident’ before the pilot commenced. This percentage increased
more than twofold to 90.5% after the completion of the three month pilot
programme.

When asked to rate how confident they are that they know the correct
technique in cleaning the children’s teeth, 29.4% of practitioners rated
themselves as ‘confident’ before the pilot commenced. After the completion
of the three month pilot this percentage increased, with 76.2% of
practitioners rating themselves as either ‘confident’ or ‘very confident’.

Practitioner Knowledge

95.2% of practitioners think they are more knowledgeable about
toothbrushing, having participated in the supervised toothbrushing pilot
programme.

Practitioners were asked corresponding questions in both the baseline and
follow-up surveys to test their knowledge before and after participating in
the pilot. Figure 1 shows the percentage of practitioners who selected the
correct answers for each question before the pilot commenced, and after its
completion.

11



= Baseline Practitioner Survey Practitioner Follow Up Survey

90.5% 88.29 90.5% 90.5% 90.5%
82.4%

70.6%
64.7%

Toothpaste Time Toothbrushing After brushing Toothbrush strorage
application

Change in Knowledge

Area of knowledge

Figure 1: Change in practitioner knowledge from the beginning to the end of the programme

Toothpaste application: Practitioners were asked whether they think
toothpaste should be applied to the toothbrush when it is ‘wet’ or ‘dry”. 1
don’t know’ was also an option. The correct answer to this question is ‘dry’.

Time toothbrushing: Practitioners were asked how long children should
brush their teeth for, and given four options: ‘1 minute’, ‘2 minutes’, '3
minutes’ or ‘4 minutes’. The correct answer to this question is ‘2 minutes’.

After brushing: Practitioners were asked whether they think children should
‘rinse with water’ or ‘spit out toothpaste and not rinse’ after brushing. ‘I
don’t know’ was also an option. The correct answer to this question is ‘spit
out toothpaste and not rinse’.

Toothbrush storage: Practitioners were asked which sentence they thought
best described how toothbrushes should be stored, and given six different
options, the correct option being ‘toothbrush stored standing up with a
ventilated cover.

Practitioners were asked how much fluoride should be in children’s
toothpaste, according to their age. The percentage of correct answers from
both the baseline and follow-up results are shown in Figure 2.

12
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Figure 2: Difference in practitioner knowledge about toothpaste fluoride level according
to age from the beginning to the end of the programme

They were also asked to state the appropriate amount of toothpaste
according to the children’s age. The percentage of correct answers from
both the baseline and follow-up results are shown in Figure 3.

m Baseline Practitioner Survey Practitioner Follow Up Survey

88.2% 88.2%
81.0% 81.0%

353%  333%

Change in Knowledge

2 3 4
Age of Child / Knowledge of Amount of Toothpaste

Figure 3: Difference in practitioner knowledge of toothpaste amount according to age
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Practicality

Over half (61.9%) of practitioners selected ‘easy’ or ‘very easy’ when asked
how easy it was to incorporate toothbrushing into the daily routine, as
shown in Figure 4 below.

23.8%

23.8%

38.1%

m 1 (Very Difficult) m2 =3 =4 = 5 (Very Easy)

Figure 4: Ease of incorporating toothbrushing into the daily routine

90.5% of practitioners felt they did not need further guidance for
toothbrushing following the pilot.

Practitioners were asked if they would agree that supervised toothbrushing
within the nursery is beneficial. 81.0% either agreed or strongly agreed that
it is beneficial. Full results are shown in Figure 5.
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42.9%
38.1%
14.3%
4.8%
Strongly Disagree Undecided Agree Strongly Agree No Response
Disagree
Practitioner Opinion

Figure 5: Practitioner opinion on whether supervised toothbrushing
within the nursery setting is beneficial

Parent Survey Results
Number of baseline parents surveys completed: 42
Number of parents follow-up surveys completed: 34

Children’s Behaviour/Attitude

Parents were asked whether their child was reluctant to brush their teeth
before the pilot programme (Figure 6), and then whether the child was
reluctant to brush their teeth following the pilot (Figure 7).

11.8% of parents said ‘yes’ their child was reluctant to brush their teeth
before the pilot programme; 75.0% of those parents then reported their
child as being less reluctant after the pilot.

41.2% said their child was ‘sometimes’ reluctant to brush their teeth
before the pilot; 78.6% of those parents reported their child being either
less reluctant or no longer reluctant, and 21.4% reported no change after
the pilot.

15



32.4%
41.2%
5.9%

=Yes mNo © Sometimes = No = Less than before = More than before ~ No change

Figure 6: Child s reluctance to brush Figure 7:Childs reluctance to brush
teeth before pilot programme teeth after pilot programme

Parents were also asked whether their child found toothbrushing difficult
before (Figure 8), and after (Figure 9) the pilot programme.

8.8%
38.2%

mYes =No = Sometimes HNo #Less than before © More than before  No change
Figure 8: Children who found toothbrushing Figure 9: Children who found toothbrushing
difficult before pilot programme difficult after pilot programme

All parents who said ‘yes’ (11.8%) their child found toothbrushing difficult
before the pilot programme reported their child finding toothbrushing either
not difficult or less difficult after the pilot programme.

All parents who said their child ‘sometimes’ (38.2%) finds toothbrushing
difficult before the pilot programme reported their child finding
toothbrushing either not difficult or less difficult after the pilot programme.

Parents’ Knowledge

Parents were asked whether they think they are more knowledgeable about
toothbrushing because of the pilot programme; 41.2% said yes, whilst
58.8% said no.

16



Similarly to practitioners, parents were asked corresponding questions in
both the baseline and follow-up surveys to test their knowledge before

and after participating in the pilot. Figure 10 shows the percentage of
parents who selected the correct answers for each question before the pilot
commenced, and after its completion.

Baseline Parents Survey Parents Follow Up Survey

85.3%
78.6% 76 504,

70.6%

59.5%

52.9%
47.6%
42.9%
38.2%

31.0%

Change in Knowledge

Fluoride Level in Amount of Toothpaste Time After brushing
Toothpaste Toothpaste Application Toothbrushing

Area of Knowledge

Figure 10: Change in parent knowledge from the beginning to the end of the programme

Fluoride level in toothpaste: Parents were asked to state the appropriate
amount of fluoride that should be in their child’s toothpaste, based on their
age.

Amount of toothpaste: Parents were asked to state the appropriate amount
of toothpaste to use for their child’s age group.

Toothpaste application: Parents were asked whether they think toothpaste
should be applied to the toothbrush when it is ‘wet’ or ‘dry”. ‘I don’t know’
was also an option. The correct answer to this question is ‘dry’.

Time toothbrushing: Parents were asked how long children should brush
their teeth for, and given four options: ‘1 minute’, ‘2 minutes’, ‘3 minutes’ or
‘4 minutes’. The correct answer to this question is ‘2 minutes’.

After brushing: Parents were asked whether they think children should ‘rinse
with water’ or ‘spit out toothpaste and not rinse’ after brushing. ‘I don't
know’ was also an option. The correct answer to this question is ‘spit out
toothpaste and not rinse’.

17



Parent’s Attitudes

76.5% of parents stated their child has seen a dentist in the last 12 months.

Figure 11 shows how likely parents are to now take their child to see a
dentist as a result of the pilot programme.

79.4% of parents felt they did not require further guidance for
toothbrushing.

88.2% of parents would like to see supervised toothbrushing continue as a
nursery activity, as seen in Figure 12 below.

5.9%

17.6%
14.7%

61.8%

m Not Likely = Somewhat likely = Very likely ~ No response mYes ®No ' No Response
Figure 11: Likelihood of parents taking their Figure 12: Percentage of parents who
child to see a dentist directly as would like supervised toothbrushing
a result of the programme to continue as a nursery activity
Costs

Toothbrushing supplies (toothbrushes, racks, rack covers and toothpaste)
were ordered from Childsmile s contracted supplier, AMS International. Each
nursery setting was equipped with adequate supplies to cover the number of
participating children, and included spare toothbrushes.

The total expenditure for the three month pilot was £1,581.55. A breakdown
of the full costs is presented in Appendix 14. All resources and materials
required for this programme were funded through the Public Health
Directorate, excluding paper towels, which were funded and provided by the
individual nurseries. Toothbrushing reward stickers and plastic plates were
funded for the Pilot, however would not be funded in a future programme,
as they are not a mandatory requirement.

18



The delivery of training came within the existing roles of the Community
Dental Service, Dental Nurse Team Leader, and the Public Health, Oral
Health Lead, and therefore no additional cost was incurred to train nursery
staff who took part in this project.

The annual costs of delivering the supervised toothbrushing programme are
broken down and detailed in Appendix 15. This is based on a full day care
setting with 30 children operating 51 weeks per year. Cost per setting totals
to £96.80, whilst cost per child totals to £3.23 per year.

This breakdown shows that the cost of running a supervised toothbrushing
programme is not excessive. Furthermore, should the programme work
effectively, and improve the oral health of young children, it could potentially
lower expenditure and costs in other areas of oral healthcare.

5. Discussion

a) Monthly Feedback Reporting

i)

Dry/Wet Toothbrushing Setting

In accordance with the Childsmile Standards®, nurseries were given the
option as to whether the children would brush their teeth in a dry setting or
at a sink. As toothbrushing requires no water, it can easily be carried out in a
dry setting such as a classroom; when toothbrushing is completed, children
just have to spit excess toothpaste into a disposable tissue, disposable paper
towel or disposable cup rather than into a sink.

Toothbrushing in a dry area was the more favourable approach in this pilot,
with four of the six nurseries choosing this over brushing at a sink.

Staff using the dry setting preferred that setting as it was less time-
consuming, the children could brush together in a group, and it took away
the possibility of unintended wet brushing (wetting toothbrush before
applying toothpaste / rinsing mouth with water after brushing).

Three of the four nurseries using the dry setting found brushing whilst sitting
around a table to be the method that worked best for them, whilst the fourth
found brushing whilst sitting on the carpet in a group worked best.

The other nurseries chose for the toothbrushing to take place at the sinks in
the children’s bathroom. Staff using this setting preferred to do so because it
is the same setting in which children brush their teeth at home, which they
felt provided consistency.

19
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One nursery described there as being so much going on at the table and
over lunchtime, that brushing in the bathroom provides a break up of
setting, and makes the process easier. It has also become part of their
bathroom routine; children go to the toilet, wash their hands, and then
brush their teeth. Younger children that are unable to walk properly sit on a
small step whilst brushing their teeth.

Out of habit, some of the children brushing in the wet setting would turn

on the taps and rinse their mouth out with water. Staff were reminded to
reinforce the ‘spit don't rinse’ message to children. Rinsing the toothpaste
away with water washes away the concentrated fluoride in the toothpaste
left on your teeth!?, and is therefore important to ensure this does not
happen. The survey results show that after the pilot, 90.5% of nursery staff
now know that children should spit and not rinse.

Participating Children

Three to five years old was stated as the minimum age for participation in
the programme, however nurseries were able to include younger children

if they desired. Age inclusion was dependent on various factors among the
different settings. The two larger nurseries chose to stick with three years
old as the minimum age limit as it was their first time trialling toothbrushing,
and felt it would have been difficult to roll it out among all children at the
same time. Other nurseries chose to also include two year olds as it suited
their daily routine to do so, and one nursery chose to include all children as
they did not want the younger ones to feel they were being left out, and it
suited their routine for all children to participate.

The Pilot Group concurred prior to the programme start date that as long
as a child had the capability to safely brush their own teeth whilst being
supervised by nursery staff, they were eligible to participate in the scheme,
regardless of their age.

Incorporating Toothbrushing into the Daily Routine

For some, incorporating supervised toothbrushing into the daily routine
proved a little challenging during the first week of the programme. This

had been presented by nursery staff as a concern prior to the pilot starting,
however once incorporated, it quickly became an established part of the day,
with various members of staff commenting on how easy it actually was to
build into their day.

20



One setting reported two months into the programme that due to time
constraints and other commitments, toothbrushing was not yet a daily
occurrence, however the staff confirmed they would pursue the programme,
and they are hopeful that it will become a daily activity.

Generally, staff reported that children did not take long to adapt to the new
routine. One nursery setting reported that after only one month, children
started to ask staff if they were brushing their teeth after lunch, whilst
another setting fed back that children would excitedly remind them when

it was toothbrushing time, signifying recognition of toothbrushing being a
normal part of the nursery day.

In the majority of nursery settings, toothbrushing took place either after
snack time or after lunch, as this was found to be the most suitable time to
fit in into the daily routine.

Toothbrushing Process

One nursery setting found some children had difficulty matching their
toothbrush to their rack if the colours didn’t correspond. It was discussed
at the feedback meeting as to whether trialling a system where the colour
of the brushes, as well as the symbols, matched those of the rack, however
this was decided against as it would not provide a fair evaluation and it was
mutually decided that all settings use the same method. To counteract this
issue, staff members assisted children when collecting and returning their
toothbrush to the rack.

At the start of the programme, some children (the younger children in
particular) did struggle with aspects of the programme such as turning the
toothbrush to brush different surfaces of the teeth, and spitting out the
toothpaste. Despite these initial struggles, as time went on this improved,
and the children found the process a lot easier.

Some children would also get distracted at the start of the programme,
using their toothbrushes as ‘aeroplanes’ or ‘swords’ and dropping them,
meaning staff would have to regularly replace the brushes. Again, this was
more common in the younger children, so staff would ensure they were sat
in between the older children rather than next to the other younger children
when brushing, which improved the issue.

Aside from these issues, the general consensus was that the children
enjoyed the programme, and despite initial concerns from staff that they
would become bored, this was not the case.

21



To time the two minute bracket required for toothbrushing, different settings
used different methods. These methods included the Aquafresh mobile
phone app, a two minute toothbrushing song on YouTube, staff singing a
toothbrushing song to the Mulberry Bush tune, and simply counting out the
two minutes. It is recommended that some form of timer is used to ensure
the two minute limit is being met, and children are not brushing their teeth
for too little or too long.

It was highlighted by a member of nursery staff that a small number of
parents possibly saw the programme as an excuse for them to not have to
brush their child’s teeth at home as ‘they would be doing it at nursery’. It

is extremely important that the toothbrushing that takes place at nursery

is not seen as a replacement for toothbrushing at home (as noted in the
parent information leaflet (Appendix 9)). Children should brush their teeth
just before bed, and at least one other time during the day; toothbrushing at
nursery is an addition to this.

b) Discussion of Survey Results

i)

Practitioner Survey Results

An overall improvement in both practitioners’ confidence and knowledge
was seen following the three month pilot programme. This is reflected

in the responses on how they feel personally about their confidence and
knowledge, and the higher percentage of correct answers given in response
to the multiple choice questions.

95.2% of practitioners are more confident in supervising children’s
toothbrushing, and think they are more knowledgeable about toothbrushing
following the pilot.

90.5% of practitioners now know that:

e toothpaste should be applied to a dry toothbrush

e children should brush their teeth for two minutes

¢ children should spit out toothpaste and not rinse after brushing

¢ toothbrushes should be stored standing up with a ventilated cover (Figure 1).

Practitioners’ knowledge did however falter when asked to state the
appropriate amount of toothpaste according to the children’s age. The
percentage of correct answers was particularly low in regard to two year
olds in both the baseline and the follow-up survey (Figure 3). Information on
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the correct amount of toothpaste was provided at the training session, in the
Childsmile Standards (of which each nursery received hard copies and online
links), and in the information poster. The results indicate this is an area of
importance that must be given more focus in future.

Despite an improvement in knowledge on toothpaste fluoride levels
according to age, still less than half of practitioners answered these
questions correctly in the follow-up survey (Figure 2). 1450 ppm fluoride
toothpaste was provided by Public Health for use of all children in the
programme. Not only is this the same approach used by Childsmile, higher
strength fluoride toothpaste is recommended on the Isle of Man due to
the lack of fluoride in the water supply. As such, fluoride content was not
something that had to be considered by practitioners on a daily basis, and
may explain the low percentage of correct answers.

90.5% of practitioners felt they did not need further guidance for
toothbrushing following the pilot, however to ensure knowledge and

practice is kept up to standard, each nursery continuing with supervised
toothbrushing will receive a monitoring visit at least once per annum. Should
there be reason for concern, or if standards are not being met, remedial
action must be described, and a follow-up visit arranged.

81.0% of practitioners either agreed or strongly agreed that supervised
toothbrushing within the nursery setting is beneficial, whilst none disagreed.
This is extremely positive, and supports the decision the nurseries have
made to continue supervised toothbrushing as a permanent daily activity.

Parent Survey Results

Generally, the answers given by parents indicated that participating in the
pilot programme had encouraged children to be less reluctant to brush their
teeth, and had also helped them to find the process of toothbrushing less
difficult.

Some of the qualitative answers provided by parents after the programme
provided more detail as to how:

“This scheme has been great for my 4 year (sic) and I have seen a marked
difference in his ability to properly brush his teeth — impactful and I would like to

see it continue.”

“My son has enjoyed brushing his teeth with his peers, loved that he had his own

brush with a picture on. He can now tell us how to brush his teeth! We 've always
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been toothbrushing but encountered problems with his teeth so this extra time

’

really helps us. He listens more to authority figures on how to do things.’

“I think its a great idea that they brush there (sic) teeth at nursery as it gets them

’

into a routine to do it and it’s just become natural at home, rather than a chore.’

Over 50 percent (58.8%) of parents do not think they are more
knowledgeable about toothbrushing because of the pilot programme. This
was explained partly in some of the comments provided:

“Parents didn t get much information about the way children should brush
their teeth. It was all done at pre-school. So I feel some of the questions are not

applicable.”

“Scheme is excellent and I love the fact that my son now cleans his teeth during
the day too. But wasnt aware of any parent education aspects of the scheme. We
signed a form to say he could do to it and then had a questionnaire at the start
and the end. Some of the questions above suggest that parents have been given

extra information. The above said, we get plenty of advice from our dentist.”

Information leaflets (Appendix 9) were produced specifically for parents,
of which each nursery setting received a sufficient number to distribute.
It is evident some parents were not aware of the leaflet/information, and
therefore information materials/distribution is a factor which must be
considered in future projects to ensure the target group does receive the
information intended for them.

Despite many parents not thinking they are more knowledgeable about
toothbrushing, knowledge of toothpaste fluoride levels according to age,
amount of toothpaste according to age, and knowledge that children should
spit out toothpaste and not rinse after brushing all improved following the
pilot programme.

Knowledge on correct toothpaste application, and the how long children
should brush their teeth for did however decrease (albeit minimally), and
would be on that account, two areas of particular focus in future information
materials aimed at parents.

Over half (61.8%) of parents are very likely to take their child to see a
dentist as a result of the pilot programme. Eight parents of the 34 that
completed the survey commented that they would have taken their child to
the dentist anyway.
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Of the 23.5% of parents whose child has not seen a dentist in the last 12
months, 75% are now very likely to take their child to see a dentist.

It is recommended that children should be taken to visit the dentist when
their first milk teeth appear to help prevent decay and identify any oral
health problems at an early stage. Visiting the dentist from a young age also
familiarises the child with the dentist and the dental environment!!.

The response from parents in regard to this therefore reflects very positively.

Although 79.4% of parents felt they did not require further guidance for
toothbrushing, the knowledge demonstrated in Figure 10 suggests further
guidance is required, particularly for certain areas such as toothpaste
application, which only 38.2% of parents answered correctly after the
completion of the pilot. It is important for parents to be aware that
toothpaste should be applied to a dry toothbrush so as to not dilute the
fluoride content”. Despite a high percentage (85.3%) of parents knowing
that toothpaste should be spat out and not rinsed away with water, this
process would be undermined if the toothpaste was applied to a wet
toothbrush.

It is also important for parents to know the correct amount of fluoride
toothpaste for their child’s age (smear or pea-sized) to reduce the risk of
mild fluorosis, and to reinforce good oral health??,

The majority of parents (88.2%) stated that they would like to see
supervised toothbrushing continue as a nursery activity:

“I would like it to continue but only if it is not too taxing for the nursery staff.

We brush twice daily but realise not everyone does so it could be very useful for

>

these children.’
“It should continue at school as well.”

“Fantastic idea, think it should be compulsory.”

Fluoride is a mineral that can help prevent tooth decay. It is added to many brands of toothpaste, and to the
water supply in some areas through a process called fluoridation’. As Manx water is not fluoridated, it is
important for parents to be aware of and choose a toothpaste with the correct amount of fluoride for their
child’s age group to ensure their teeth are getting sufficient protection. Toothpaste containing 1350-1500ppm
fluoride is the most effective.

25



6. Conclusions and Recommendations

a) Conclusions
Were the toothbrushing habits of young children improved?

Results indicate that generally, children find toothbrushing less difficult, and there
has been an improvement in children’s reluctance to brush their teeth. In addition
to this, practitioners’ toothbrushing knowledge was of a high standard, which
would have been passed down to the children, in turn helping to develop their
toothbrushing habits.

Was oral health knowledge among staff, parents and children improved?

There was clear improvement in practitioners’ oral health knowledge, despite

there being a few areas that could still be improved further. Similarly, there was

an improvement in parents’ knowledge, although not as significant as that of the
practitioners. It is difficult at this stage to know whether oral health knowledge
amongst children has improved, however as previously discussed, there has been an
improvement in toothbrushing ability.

Would it be feasible to run a supervised toothbrushing project across a large number of

early years settings on the Island?

Has a full-scale scheme been rolled out across the Island?

The low cost and positivity resulting from the pilot programme indicates that

it would be feasible to roll out the scheme across the Island, and following the
evaluation, it has been agreed that supervised toothbrushing will be offered to all
nurseries on the Isle of Man as a recognised and branded programme ‘Smile of
Mann’,

The Isle of Man Government Public Health Directorate has been allocated £100,000
of the Soft Drinks Industry Levy revenue for programmes aimed at reducing
childhood obesity and tooth decay. Of this total amount, a proportion has been
allocated specifically to lead and fund a larger scale supervised toothbrushing
programme, which links to the following priority identified in the updated Public
Health 2018-2021 Business Plan:

33/17 Launch a supervised toothbrushing programme Island-wide to young children
in Nursery Settings.
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b)

Since the completion of the pilot, and the commitment to rolling out ‘Smile of Mann’,
Public Health England has released updated statistics on the oral health of five year
olds on the Isle of Man. The 2017 statistics show that 72.2% of five year olds on
the Isle of Man are free from obvious dental decay®, compared to 72.4% in 2015¢; a
decrease of 0.2%. This highlights that children’s oral health remains a public health

priority.

Overall, it is evident that the pilot programme achieved the main outcomes, with the
evaluation suggesting some areas for improvement that can be incorporated into
future work.

Recommendations

1.  Distribute consent forms to parents approximately three to four weeks before
the start date of the new programme.

2.  Consider other initial approaches for future survey distribution.

3.  Consider more effective means of reinforcing specific information to nursery
practitioners e.g. appropriate amount of toothpaste according to child’s age

4.  Consider more effective methods of engaging parents/carers, and means of
reinforcing specific information to them e.g. children under three should use
a smear of toothpaste, and children between three and six should use a
pea-sized amount of toothpaste.

5. Nursery businesses to fund non-essential materials for the new programme
e.g. stickers.

6.  Consider an intervention to ensure children are not using any water when
brushing in the bathroom setting.

7. Individual nursery setting can choose the minimum age for children participat-
ing in the new programme, providing they have the capability to safely brush
their own teeth whilst being supervised by nursery staff.

8.  Nursery staff may assist children collecting / returning their toothbrush if it is
causing confusion or difficulty.

9. Nursery staff should use some form of timer to ensure the two minute tooth-
brushing time limit is being met.

10. Children on the Isle of Man should use 1450 ppm fluoride toothpaste.

Source: Public Health England, 5 year 2017 Results for Isle of Man
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Appendix 1

List of participating nurseries

Name of Nursery Location

Hopes & Dreams

Hopes & Dreams Nursery East Douglas
Parklands Nursery North Ramsey
The Buchan Nursery South Castletown
The Buzz Pre-School East Onchan

Crossroads Care

The Children’s Centre

The Children’s Centre Nursery East Douglas

The Children’s Centre Laxey Pavilion Nursery* East Laxey

*  Withdrew in the early stages

28



Appendix 2

Supervised Toothbrushing Pilot Standard Operating Procedure

N o oo s

10.

11.

12.

13.

14.

Supplies required:

e Toothbrushes

e Toothbrush rack

e Toothbrush rack cover

e Toothpaste

e Paper towels / plate

e Baseline practitioner survey

e Stickers

e Copies of the Childsmile Standards

Practitioners to complete baseline practitioner survey.

Explanation as to why we are running the supervised toothbrushing programme. (Go through
parent information letter.)

Explain that positive consent is required for children to be able to participate in the pro-
gramme.

Show the ‘Childsmile National Toothbrushing Programme’ YouTube video.
Explain what fluoride is, and why it is important to children’s oral health.
Explain why toothpaste should be applied to a dry brush, and spat out without rinsing.

Explain the differences between brushing in a bathroom setting, and brushing in a dry setting.
(Dry area recommended as all children can brush together at the same time.)

Advice on infection control, using the ‘National Standards for Nursery and School Toothbrush-
ing Programmes’. Ensure storage, hand washing, infection control and cross contamination is
all covered.

Demonstrate toothpaste amounts — smear and pea-sized.
Inform of what other supporting documentation there is e.g. leaflets/wall posters.

Explain toothbrushing can take place at any time during the day, as long as it is fitted in and
every child has the opportunity to do it (even if they are only in during a morning or after-
noon).

Explain that all tooth surfaces must be brushed for at least 20 seconds each. (The children
should be able to feel the brushes on their gums.)

Explain that there will be spare toothbrushes provided, and Public Health will hold spares at
Cronk Coar.

Ask if anyone has further questions.

29



Appendix 3

Parent/Guardian Consent Form

} Supervised Toothbrushing Pilot Programme Consent Form

Tha supervised toothbrushing pilot programma is a thrae month programma in which nursenies facilitate
toothbrushing for the children into their daily routine. Toothbrushing will be supervised by trained nursery
staff, and the process will comply with the Scettish Mational Standards for Tecthbrushing. The programme is an
addition to the twica-daily brushing that takes place at home.

If you have ary questions, please contact a member of nursery stafi, or a member of the public health team on
01624 682325,

Child's full name (firss mame, middie rame and sumame}:

Date of Birth:

Parent / Carer daytime contact no:

Consent for Particlpation In the Supervised Toothbrushing Programme

| want/do not want* my child te participate in the Supervised Toothbrushing Programme.
("Please delete 25 sppropiste)

Parent/Carer Mame:

Signature:

Date:

d be helpful if you would

1/We have chosen for my child te not participate in the programme because:
(Flease tell us why you would prefer your child not to participate)
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Personal data that you provide to us will be processedin accordancs with the Data Protection Act 2002, Where it is lawful to
do ga, i ot crcumstances, we may share and transfer persanal data that you pravide ta us to ether departrments, Boands
and offices within the Isle of Man Govemment. Iif you have any quenes about what personal datais held about you or what
processing of data is being undertakenin relation to this service then please contact your child's nunery provider,

The infermatien in this decument can be provided in large print or on audio tape on request.

The nfarmation contsined i this Cansent Farm has Been sdapted with kind permissan from NHS Seotland Childsmile
Toothbeushing programme. Further information can be found at hp:/fwww.chid-smil e.orgukd

For more information visit
www.gov.im/oralhealth

Depanment of Health and Sodal Care

Public Health Dire ctorate

Cronk Coar, Noble's Hospital, Strang, Douglas, Isks of Man IN4 21
Telephone: 11624 642439 | Email: pubbchealth dbilgo.im

wavw. gov.imipublichealth

il D0 08N

31



Appendix 4

Parent/Guardian Information Letter

Public Health Directorate
Department of Health and Social Care
Cronk Coar,

Nobles Hospital,

Strang, Douglas,
Isle of Man, [M< 4R]
Telephone: (01624) 642639

Website:  wwnw.gow.imypublichealth
August 2017 Email: publichealth.dh@gov.im

Dear Parent or Guardian,
Supervised Toothbrushing Pilot Programme

Around a quarter of five year olds on the Isle of Man have tooth decay. It affects children's ability to sleep, eat,
speak, play and socialise with other children, Tooth decay is preventable and we are keen to reduce rates here.

Your child's nursery is taking part in a supervised toothbrushing pilot programme, led by the Isle of Man
Government Public Health Directorate. The pilot programme will start in September 2017, This is based upon
Seotland's Childsmile programme; a national programme designed to improve the oral health of children in
Seotland. Research tells us that brueshing at keast twice a day with fluonide toothpaste can help prevent tooth
decay. To support this, we are frialling a daily supervised toothbrushing programme to take place in the nurseny
setting, in addition to brushing at home,

‘What does the toothbrushing programme involve?

+  Children are given their own toothbrush (which will be kept at the nursery) showing a symbol which
matches a caresponding symbal on a storage systermn and wall chart.

*  Every day they will be supervised brushing their teeth with their own toothbrush and fluoride toothpaste
supplied by the programme.

+ Al nurseries participating in the toothbrushing programme will follow the Scottish Mational Standards for
Toothbrushing.

+  The toothbrushing programme will be manitored to ensure a good level of service is provided.

AN

For more detailed information about the toothbrushing programmee and its standards, visit:
wenw child-smile.org

Supervised toothbrushing

Children will be supervised in the programme becawse young children need help with toothbrushing on a daily
basis. At home, children should be encouraged to toothbrush themselves, but they will still need help and should
be supervised with daily toothbrushing. This will help to ensure that they brush well and do not swallow
toothpaste.

What do I need to do next?

Child participation is dependent upon parental consent. To confim you are happy for your child to participate in
this programme, please complete and return the attached parental consent form, and hand it back to a member of
Nursery staff. If you have any questions please talk to your Nursery or contact Eleanar at Public Health on
682325,

Yours sincerely

Dr H Ewart
Director of Public Health
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Appendix 5

Baseline Practitioner Survey

Isle of Man 2017 =
Supervised Toothbrushing Pilot Scheme é”

Name of Nursery:

Thank you for taking the time to complete this questionnaire.

The Public Health Directorate is undertaking a three month Supervised Toothbrushing Pilot
Scheme, which aims 1o collect data to inform and dnve future oral health initiatives. This survey is
based upon the Public Health England initiative - Delivening Supervised Toothbrushing for Two,
Three and Four Year Olds in Early Years Settings "SMILES 4CHILDREN".

This Baseline Practitioner Survey will feed into the Pilot Scheme. Taking part is volunlary and
should only take 5 minutes to complete. Please tick the approprate boxes accordingly.

All information will be treated in accordance with the Isle of Man Data Protection Act 2002

m How confident are you that you know the cormect technique to clean children's teeth? (1 being
‘not confident at al’ and 5 being “very confident”.)

1[] 2] 3[] «[] s

Q2 Do you know how much fluonde should be in children's toothpaste, based on their age?
Less than 1000ppem At least 1000ppm  More than 1000ppm 1350-1500ppm 1 don't kncw

Age 2 O s O ] i@
Age 3 D D D D D

Age 4 ] [ L] ] =
Q3 Do you think toothpaste should be applied to the toothbrush when it is:
I:] Wet |:] Dry [:[ I don't know
Q4 Do you know the appropriate amount of 1o0thpaste 1o use according to the children's age?
A S s A P& Sared amount | daa't know
Age 2 O £l |
Age 3 ] | 0
Age 4 [ O O
Qs Do you think children should rinse their mouth after brushing, or spit the toothpaste without
rinsing after brushing?

] Rinse with water
[] =pit out toothpaste and not rinse
[ 1dont know
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8] Do you know how long children should brush their teeth for?
|:| 1 minute D 2 minutes |:| 3 minutes D 4 minutes

ar Which of the following sentences best describes how toothbrushes should be stored?

|:| Toothbrush stored ying down with a ventilated cover

[ Toothbrush stored lying down with a non-ventiiated cover
|:| Toothbrush stored lying down with no cover

D Toothbrush stored standing up with a ventilated cover

[[] Toothirush stored standing up with a non-ventilated cover
] Toothtirush stored standing up with no cover

(5] Do you feel confident in supervising children’s toothbrushing? (1 being ‘not confident at all’ and 5
being ‘very confident’.)

[ E: [ s Os

Qg If parents asked you for advice about their children’s dental heaith, where would you sign-post
them to for information?

|:| We provide own advice

I:‘ Local dentist

D Public Health Directorate

I:] Website (please specify webSibe) ...

Q10 It you have any further comments refated to toothbrushing, please state:

Thank you for completing this questionnaire.

Oral Health:
Public Health Directorate, Cronk Coar, Noble's Hospital, Strang, Isle of Man, IM4 4RJ
Tel(D1624) 642639  Email-publichealth.dhsc@gov.im Survey Reference.PHOHD1.08M17

34




Baseline Parents Survey

Appendix 6

(o))

Q3

Name of Nursery (optional):

Isle of Man 2017
Supervised Toothbrushing Pilot Scheme

Thank you for taking the time to complete this questionnaire.

The Public Health Directorate is undertaking a three month Supenvised Toothbrushing Pilot
Scheme, which aims fo collect data to inform and dnve future oral health initiatives. This survey is
based upon the Public Health England initiative - Delivering Supervised Toothbrushing for Two,
Three and Four Year Olds in Early Years Settings "SMILES 4CHILDREN".

This Baseline Parent Survey will feed into the Pilot Scheme. Taking part is voluntary and should
only take 5 minutes of your time. Please tick the appropriate boxes accordingly and retum the
questionnaire by the 25th September 2017, using the prepaid envelope provided.

All information will be treated in accordance with the Isle of Man Data Protection Act 2002

What age is your child?

(]2 Os []a

Is your child refuctant to brush their teeth?

D Yes |:| o D Sometimes
Does your child find toothbrushing difficult?

(] ves O ne (] sometimes
Has your child seen a dentist in the last 12 maonths?

[] ves [] no

i "ves', is your dentist helpful in giving you advice about your child's dental health?
[] ves [ ho

Has your child had any dental problems/procedures? Tick all that apply.

[ caviies [ compiained of toothache

|:] Tooth Decay |:] Mo problems/procedures

[] Gum Disease [ Hever visited the dentist

(] Tooth Removal [] visit the dentist

D Abstess

Other, please state

Fyeigh

(1)

Iske of Man

(et alihl el ]
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ar

Q10

an

12

Q13

a14

15

Do you feel you require further guidance for toothbrushing?

[ ves e

Do you know the amount of fluoride that should be in your child's toothpaste, based on their
age?

[] Less than 1000ppm ] 1350-1500ppm

[ atieast 1000ppm ] 1 don't know
[ ] msore than 1000ppm

Do you know the appropriate amount of toothpaste to use for your child's age group
[ ] asmear [] Apea-sized amount [ ] 1 dont know

How confident are you that you know the cormect toothbrushing method? (1 being 'not confident
and 5 being ‘very confident’.)

HE ] [J:a L4 s
Do you know how long your child should brush their teeth for?
(] 4 winote [ 2 minutes [ 3 minutes [ 4 minutes

Dc-:.';‘ou consider the following when choosing the comect toothbrush for your child? Tick all that
apply.

[] strength of bristies

[_] shape of handle

[] size of head

D Electric or manual

(] an of the above

[] Mone of the abaove

Do you think tocthpaste should be applied to the toothbrush when it is:

] wet ] ory L] 1 dont know

Do you think children should rinse their mouth afier brushing, or spit the toothpaste wathout
rinsing after brushing?

D Rinse with water

[ ] spitout toothpaste and not rinse
] 1 dontknow

If you have any further comments related to toohbrushing, please provide detail here:

Thank you for completing this questionnaire.

Oral Health:
Public Health Directorate, Cronk Coar, Nobie's Hospital, Strang, Douglas, Iske of Man, IM4 4RJ
Tel:(D1624) 642639  Email publichealth.dhse@govim  Survey Reference:PHORD3.08M7
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Appendix 7

Practitioner Follow Up Survey

Isle of Man 2017/18 ,_Ei;

Supervised Toothbrushing Pilot Scheme

Isle of Man

[ELt il el ]

Mame of Nursery:

The Public Heaith Directorate’s three month Supervised Toothbrushing Pilot Scheme has now reached the
final stages. Data collected from the pilot scheme will be used to inform and drive future oral health
inittatives. This survey is based upon the Public Health England initiative - Delivering Supervised
Toothbrushing for Two, Three and Four Year Olds in Early Years Settings "SMILES 4CHILDREN."

This Practiioner Follow Up Survey will feed into and conclude the Pilot Scheme. Taking part is voluntary
and should only take 5 minutes to complete. Please fick the appropriate boxes accordingly and retum the
questionnaire by the 29th January 2018, using the prepaid envelope provided.

All information will be treated in accordance with the Isle of Man Data Protection Act 2002

a1 Do you think you are more knowledgeable about toothbrushing, having paricipated in the
Supervised Toothbrushing Pilat Scheme?
D Yes D Mo

Q2 Are you now more confident in supervising children's toothbrushing, having participated in the
Supervised Toothbrushing Pilot Scheme?
D Yes D Mo

Q3 How confident are you supenising children’s toothbrushing? (1 being ‘'not confident” and 5 being
“very confident’.)
HE -z []sa (14 (s

Q4 How confident are you that you know the cormect technique for cleaning children’s teeth? (1
being ‘'not confident at all and 5 being “very confident’ )
HE (12 [ I3 (] [1s

Qs How easy was it to incorporate toothbnushing into your daily routine? (1 being very difficult” and
5 being "very easy’.)
L Oz s (14 Os

Q6 Do you know how much fluoride should be in children's toothpaste, based on their age?

Less than More than
1000ppen Al least 1000ppm 1000ppm 1350-1500ppm 1 dor't kncw

Age2 L] ] m L] .
Age 3 ] | ) | O]
Age 4 ] (| £ O Ol
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Q10

an

a1z

13

a4

Q15

Do you think toothpaste should be applied to the loothbrush when it is:

[ wet O ow (] 1 dontknow

Do you know the appropriate amount of toothpaste to use according to children's age?
A smear A pea siped amount | o't knosw

Age 2 O | O

Age 3 [] i L]

Age & ] [id] O

Do you think children should rinse their mouth after brushing, or spit the toothpaste out without
nnsing after brushing?

[] Rinse with water [] seit eut toothpaste and [] 1 don't know
not nnse

Do you know how long children should brush their teeth for?
[ 1 minute [] 2 minutes [] = minutes [] &minutes

‘Which of the following sentences best descrbes how toothbrushes should be stored?

Toothbrush stored lying down with a Toothbrush stored standing up with a

ventilated cover wventilated cover
DTmmmmmmmam Dwmmmmmam

ventilated cover ventilated cover
DTmmmmmmmu DTmtrmmmedmhgwwﬂhnower

If parents asked you for advice about their children's dental health, where would you sign-post
them to for information?

D We provide own advice

[ Local dentist

[ Public Health Directorate

] Webeite (Iease: SDECIY WEDSHE) ...........croooesmsescrssessoe s ssses s

Do you feel you need further guidance for toothbrushing ®

[ es [] me
Would you agree that supervised toothbrushing within the nursery is beneficial?

Strongly ; Undecided Strongly
Osrorsy  [Josagee [ Oaee O

If you have any furiher comments, please provide detail hene:

Thank you for taking the time to complete this questionnaire.

Oral Health:
Public Health Directorate, Cronk Coar, Noble's Hospital, Strang, Douglas, Isle of Man, IM4 4R
Tel(01624) 642639  Email publichealth. dhscidgovim  Survey Reference PHOHD2.01/18

38




Appendix 8

Parents Follow Up Survey

Isle of Man 2017/18 ﬁis
Supervised Toothbrushing Pilot Scheme ;’mm
n

MName of Nursery (Optional):

The Public Health Direclorate’s three month Supervised Toothbrushing Pilot Scheme has now reached the
final stages. Data collected from the pilot scheme will be used to inform and drive future oral health
nitiatives. This survey is based upon the Public Health England initiative - Delivering Supervised
Toothbrushing for Two, Three and Four Year Olds in Early Years Settings "SMILES 4CHILDREN"

This Parents Follow Up Survey will feed into and conclude the Pilot Scheme. Taking part is voluntary and
should only take 5 minutes of your time. Please tick the appropriate boxes accordingly and retumn the
guestionnaire by the 29th January 2018, using the prepaid envelope provided.

All information will be treated in accordance with the Isle of Man Data Protection Act 2002

ai What age is your child?
L]z Lla L4
Q2 Was your child reluctant to brush their teeth before the pilot scheme?
D Yes |:| HNo D Sometimes
a3 Following the pilot scheme, is your child reluctant to brush their teeth?
[ ] e [ ] Lessthanbetore [ ] Morethanbefore || Mo change
4 Did your child find toothbrushing difficult before the pilot scheme?
L] ves L] o [] sometimes
as Following the pilot scheme, does your child find toothbrushing dificult?
O wo [J tesstanbeiore  [] Morethanbefors [ Mo change
Q6 Do you think you are morne knowledgeable about toothbrushing because of the pilot scheme?
[ ves [] mo
Qr Has your child seen a denlist in the last 12 months?
D Yes D Mo
Qa8 As a result of the pilot scheme, how Ekely are you 10 take your child to see a dentist?
(] niot skely ] somewnat ikely (] very tikety
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Q10

an

Q12

Q13

a4

a15

Q16

a7

Qe

Do you know the approprate amount of fluoride which should be in your child's toothpaste,
based on their age?

(] Less than 1000ppm ] more than 1000ppm [J 1 dont know
[] atieast 1000ppm [1 1350-150008m

Do you know the appropriate amount of toothpaste to use for your child's age group?
D A smear |:| A pea-sized amount D I don't know

How confident are you that you know the correct toothbrushing method? (1 being ‘not confident
atalf and 5 being ‘very confident’ )

HE 2 L] []4 s
Do you know how long your child should brush their teeth for?
[] 1 minute [ ] 2 minutes [ ] 3 minutes [] 4 minutes

What do you consider when choosing the comect togthbrush for your child? Tick all that apply.

[] strength of bristies (] Etectric or manual
[ shape of handie ] Anctthe above
[] size of head [ ] Mone of the above

Do you think toothpaste should be applied to the toothbrush when it is:

L wet O oy ] 1 dontknow

Do you think children should rinse their mouth after brushing, or spit the toothpaste without
frinsing after brushing?

[] Rinse with water e [] 1 don't know
Do you feel you require further guidance for toothbrushing?

D Ves D Mo

‘Would you like to see supervised toothbrushing confinue as a nursery activity?

[] ves [ no

If you have any further comments, please provide detail here:

Thank you for taking the time to complete this questionnaire.
Oral Health:

Public Health Directorate, Cronk Coar, Noble's Hospital, Strang, Douglas, ksle of Man_ IM4 4R
Tel(01624) 642639  Email publichealth dhse@gow.im Survey Reference PHOHDL 0118
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Camrt HEALTH RPROVTMENT

R P

Isle of Man Statistics
Bn 2015, 27.6% of § year olds on the like of
Ban haed suflared drom caoth decay. This &
anir g i ko 5 pear alds

Teothbrush and Toothpasta

Teagthbnashet should hiree 3 wnall head size
with 308 bristhes.

Toothbnushing should be replaced when the
Ibristhes fray and no longer stard ug straight, oo
afar theas mantha - whichaver comses firs
Childsen usder 3 yoars ol age:

Shicaakd hares thair besth Brashed by theie
parentiguardisn, uing & smaar of toothpaste
contaning at least 1000ppm {parts par milion)
Hluoride on a dry toothbrush at least baics dady
Childien batween 3 and & years of age:
Sheald use 5 pea wped amount of toathpaste
containing moee than 1000ppm flucrds

on a dry toothbrush at beast twice daily, and
ahieald b sauimtied untl o Leadt B years of 356
Ardult:

Shiald Brush 88 leadt teice daily with &
toothpaste cortamnng 1 350 1500ppm fluoride
on a dry toothbeush.
Mouthwash is not recommardaed for nursary-
agied ehuldien

Fluoride

Flucriche i & minsdal that balps 10 geivent
foath decay

Brushing your teath thoroughly with flucride
toothpaste is cne of the most affectve ways
al préventing tooth decay.

Mana watee i net fluosidaned, which ia
arsothar riasan why it is mpaant Sar chddren
o brush their beeth regulary with fuonide
toothpaste 10 arsure they mceive the benelits

How to brush teath correctly

Brushing a% homa at loast twice a day with
Plurichi Wthpadti chn halgy pravin 150th
decay. Froper toothbrushing Takes al leass
fwo manatas

Concanirate on thoroughly deaneng each
section as Tollows

Claan the outer surlaces of the uppar
tewth, then the lower teeth
Claan tha inner surfaces of the uppay
tewth, then the lower teeth

Claan thi chawing furfaced

"G, dont rinse’ afler Bruthing - this g
the teothpaste tme b wark 1 protect the
teeth

Last thireg before gosmg to bad a1 night time
i T P irnptae timss to Brudh teath

Why is toothbrushing important?
Tooth decay i the most comman chionic
cendition in chaldrin and yours pecple,

B i alas tha 1op cavte of childhood houpsasl
admission for five 1o nine-year-olds

Toothache not only causes pan, but difficdtes
oating and skeeping, school abserce and
shivwr groath and diradopenant

Thae bl atenn for biahhy permanest testh
in chillcdean i labd dusing the fiesd yeae of e
Whan baky teeth are damaged or destroyed
as a result of decay, thay are unabde 1o guide
peernangt teeth into thair propar position,
resultineg in crdnvddid o crooked sdul Tésth
H bl wuntriated, deciy can she ipoead from
thee babry tooth o the permanent tooth
foeming undemaath

His assential bo establish a propar oral
hygisne rauting sarly in life ta halp endure
the dirwlprnant of strarsg, haalthy tiath
Twice-dady Brushing &t haweas should tals
place avary day, onoe in the morming and
once a1 night, bedore bed.

This Supservisad Toothbnshing Programme
i o place 1 orhance the Bruahing piactics
that takes place at B (it is nat to be seen
a3 a replacement for This)
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Appendix

Practitioner Information Leaflet

Starage pyitemd diplay symbals
conmsyponding with those on the
toothbrsshas to allow indendus] identification

Brorage yitemd i 1odet araaid mudt hinve

i o h i are staned af aduly
haight or in a puitable trolley.

Dredicated household gloves should be wom
wheen cheaning storage systems and senks
Storsge wyitema, including tralleys, must bo
warhed warkhy with warm woapy water snd
replaced # cracks, scratches or rough surfaces
deetop

Any 1eothbasshes dropped on the floor
should be discanded

Parental Consent

Paseraal consent is requined for chiddren 1o
ParhCipats i the schaims

H & chid has rot baen given parental corsant,
ihey will be unable to take part

References

LS Sooiand L0 8] Matona Stanclech lr Murary snd
Schond fooohbahing Pogrammes

Eo e bl sende. v e s

T By g TR 7

T 3 ,
Colpaetval Cane Costrs (20177
b s

www.gov.im/oralhealth

The information in this leaflet can be
provided in large format or in audio
format on request
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[t HEALTH IMPREOVEMENT

Huw { o] lllu&.h l::;::lh l:';llrl_:':'ll:.‘
Propa toothbrushineg takes at keast twe
Fhifuti.

Concentrate on Tharaughly cheaning each
saction g follows

* Clean the outer surlsces of the uppar teeth,
lizweire Yivssth

s
& Clagn the irnar surfaces of the uppas teeth,
than the lower teeth
2 Clean the chawing surfaces
St daa't finde” alter Bruiheng - this greed the
seathpaste ime 1o work 1o profect the teeth
How to dispense toothpaste

Toathjpaite prenedid by th
contairing at heast 1000ppm
flucride, » used

A rnaas of 1oathpaite i wed lor childen
wnclir 3 peark, anel b pa-tized amwent for

G AMLTHY,

{pants per milian)

chidren 3 yrars and cvr

‘Whare tocthpaste is shared, a supervisor
disperaas if onto a chesn surface such as a
plate or paper towsl

Enture thare it wllicient spacng bateaen the
auantites of dispersed foothpaste to allow
collection without cross-cordamenation
Toothpasie must only be dispersed a1 the time
the child o ready 1o brush

Suppritans should cones any cuti,
abrasiors ar beeaks in their tkin with
a waterpeoof dressing

Supervised Toothbru ':.h||'|<_|

The supanvisor should wash thes hards
bafore and afer the toothbrushing sesson to
prevent oross-infection

Tha child (under suparasan] it reipenukle
far collecting the taothbrush from the storage
wystem. Discretion should be weed i 2 child
s sdiditional suppon needs

Hin a wet setting:

Idwally, no meee Bhan bwo childnen s
parmesied at cach avadable sink. They should
be superised and encoursged to spe encess
toothpaste into the sink

Hiin a dry setting:
fdter toothbrnushing is complated. children
should spit excess toothpaste into eiher a

disposable tususe, disposable paper towel o
disposable cup

Tekdudrb/grapr Towaild &F Cupd Muil

dlisprenird al immashately altes wii m a Bin
Toothbeushas can sther be:

* eturnaed o the 51

age gysbem by each

child The tyiterm id than taken 15

[ fupel 1ink arda by the juperaiarn, who
is resparaible foar ringing esch tootkbrush

indridually wnder cold runreng waler o

= ringad at a designated wink ares whens
each child s respansible for ringing their
o toothbrush under cold rumning water
Ther suparvisor of the chdd can
b resporaible for the controd of the
FUNAING Lap.

After nnsing of the toothbrushes is complete,

the child or the superasor s responsble
for shafing off excess water into the sink.
Toothbrushes should Fot Comes me coeact
it Tha gk

Each child [undir supenatsn) it resgeibbe
for returning thsir oar Soathbruh 1o the
storage wybem ba air dry, Dicretion should
be wsed i a child has additicnal support
naads. Lids should be replacad ot this staga
provided that there & sufficlant s orculation
Fapar towely should be ured 1o mog up sl
wisible drips cn the storage system

Supervisors are responsible fos rinsing sinks
aher 1oothbnsshing is completed.

Storage of toothbrushes

and infection control

Teothbnahat se ored = apprapiate
shorage byitems of mdaadual vartilatod
hoidars

Storage systems enable brushes to stand in
the upnght postion

Storage wystems sllow sulficient ditarce
between toothbrushes 1o svedd cross
contaminateon,
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Practitioner Information Poster

Appendix 11

SUPERVISED TOOTHBRUSHING

C

Staff

HOW TO BRUSH TEETH CORRECTLY

Proper toothbrushing takes at leasi two

Frfiuled

Concentrate on thoroughly cleaning

each section as fellows:

* Clean the outer surlsces of the upper
teeth, then the lower teeth

= Clean the inner surfaces of the upper
teeth, then the lower teeth

= Clean the chewing surfaces

Spit, don't rinse’ sfter brushing - this
gives the tooth paste time to work to
protect the teeth

HOW TO DISPENSE TOOTHPASTE
Toothpaste provided by the programme,
containing at least 1000ppm (parts per
million] fucrnde, is used

A smear of toothpaste is used for
children under 3 years, and a pea-sized
armount foe childeen 3 yoars and over
Where tocthpaste is shared, s supervisor
dispenses it anto a clean surface such as
& plate or paper towel

Ensure there i sufficient spacing
between the quantites of dispensed
toothpaste 1o allow collection without
CroE3 -CoMmaminalan

Toothpaste must only be despensed at
the tme the child = ready to brush,
Supervisors should cover any cuts,
abrasions or breaks in their tkin with

a waterproof dressing

SUPERVISED TOOTHBRUSHING

The supenmsor should wash their hands
before and after the tocthbrushing
esson o prevent cross- infection

The child {under supervision) a
responsible for collecting the toothbrush
from the storage system. Discretion
should be used f a child has additional

tuppont needs

D-p-hnlnlnfﬂlah'h-td'S-uciﬂEarI
Public Health Directorate

If im & wet setting:

Ideally, no more than two children are
permitied ot each avadable sink. They
should be supervised and encouraged
o spet @ucess 1eothpate into the sink

ifima dq-tingc

Adeer wﬁﬁbm:h-ng = completed
children should spit excess toothpasie
inta esther a disposable tssue
disposable paper towel or dizpossble
cup.

Tosues‘paper towels or cups must be
disposed of immediately after use ina
Eum

Toothbrushes can either be

retumed to the storage system by
sach child. The system is then tken
to an identified sink area by the
superviser, who is responsble for
rirsang each toothbrush mdividually
wnsr cold FUninG water or

* rimsed at a designated sink area
whete each child 11 responuble for
rinsing their own toothbrush under
cold running water. The supervitor or
the child can be responsible for the
cormsal of the FuRindGg tap

Adter rimsing of the toothbrushes is

complete, the chid or the supervisor

responsible for shaking off eecess water
nto the snk. Toothbruthes should not
come ivto contact with the snk

Each child (under superasion] is
respanzible for return iy their cwn
toothbrush to the storage system to
sir dry. Discretion should be veed #
a child has addibonal suppon needs.
Lids should be replsced at this stage
provaded that there is sufficient ar
carculstion

Paper towels should be used to mop up
all vizsible drips on the storage system

Supervisors are responsible for rmsing
snks alter tosthbrushing is completed

Cronk Cosr, Moble's Hospital, Serang, Dowgla, kle of Man 14 48)

Isle of Man

Lo

Talaphone: 01624 442639 | Emal: publichealth. diildgos.im

warw.gov.imipublichealth

STORAGE OF TOOTHBRUSHES
AMND INFECTION CONTROL
Tecthbrushes are siored in appropriate
storage systems of indrvidual ventilated
halders

Storage systems should enable brushes
to stand in the uphght pouton,
Storage systerrs should allow sufficient
diztance between toothbrushes to avaid
CIOSS-CONtAmINatsn

Storage systems display symbols

cofreypondeng with those on the
toothbnehes to alow indvideal

dentification

Secrage systems in toilet areas must
have manufacturers’ covers and are
stored at adult hesght or in & suitable
trolley.

Dedicated househald gloves thould be
woin when cleaning storage systems
and sinks

Storage systems, including trolleys, must
be washed weekly with warm scapy
water and replaced if cracks, scratches
of rough surfaces develop

Any toothbruzhes dropped on the flooe
should be discarded.

PARENTAL CONSEMT

Parental conzent @ required for chidren
to parscipate in the scheme

H a child has not been given parental
conzent, they will be unable 1o take part.

REFERENCES
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For more information visit
www.gov.im/oralhealth
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Toothbrushing Guide Sheet

Appendix 12

Pattern for
Toothbrushing

Top teeth
e 20 seconds inside
s 20 seconds biting

« 20 seconds cheek side

Bottom teeth
» 20 seconds inside

» 20 seconds biting

s 20 seconds cheek side

Top Tip:

brushing!

The toothbrush should be felt on the gums when
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Appendix 13

Promotional Poster

SUPERVISED TOOTHBRUSHING
Pilot Programme
O HEALTH IMPROVEMENT

Around a quarter of five year olds on the Isle of Man have tooth decay.

It affects children's ability to sleep, eat, speak, play and socialise with

other children.

Your child's nursery is taking part in a supervised toothbrushing
pilot programme, led by the Isle of Man Government Public Health

Directorate.
The pilot programme will start in September 2017.

Research tells us that brushing at least twice a day with fluoride
toothpaste can help prevent tooth decay. To support this, we are trialling
a daily supervised toothbrushing programme to take place in the nursery
setting, in addition to brushing at home.

For more information visit

www.gov.im/oralhealth

{10 o) e

f ad
de,
in foy,
3 Year olgs, f
Department of Health and Social Care
Public Health Directorate -
i Cronk Coar, Moble's Hospaal, Strang, Droseglas, isle of ban I 4R

&d’ Tolaphone: 01624 447635 | Emad: publicheslth dhlgey im

www. gov.imipublichealth HEALTH IMPRONEMENT
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Total Expenditure Costs

Item
Design and Setting

Consent forms

Quantity

N/A

Appendix 14

£51.00

2x information leaflets and 2x posters

N/A

£241.00

Training Supplies

Consent forms 500 £134.00
Parent information leaflets 500 £126.00
Practitioner information leaflets 100 £95.00
A3 posters (x2 designs) 100 £68.00
Baseline parent surveys 500 £134.00

First Term Supplies

S-rack 10 1 £9.00
S-rack 10 lid 1 £3.00
Toothbrushes 10 £3.00
100m| toothpaste 1 N/A

Plastic plates

S-rack 20 6 £87.00
S-rack 20 lids £27.00
S-rack 10 27 £243.00
S-rack 10 lids 27 £81.00
Toothbrushes 340 £102.00
Baby toothbrushes 20 £6.00
Unprinted toothbrushes 130 £36.66
100ml toothpaste 72 £41.04
Delivery charge 2 £20.00

2 x packs of 6

£2.98

Toothbrushing reward stickers

45 packs

£70.87

Total

*  Note: Staff provide their own toothbrushes for the purpose of demonstration etc.

£1,578.57




Breakdown of Costs

Appendix 15

. Cost per *Indicative
e | setting (30) | Cost pr
. per annum | Child
50(_) Consent Forms £134.00 1 gonsent form per £8.04 £0.27
(printed) child.
Replacement not
S-Rack-10 £9.00 | required unless £9.00 £0.30
damaged.
Replacement not
S-Rack 10 Lid £3.00 | required unless £3.00 £0.10
damaged.
Replacement not
S-Rack-20 £14.50 | required unless £14.50 £0.48
damaged.
Replacement not
S-Rack 20 Lid £4.50 | required unless £4.50 £0.15
damaged.
Toothbrushes replaced
Toothbrush £0.30 | Gvery three months £35.40 £1.18
(four times per
annum).
20 x 100ml tubes of
Toothpaste 1450 toothpaste required
ppmF (100ml) £0.57 per annum for 30 £11.40 £0.38
children*,
. Based on 1 parent
.P rint 509 parent £126.00 | information leaflet per £7.56 £0.25
information leaflets .
child.
Print 100 (2x 50) Based on 5 posters per
A3 posters (info and £68.00 P P £3.40 £0.11
! nursery.
promotional)

Total Costs

£359.87

*  Based on usage of a pea-sized amount of 0.25ml" per child per day
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