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	Purpose of the Report
	The purpose of this report is to provide the Population Health Committee with an update on the delivery, performance (Academic Year 2024/25), and impact of the National Designed to Smile programme within Swansea Bay. It outlines current participation levels, workforce, programme outcomes, and key challenges, and sets out opportunities to strengthen prevention activity. The report is submitted to provide assurance on programme effectiveness.

	Key Issues



	High participation in nurseries (Playgroups/Flying Start settings for younger children) for the toothbrushing programme (93%) and strong fluoride varnish uptake in schools (94%), demonstrating excellent engagement in early years settings. However, primary school participation for toothbrushing remains low at 51%, significantly below the Welsh average, highlighting a gap. Appendix 1 identifies the school areas not participating. years settings. However, primary school participation years settings. However, primary school participation

Preventive activity continues to be delivered at significant scale, with almost 24,000 home packs distributed and universal coverage achieved through the Healthy Child Wales Programme. However, workforce capacity remains a limiting factor in expanding school engagement and increasing the delivery of training across settings. To address these challenges, a workforce and programme efficiency review is currently underway to assess future staffing requirements and ensure the programme can meet demand sustainably.

Whilst oral health outcomes in Swansea Bay continue to improve, 17% of children require Dental Concern Cards, indicating ongoing untreated decay and the need for sustained, targeted prevention.

Governance structures are robust, ensuring quality assurance, national alignment, and regular reporting. But variation in parental consent across settings affects programme equity and consistency of delivery.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· RECIEVE the report and Consider the current position of the Designed to Smile programme within Swansea Bay, including its strengths, challenges, and areas for further development





 Designed to Smile Programme

1. INTRODUCTION

Designed to Smile is a preventive oral health programme supporting families and young children aged 0 to 7. It aims to promote good oral hygiene habits from an early age by:

· providing advice to families alongside toothbrushes and fluoride toothpaste
· encouraging children to attend their first dental visit before the age of one
· delivering a structured dental health programme for nursery and primary school children up to age 7, which includes daily supervised toothbrushing and twice-yearly fluoride varnish applications yearly fluoride varnish applications yearly fluoride varnish applications

The programme is targeted at schools and nurseries in disadvantaged areas (Schools ranked between 1 and 3 on the Welsh Index of Multiple Deprivation).  Within Swansea Bay, the programme is delivered by a small team of Dental Health Educators (3.34 WTE) and Dental Health Support Workers (2.64 WTE), supported by Community Dental Service (CDS) operational management and clinical leadership.

The programme operates across 80 primary schools and 71 nurseries (Playgroups/Flying Start settings for younger children) in Swansea Bay. The table below summarises eligible and participating settings:

	[bookmark: _Hlk222217043]Programme Area
	Eligible Settings 
	Participating Settings 

	Toothbrushing – schools 
	89

	45 (51%)

	Toothbrushing – Nurseries 
	76
	71 (93%)

	Fluoride Varnish- Schools
	85
	80 (94%)



In 2024/25 6,813 children were toothbrushing in nurseries and schools and 6,301 children received fluoride varnish.

There are more schools eligible for toothbrushing than for fluoride varnish as a small number of schools ranked 4 or 5 on the WIMD include Specialist Teaching Facilities (STF) or Additional Learning Needs (ALN) classes that are nationally identified for targeted toothbrushing. 

Once a school is established for the toothbrushing component, a half day quality assurance visit is required each term. For current participating settings, this equates to 251 visits per academic year, alongside training for new school staff as needed. Day quality assurance visit is required each term. For current participating ‑day quality assurance visit is required each term. For current participating 

Fluoride varnish (FV) applications in schools are delivered twice per year. Larger schools may require two or more days per round, with three members of staff (two DHEs and one DHSW) attending. In total, approximately 220 staff days per academic year are required to deliver the FV programme across Swansea Bay.

Despite strong engagement from nurseries and good participation in fluoride varnish sessions in schools, uptake of the supervised toothbrushing programme in schools remains low at 51%. Feedback gathered through Healthy Schools meetings indicates several barriers to participation, including staffing shortages, competing curriculum priorities, and increased behavioural challenges in the post pandemic context. 

2. BACKGROUND

Designed to Smile (D2S) is a national oral health improvement programme established by the Welsh Government in 2009 to improve children’s dental health across Wales. The programme promotes daily supervised toothbrushing, twice-yearly fluoride varnish applications, and oral health education, all aimed at developing positive lifelong oral hygiene habits. Yearly fluoride varnish applications, and oral health education, all aimed at developing positive lifelong oral hygiene habits yearly fluoride varnish applications, and oral health education, all aimed at developing positive lifelong oral hygiene habits.

Delivery is undertaken locally by Health Board Community Dental Services (CDS) across targeted early years and school settings, including Flying Start nursery settings (ages 2–3) and primary schools (ages 3–7). Eligibility is based on socioeconomic need, with the programme offered to schools ranked 1–3 on the Welsh Index of Multiple Deprivation (WIMD)years and school settings, including Flying Start nursery settings (ages 2–3) and primary schools (ages 3–7). Eligibility is based on socioeconomic need, with the programme offered to schools ranked 1–3 on the Welsh Index of Multiple Deprivation (WIMD)‑years and school settings, including Flying Start nursery settings (ages 2–3) and primary schools (ages 3–7). Eligibility is based on socioeconomic need, with the programme offered to schools ranked 1–3 on the Welsh Index of Multiple Deprivation (WIMD)

Programme governance is provided locally by CDS Senior Management and Clinical Directors/Leads, supported by a Dental Public Health Consultant. This ensures the programme remains evidence based, consistent with national policy, and aligned with the broader oral health improvement strategy for Wales based, consistent with national policy, and aligned with the broader oral health improvement strategy for Wales based, consistent with national policy, and aligned with the broader oral health improvement strategy for Wales

2.1 Programme Components

Prevention from Birth

Delivered through health visitors and early years services, this component focuses on establishing good oral health habits from infancy. Support includes:
· Oral health advice for families
· Provision of toothbrushes and fluoride toothpaste
· Encouragement for children to attend a dental practice before their first birthday

Prevention in Nurseries and Primary Schools

A targeted, school-based approach designed to embed daily oral health routines and reduce the risk of tooth decay. Key elements include:
· Daily supervised toothbrushing using fluoridated toothpaste.
· Twice-yearly delivery of fluoride varnish applications yearly delivery of fluoride varnish applications yearly delivery of fluoride varnish applications

These evidence-based interventions are recognised for significantly reducing the incidence of dental decay in children. Based interventions are recognised for significantly reducing the incidence of dental decay in children based interventions are recognised for significantly reducing the incidence of dental decay in children.

Programme governance and reporting 

Governance arrangements ensure quality, consistency, and alignment with national policy. These include:

· National quality assurance processes and reporting requirements
· Local Health Board operational groups overseeing delivery
· The annual D2S National Forum and quarterly operational meetings
· Welsh Government funding and strategic direction
· Ongoing leadership and oversight from a Public Health Wales Dental Public Health Consultant

2.2 Impact and Evidence

Before D2S launched, around half of Welsh 5yearolds had tooth decay. This figure remained static for a decade. Today, prevalence has reduced to around one third, with improvements seen across all social groups. Children who are decay free at age 5 are significantly less likely to develop dental disease throughout life year olds had tooth decay. This figure remained static for a decade. Today, prevalence has reduced to around one third, with improvements seen across all social groups free at age 5 are significantly less likely to develop dental disease throughout life year olds had tooth decay. This figure remained static for a decade. Today, prevalence has reduced to around one third, with improvements seen across all social groups free at age 5 are significantly less likely to develop dental disease throughout life.

The Dental Epidemiology Programme for Wales is a national initiative focused on assessing and monitoring the oral health status of the population in Wales.  It involves regular surveys of children (5 and 12 years old) and adult groups to understand the prevalence and impact of dental disease, and to inform service planning and policy development. 

The latest reports produced for 12-year-olds and 5–year olds in 2024 and 2023 respectively, shows for Swansea Bay:

12-year-olds 
· 23.2% affected by decay (down from 39% in 2008/09)
· Average of 0.5 teeth affected (down from 0.8)
· Prevalence ranged from 20.8% (Neath Port Talbot) to 27.1% (Swansea)
· 16.6% had untreated decay
· Oral health impacted daily life for 8.5% of children (vs 28.1% Wales average)

5 year olds 
· 29.8% had decayed, missing or filled teeth (vs 32.4% Wales average)
· Reduced from 48.5% in 2007/08
· Children with decay had an average of 3.4 affected teeth
· 18.6% of parents reported oral health affected quality of life
· 26.3% had untreated decay (down from 40% in 2011/12), with an average of 3.1 untreated teeth

2.3 Local Programme Delivery in Swansea Bay

The Designed to Smile programme in Swansea Bay is delivered by a small, termtime team comprising 3.34 WTE Dental Health Educators (DHEs) and 2.64 WTE Dental Health Support Workers (DHSWs), supported by Community Dental Service (CDS) operational management and clinical leadership time team comprising 

Supervised Toothbrushing Programme

Nursery Participation (Playgroups, flying start nursery settings Aged 2-3 years old)

· 76 eligible; 71 participating (93%)

Swansea Bay achieves one of the highest nurseries toothbrushing participation rates in Wales.

Primary School Participation (Aged 3-7 years old)

· 89 eligible; 45 participating (51%)

Participation is below the Wales average of 67%. Feedback indicates that headteachers often decline involvement due to classroom capacity pressures, staffing challenges, and increasing additional support needs

Number of children toothbrushing in Academic Year 2024/25

In total, 6,813 children participated in toothbrushing 2024/25. 


	Number of Children Eligible at Participating Settings
	Number with consent 

	8,151
	6,813 (83%)



	Age 2-3
	2,656

	Age 3–4
	989

	Reception
	996

	Year 1
	1,055

	Year 2
	1,117

	Total 
	6,813




Fluoride Varnish Programme

School Participation (Aged 3-7 years old)

· 85 eligibles; 80 participating (94%)

This represents strong uptake and is above the national average of 83%

Children receiving fluoride vanish in Academic Year 2024/25

In total, 6,301 children received fluoride varnish applications in 2024/25. This figure is lower than the number of children with consent (after excluding those with medical contraindications), largely due to pupil absences and instances where children declined treatment on the day.

	Number of Children Eligible at Participating schools 
	Number with consent 
	Number excluded due to medical reasons 

	9788
	7370 (75%)
	537



	Age 3–4
	1,205


	Reception
	1,574


	Year 1
	1,643

	Year 2
	1,814

	Years 3–6 (catch up)
	65

	Total 
	6,301



The average consent rate across participating schools is 75%, slightly below the All-Wales average of 77% Wales average of Wales average of 

Dental Concern Cards

The Designed to Smile team issue cards notifying parents about any concerns of dental caries following fluoride varnish application visits. 

· 1,066 cards issued
· 17% of children required follow up for suspected cariesup for suspected caries‑up for suspected caries

Parents are advised to contact their local dental practice or are provided with the number for the health boards Dental Single Point of Access where arrangements will be made for the child to access a local dentist. The SPoA is also in the process of updating their pathway to take a more proactive approach by calling the parent/guardians on notification that a dental card has been issued.  This is currently a direct access route for parents/guardians, due to the high need identified this mitigates the need for parents to add their children to the Dental Access Portal (DAP) and await allocation to a practice. 

The DAP currently has 9957 patients waiting (as at 17/02/26) of which 1618 are children. These numbers are expected to decrease after the implementation of the revised general dental services contract which will facilitate allocation of new patients from the DAP. 

Home Packs and Health Visiting Delivery

Settings participating in the Designed to Smile programme are supplied with toothbrushing home packs to distribute to attending children. These packs support the development of healthy brushing habits at home and reinforce the supervised toothbrushing completed within the setting.

The number of home packs provided to each nursery or school is based on the number of children attending. Designed to Smile aims to provide at least two home packs per participating child each year. In 2024/25 23,927 home packs were distributed.

Designed to Smile also supplies the Healthy Child Wales Programme with toothbrushing home packs and trainer drinking cups for distribution by health visitors. These resources are provided alongside oral health education for parents and carers of babies and young children.

D2S teams deliver oral health training to health visitors, including Lift the Lip training to support early identification of dental concerns.


Health Visiting (Healthy Child Wales Programme)

· 2,875 home packs
· 2,875 trainer cups
· Births proxy: 3,327

This equates to approximately one home pack per live birth, ensuring universal early years access to essential oral health resources. 

2.4 Health Board Comparison Tables 2024/25 Academic Year

Nursery Supervised Toothbrushing – HB Comparison

	Health Board
	Participation
	%
	Position

	SBUHB
	71/76
	93%
	1st 

	CTMUHB
	107/117
	91%
	2nd

	BCUHB
	191/222
	86%
	3rd

	HDUHB
	86/108
	80%
	Mid

	CAVUHB
	61/80
	76%
	Mid

	ABUHB
	120/174
	69%
	Lower

	PTHB
	31/44
	70%
	Lower



Primary School Supervised Toothbrushing – HB Comparison

	Health Board
	Participation
	%
	Position

	CAVUHB
	71/92
	77%
	1st

	CTMUHB
	98/136
	72%
	2nd

	ABUHB
	106/149
	71%
	3rd

	BCUHB
	144/211
	68%
	Mid

	HDUHB
	76/123
	62%
	Mid

	SBUHB
	45/89
	51%
	6th (second lowest)

	PTHB
	17/34
	50%
	Last



Fluoride Varnish School Participation – HB Comparison

	Health Board
	Participation
	%
	Position

	CTMUHB
	127/128
	99%
	1st

	SBUHB
	80/85
	94%
	2nd

	CAVUHB
	77/80
	96%
	3rd

	BCUHB
	149/196
	76%
	Lower

	HDUHB
	90/116
	78%
	Lower

	ABUHB
	101/143
	71%
	Lower

	PTHB
	27/32
	84%
	Mid



Dental Concerns Cards – HB Comparison

	Health Board
	% Issued
	Interpretation

	CTMUHB
	25%
	Highest disease burden

	BCUHB
	23%
	High

	CAVUHB
	20%
	High

	SBUHB
	17%
	Moderate

	HDUHB
	17%
	Moderate

	PTHB
	9%
	Lowest



Key Issues and Opportunities 

· Low primary school engagement for supervised toothbrushing (51%)
Participation remains significantly below the Welsh average, largely due to classroom pressures, staffing constraints, and increasing additional learning needs.

· Moderate rates of untreated decay (17% Dental Concern Cards issued)
This reflects a persistent burden of dental disease within the population and highlights the need for sustained preventive action.

· Workforce capacity limitations
Staffing and termtime only working patterns limit programme reach, training delivery, and responsiveness to increased demand time only working patterns limit programme reach, training delivery, and responsiveness to increased demand.

· Variation in parental consent levels across settings
While overall consent is high, inconsistencies between settings impact programme equity and coverage.

Opportunities

1. Expand training across health and education sectors
Strengthening training for early years practitioners, teachers, health visitors, and wider primary care teams can increase awareness, confidence, and programme support.

2. Increase support for schools unable to participate
Offering flexible delivery models, targeted assistance, and engagement with school leadership could help address barriers linked to capacity and competing priorities.

3. Strengthen recruitment and workforce capacity
Investment in staffing, skill mix, and workforce resilience would enable more consistent delivery and allow expansion of toothbrushing in primary schools mix, and workforce resilience would enable more consistent delivery and allow expansion of toothbrushing in primary schools mix, and workforce resilience would enable more consistent delivery and allow expansion of toothbrushing in primary schools.

4. Deepen partnerships with Healthy Schools, Early Years, and clusters
Enhanced collaboration can reinforce shared public health objectives, improve communication pathways, and increase community reach.

3. GOVERNANCE AND RISK ISSUES

The report identifies no immediate high-level risks but highlights areas that require continued oversight. Workforce constraints and low primary school participation present operational risks that could limit programme reach and impact. Robust governance arrangements, including national quality assurance, local CDS oversight, and Public Health Wales involvement help mitigate these risks and ensure the programme remains evidence based and compliant with national policy. level risks but highlights areas that require continued oversight. Workforce constraints and low primary school participation present operational risks that could limit programme reach and impact. Robust governance arrangements based and compliant with national policy. level risks but highlights areas that require continued oversight. Workforce constraints and low primary school participation present operational risks that could limit programme reach and impact. Robust governance arrangements based and compliant with national policy. 

4.  FINANCIAL IMPLICATIONS

The Designed to Smile programme is funded nationally by Welsh Government, and all activity described is delivered within the existing ringfenced allocation of £547,000. There are no additional financial pressures highlighted at present; however, any future expansion of school participation or increases in workforce capacity would require additional investment from the existing budget. The programme is currently operating within its planned budget envelope fenced allocation of £547,000

5. RECOMMENDATION

Members are asked to:
· Receive the report and consider the current position of the Designed to Smile programme within Swansea Bay, including its strengths, challenges, and areas for further development

	
Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High-Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☐
	
	Effective Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The Designed to Smile programme contributes positively to quality and safety by delivering evidence based preventive interventions that reduce dental disease in children and improve long-term oral health outcomes. High participation in nurseries and fluoride varnish programmes enhances early identification of dental need, while Dental Concern Cards ensure timely referral pathways for children requiring follow-up care. Workforce pressures and low school participation present risks to equitable access, but these are mitigated through established governance, quality assurance processes, and strong partnership working. Overall, the programme supports a positive patient and family experience by promoting healthy habits, improving access to preventive resources, and reducing the impact of untreated dental disease based preventive interventions that reduce dental disease in children and improve long term oral health outcomes. High participation in nurseries and fluoride varnish programmes enhances early identification of dental need, while Dental Concern Cards ensure timely referral pathways for children requiring follow up care. Workforce pressures and low school participation present risks to equitable access, but these are mitigated through established governance, quality assurance processes, and strong partnership working. Overall, the programme supports a positive patient and family experience by promoting healthy habits, improving access to preventive resources, and reducing the impact of untreated dental disease based preventive interventions that reduce dental disease in children and improve long term oral health outcomes. High participation in nurseries and fluoride varnish programmes enhances early identification of dental need, while Dental Concern Cards ensure timely referral pathways for children requiring follow up care. Workforce pressures and low school participation present risks to equitable access, but these are mitigated through established governance, quality assurance processes, and strong partnership working. Overall, the programme supports a positive patient and family experience by promoting healthy habits, improving access to preventive resources, and reducing the impact of untreated dental disease.


	Financial Implications

	The Designed to Smile programme is funded nationally by Welsh Government, and all activity described is delivered within the existing ringfenced allocation of £547,000. There are no additional financial pressures highlighted at present; however, any future expansion of school participation or increases in workforce capacity would require additional investment from the existing budget. The programme is currently operating within its planned budget envelope fenced allocation of £547,000


	Legal Implications (including equality and diversity assessment)

	There are no significant legal risks identified within the programme as it operates within national policy, established governance frameworks, and Welsh Government funding arrangements. Any future changes to delivery models, workforce structures, or targeted settings may require consideration of equality and diversity duties, and an Equality Impact Assessment may be needed to ensure equitable access across all population groups. Compliance with Health Board governance requirements will continue to be maintained through existing oversight arrangements.


	Staffing Implications

	The programme is delivered by a small, termtime workforce, and current capacity constraints limit expansion, school participation growth, and training delivery across sectors. Any future enhancement or expansion would require additional staffing investment to ensure consistent and equitable delivery time workforce, and current capacity constraints limit expansion, school participation growth, and training delivery across sectors. Any future enhancement or expansion would require additional staffing investment to ensure consistent and equitable delivery


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The Designed to Smile programme supports long-term prevention by improving children’s oral health early in life, contributing directly to the Well-being of Future Generations Act’s goals of a healthier and more equal Wales. Its focus on early years intervention, partnership working, and sustained behaviour change reflects the Act’s five ways of working, particularly prevention, integration, long term thinking, and collaboration. Continued investment in the programme helps reduce future demand for dental treatment, enhances health equity across disadvantaged communities, and strengthens resilience in population health outcomes over generations term prevention by improving children’s oral health early in life, contributing directly to the Well-being of Future Generations Act’s goals of a healthier and more equal Wales. Its focus on early years intervention, partnership working, and sustained behaviour change reflects the Act’s five ways of working term thinking, and collaboration. Continued investment in the programme helps reduce future demand for dental treatment, enhances health equity across disadvantaged communities, and strengthens resilience in population health outcomes over generations term prevention by improving children’s oral health early in life, contributing directly to the Well-being of Future Generations Act’s goals of a healthier and more equal Wales. Its focus on early years intervention, partnership working, and sustained behaviour change reflects the Act’s five ways of working term thinking, and collaboration. Continued investment in the programme helps reduce future demand for dental treatment, enhances health equity across disadvantaged communities, and strengthens resilience in population health outcomes over generations.


	Report History
	None 
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Cluster PostcodeSector WIMDQuintileDeprivation

Afan SA133PL Primary School 1Most deprived

Afan SA133EE Primary School 2Second most deprived

Afan SA133BB Primary School 1Most deprived

Afan SA133YE Primary School 1Most deprived

Afan SA126LF Primary School 1Most deprived

Afan SA127BL Primary School 1Most deprived

BayHealth SA18LE Primary School 2Second most deprived

BayHealth SA35JP Primary School 2Second most deprived

BayHealth SA16DY Nursery School 3Middle deprived

BayHealth SA35LS Primary School 2Second most deprived

CityHealth SA13UA Primary School 2Second most deprived

CityHealth SA17DL Nursery School 1Most deprived

CityHealth SA12LT Primary School 1Most deprived

CityHealth SA13TY Primary School 2Second most deprived

CityHealth SA12BE Primary School 1Most deprived

CityHealth SA18EZ Primary School 3Middle deprived

CityHealth SA16JD Primary School 2Second most deprived

CityHealth SA14DE Nursery School 2Second most deprived

CityHealth SA12BZ Primary School 1Most deprived

CityHealth SA11QA Special School 1Most deprived

Cwmtawe SA79LH Primary School 1Most deprived

Cwmtawe SA65DP Primary School 1Most deprived

Cwmtawe SA79RH Nursery School 3Middle deprived

Cwmtawe SA79RZ Primary School 3Middle deprived

Cwmtawe SA65HE Primary School 2Second most deprived

Llwchwr SA44BN Primary School 3Middle deprived

Llwchwr SA44BX Nursery School 2Second most deprived

Llwchwr SA48JA Primary School 3Middle deprived

Neath SA107NDPrimary School 2Second most deprived

Neath SA113AAPrimary School 1Most deprived

Neath SA108LF Primary School 2Second most deprived

Neath SA113AZ Primary School 3Middle deprived

Neath SA111AQPrimary School 1Most deprived

Neath SA112ED Primary School 1Most deprived

Neath SA111UR Primary School 1Most deprived

Neath SA107RWPrimary School 2Second most deprived

Neath SA112ET Primary School 2Second most deprived

Neath SA107TY Special School 4Second least deprived

Penderi SA58BN Primary School 2Second most deprived

Upper Valleys SA109AANursery School 2Second most deprived

Upper Valleys SA92NY Primary School 3Middle deprived

Upper Valleys SA84PJ Primary School 2Second most deprived

Upper Valleys SA109LB Primary School 2Second most deprived

Upper Valleys SA83BB Primary School 2Second most deprived

Upper Valleys SA92FJ Primary School 3Middle deprived

Upper Valleys SA114AB Primary School 2Second most deprived
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